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NATIONAL INVENTORY OF NEEDS FOR SANITATION 

FACILITIES 

III. SEWLRAGi: AND WATER POLLUTION AKATKMENT » 

CiLNFRAL ASPI C TS 

Undn th(' rnoio priiui1i\( coiulitions of lilo, such as existed in the 
United Slates dining lln^ eaily da\s oi tln^ R('|)iil)lic, the disposal of 
household aii<l otluu wastes was a (onipaiatnelv simple piolilem, in- 
vohirig few if any int(‘i(ommunit> implie atioiis In the iu»al sec- 
tions of the coimtTy, sul)slantiall\ the same conditions aie loiind 
today, except that the time-houoied ‘‘jiiiw’’ has heem gieiitiv im- 
pioved in its fuix tional de^sign ioi good sanitation and the installation 
of iiinninc* water supplies in many farm homes has maele jiossible 
w at eu -carnage systenas of sewac:e disjiosal, ulih/ing induidual e ess- 
pools, septic tanks, and subsuitaee tile giuls lea the final disposition 
of elflueiits 

With the deA edopmemt of iiiban eommunities, the disposal eif 
wastes became a sciioiis problem of pufilie sanila^'on, wliieh was not 
aeh'quateU solved until pulihe wateu sup|)liis weue established and 
the constiiKtion of watei -carnage' sewer systemis thus maele possible 
In modeun eities, these sewe'i systems, constituting vas( ne'twoiks of 
mteueonneete'd undeigiouiiel conduits, aie among the' engineering 
maivels ol the* pie'se'iit age Then phenomenal development within 
the past century has marked a new c'ra in communitv sanitation, 
both in the' United State's and in othei eountiies The le'sulting 
impioveune'iit vAhicli they have wiought in the he'alLlifulness and con- 
venieuiee of urban life has be'c'ii reflc'cte'd bv the maiked le'duction m 
the prevalence of wate'i -borne and fly-borne disc'ase's which has 
been e^xperieuicod in all communities se'ive'd by public sewerage 

The widespread solution ol tins problem tiom the standpoint of 
local sanitation has resulted, however, in the* creation of another 
problem of more fai-i caching sigmficrmce, name'Iy, the inci eased 
pollution ol the natural wateiway systems of the e'ountrj-, in conse*- 
quence of the concentration of large volumes of sewage and indus- 
trial wastes m streams, lakes, and coastal waters, which ordinauly 

* Prepared by the Baoitary EngmeonoE Division, Unirnd States Publii Health Service 

( 857 ) 
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afford the only moans tivailablo for tlio iiltimato disposal of these 
wastes. Aooordin^ to an (‘stima to by the National Resources Com- 
mitt(‘e (/), the total voluim* of s<*wa|i;e, both treated and untreated, 
which was l>ein^ diseharfred through public s(‘w«*r systt»ins in 1938 
amount <*d to sonu'fjjj billions of pillons daily. Approximately three- 
fifths of this total volunif‘ of s(‘wa^e is treated to some degree, the 
rf'inaining two-fiflhs Ixung <liscliarged without any treatment. The 
n^sulting increase' in waterways ])ollulion, in many cases far beyond 
tlu' capacity of lliese watercourses for natural purification, has created 
a situation (juite aptly t(Tined by the National Resources (Jommittee 
as one of “national concern. 

In considering the nec'ds which now or hereafter may (*xist for the 
further (‘xtension of fiublic sewerage syst('ms in the Ihiited States, it 
is imp(‘rati>e that full account be taken of the closely related lU'eds, 
greater in lh(‘ aggregate' at [iresent, for the abatement of water pol- 
lution, both resulting from the const riietioii of sewcT systems up to 
ibis tinu' and also fn»m that which may be exp(*et(‘d to be added by 
any s(‘W(‘r extensions plamuMl for lh(‘ fiitun'. Tins need lias be(*n an 
important (*leim‘nt in that jairt of the total m efls for sanitation fa<*il- 
itii'S with ^^biell tin* pres(‘nl papi*r deals. 

Ih'foH' eonsidt'ring in (h'tai! the n'suhs of this seelion of the in- 
ventory, it ^^ill Im' (Ic'sirable to skedeh ve?‘y briefly the historieal 
background of llu' particular ikmxIs with which it is concerned. In 
this connection, the tliri'c principal topics to be discussed are: (1) 
the d(‘V(*lopin('nt and present status of pul)li(* sc'Wiuage systems in the 
riiit(*<l Stales, (2) the progn'ss thus far nuuh' in tin* devi'Iopinent of 
sewage aiut industrial wastes treatment, and f;») the history and 
pr(’S(Mil 1n*nd of wat(*r pollution and its ahati'iiK'iit, 


1)J0\ lOLOCMKN r 


OF erULK’ SF\N KUAOK IN TUK TMTEI) ST \TKS 


'riu' (h'vclopnu'nt of puhlie sew«*rag(* systems in tlu* Ignited States 
dale's from tlu' ye'ar 18.").“), when tiu' first eoin])r('hensive vsystem in tliis 
eounlrv \Nas eh'sigmsl for the' <*il^ of (^hieago. In IStK), aceording to 
llyde(.^), about l.(K)(),()()0 pc'oph' of a total urban population of 0,000, 000 
\NeF’e f)rovid('d with some' kiml of sewenure, representing 17 peTCeiit 
of that total In M)0() this number had increased to about 25,000,000, 
or roughly 35 pe'ree'nt of tlie total urlain population. At the end 
of 1942, aerording to reeeuit surveys of sew’^i'rage faeilili(»s in the United 
Stall's e'oiulueted by tlu* Ihihlie Health Service' (,*?), with the*, coopera- 
tion e)f the State de'partmeiits of healtli, the total population of some' 
S.431 eomiuunities, both ineor}ie)rated and unincorporated, with 
too or more perse)ns, had reached appreiximately 81,000,000, of 
which 70,900,000, or S7 peree*nt, were estimated as being connected 
to sewers. Reb'rring only to incorpornteel communities of more 
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than 200 population, a total of 7,4‘^‘i such comiuuiiilics, having a 
combined population of 7S, 900, 000, is now |)rovi(|(‘d wilh sewerage 
facilities, either wholly or in part. 

Those figures indicate broa<lly that during the past 4 decades 
the total population coniu'cted to sewer sysleins has increased more 
than 8 times and its percentage of the U>lal urban ])oj)uIation by 
about 2.5 times. This situation is somewhat l)ett(‘r than not(‘d in 
1926 by Kulhw and Mcdintock (^) wiio ri^inarked that o\('r 4 times 
as much polluting mattiu* was reaching American wat(U*w'a\s then as 
80 years previously. 

snw \(;k thi:\ tmln r 

The general ]irobleiu of s<*wag(‘ disjuKal is om* of pros idmg ade(|uale 
and proper treatment facilities where ncc(‘ssar\ in ordiu* lo supjdt'- 
meiit natural dilution. The developimmt of siwvage iieatmciit in 
th(‘ llnited States has takim pla<*e largi‘ly within the |)ast 50 \ears. 
In the year 1900, according to Myde (Jk^*ougldy (iO miiUK i|>al sewage^ 
treatment plants were seiwing a total poj)ulation of about 1 ,000,t)00, 
or 4 percent of the pojiulation Ining in ^(‘Weu'i'd commiimt u's In 
1985, there Avere aj)proMmatcly 8,700 jnumci[)al tn^aiimuit plants 
serving a total population of 2S, 500, 000. or 41 pt‘rc(‘nt of tin* popula- 
tion resident in se\ver(‘d communities. During th(‘ nc.\t 5 \(‘ars, 
1985-40, under the stimulus of Kederal-aid proj(*cts, [ho ninnlx'r of 
treatnumt plants and population s(*rv(»d increasi'd ])h(*nomenally. 

In 1942, according to the Public Hcxdtli S(M*vic<‘ sur\(‘ys, some 
5,126 incor])orated and unincorporated t ojniuumti(‘s having 100 or 
more persons connecti'd to scwmts wvvo wholh or parliallv s(‘i*N<‘d 
by 5,600 tr<‘atmeiit plants. Tin* (*stimaled jHijiulation connc4‘t(Ml to 
treatment, plants was about 42,200,000, or (>0 p(‘rc(*nt of lln* popula- 
tion connected to si'wei^. As tlie lattiM* wa*' about 70,900,000, the 
total population discharging untreatiMl scwagi* through publii* sew m* 
systems thus ap])roximal<'d 2S,700,00t) in that aimu. During tin* 
past 8 years community s<‘werage const ru(*t ion has been [uogres- 
sively curtailed excejit for consi ruction in military and war indus- 
trial areas, residting in a sizable backlog of defc'inxl proj(*cts and 
susp(*nded construction. Ihief statistics on facilities und(*r con- 
struction, or on which construction has been sus|)(‘nd(‘d, are given 
in a later paragraph. 

Since the early years of sewuige treatment, jm'thods and j)rocess(‘S 
have und(Tgone a considerable degree of \ariati()n and (daboration, 
though some of the older processes, modified to some (‘\t(‘nt, liav e 
remained basically unaltered. In general, stowage tn*atnient pr()ci*ssi*s 
now^ are broadly classified as“primary'’ aluP^sc(*on(lary,^’ according to 
their degi'ec of elaboration and puritieation effected. Primary tn'atment 
irdinarily includes screening and various methods of sedimentation. 
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Secondary treatment embraces the various additional processes, such as 
diemical treatment, activated sludge treatment, and the use of trick- 
ling or intermittent sand filters, which are designed to secure a hi^er 
degree of purification. Chlorination may be an adjunctive feature 
of either primary or secondary treatment, designed to reduce the 
content of sewage bacteria in watercourses receiving treated effluents. 
In general, it may be assumed that as an average, primary treatment 
effects about 35 percent of purification, and secondary treatment 
about 85 percent. These figures are approximate and subject to con- 
siderable variation in individual cases, according to local conditions 
and methods of treatment. 

According to sewerage census data assembled up to the end of 
1942 ( 3 ), treatment facilities serving the 5,100 communities pre- 
viously mentioned were distributed as follows: 


Treatment 

Number 

of 

plants 

Percent 
of total 
plants 

Fstimated 

population 

served 

Percent 
of total 
popula- 
tirin 

Minor . . 

Primary . . 

Intermediate and secondary 

Total 

Plants with dhlorinatlon 

60 

2.848 

%7I2 

0 9 
80 8 
48 3 

8.800,000 

16,000.000 

23,000.000 


6.610 

100 0 

42.200,000 

100.0 

1,168 

20 8 

14,080.000 

86.6 



In addition to the facilities in service reported above, community 
sewerage projects under cgnstiniction, including those on which con- 
struction was suspended, based on data available for projects being 
constructed prior to 1943, included initial sewer systems and treat- 
mmt plants for some 95 communities with 120,000 total population, 
initial sewer systems for 8 communities totaling about 12,000 popula- 
tion, initial treatment plants for 28 commimities having existing 
sewer systems dischar^g sewage raw and serving connecting popu- 
lations aggregating 470,000, and raising in 18 conurunities the exist- 
ing degree of treatment variously from one to another of the general 
dassifications indicated in the above table and involving some 
1,200,000 connected population. In similar construction status prior 
*to 1943 were treatment plant improvements and replacements which 
might be roughly classed as being within one or another of the general 
distribution groupings listed above. Later reports may reveal a 
number of new projects and improvements above-mentioned to have 
gone into operation during 1943, or some prior to that year. 

WATER POLLUTION 

According to the figures previously cited, about 29,000,000 people 
in 1942 were discharging raw sewage, and roughly 42,000,000, sewage 
treated to some degree, into the natural waterways of the United 
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States. Of the latter group, it has been noted that 3,300,000 were 
served by minor treatment, 15,900,000 by primary treatment, and 

23.000. 000 by intermediate and secondary treatment. Of this latter 
group, about 3,500,000 were served by intermediate treatment and 
19,500,000 by secondary treatment. If it bo assiuned that minor 
treatment effects no pmification, primary treatment 35 percent, 
intermediate treatment 50 percent, and secondary treatment 85 per- 
cent, it may be estimated roughly that the total residual polluting 
effect of tl^ combined population would be equivalent to the raw 
sewt^e from approximately 18,400,000 population. When added 
to the 28,700,000 discharging raw sewage, tliis would make a total 
of about 47,000,000 whose raw sewage contribution would be approxi- 
mately equivalent, in polluting effect, to that of the 71,000,000 dis- 
charging raw and treated sewage combined. 

In addition to doroestie sewage, large volmnes of liquid wastes from 
industrial processes are discharged into natural watercoiuses, either 
directly or through sewer systems. V arious estimates have been made 
as to the total pollution effect of these wastes in terms of equivalent 
populations contributing raw sewage. In the Ohio River Basin, the 
total industrial wastes pollution has been estimated as being equivalent 
to the raw sewage contributed by about 10,000,000 people. This is 
116 percent of the actual sewered population, which approximates 

8.620.000. 

For the entire country, it may bo estimated roughly that the total 
industrial wastes pollution is equivalent to the raw sewage discharged 
by a population of about 55,000,000 or 60,000,000. This estimate 
has been made by assuming that the total industrial wastes pollution 
in the 48 States would bear the same ratio to the corresponding total 
for the Ohio River Basin, both expressed in terms of sewage-contrib- 
uting population, as is borne by the estimated financial values of 
products manufactured by the waste-producing industries in these two 
respective areas, as given by the National Resources Committee ( 1 ). 
This assumption is not valid for individual industries, but may be 
rou^y correct for the various industries making up the group con- 
sidered. On this basis, it may bo estimated that the combined 
sewage and industrial wastes pollution for the country os a whole 
approximates the raw sewage contribution of not less than 100,000,900 
people, including the 47,000,000 of equivalent sewage-contributing 
population. 

These figures afford a very rough index of* the present extent of 
water pollution in the United States and the magnitude of the problem 
of pollution abatement which is thus presented. This problem is a 
many-sided one, with widely divergent aspects, according to the 
various needs of industry, agriculture, conunerce, and urban develop- 
ment affecting water use and waterways utilization in different ports 
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of the eounliy. 'n^e problem also involree to a conBiderable extent 
certain broader intereete pf the entire population, such as Ae r^ 
creational use of natural watercoiuses and Ae propagation of fish life 
as an important element in the Nation’s food supply. 

In the report previously noted (/), the Notional ResouMes Com- 
mittee has summarized its findings and recommendations with respect 
to the status of water pollution in the United States in 1939. In this 
connection, it was pointed out: (1) that water pollution is a problem 
of national concern, thou^ most serious in the more populous and 
highly industrialized northeastern section of the country, (2) that it is 
inimical to the public interest in a variety of ways, and (3) that a 
reasonable program of pollution abatement would cost about $2,000,- 
000,000 and require 10 to 20 years for its completion. 

Nearly 25 years ago, F. H. Newell, former director of the United 
States Reclamation Service, described the various uses of water, 
listing them in decending order of importance as follows (5): 

1. Human consumption (drinking). 

2. Production of food (watering stock, irrigation, and fish propagation). 

3. Disposal of wastes. 

4. Industry (water power, steam power, and industrial processes). 

5. Transportation (navigation). 

To this list may be added: 

6. Recreation (boating, bathing, camping, and sport fishing). 

Under various local conditions affecting individual watercourses 
or geographical areas, the relative order of importance of these uses 
has been found by experience to be subject to some variation, though 
in general it probably remains today substantially as given by Newell. 
In Wisconsin and Minnesota, for example, as w^ as other vacation 
areas, recreational use of waters would stand very high in relative 
order of importance. In some industrial areas the use of water for 
industrial purposes would have a priority. It is to be noted that 
Newell was one of the early proponents of using waterways for the 
disposal of wastes, which has become generally recognized as a legiti- 
mate use, when not abused so as to interfere with other essential or 
desirable uses. 

Damages resulting from water pollution may be classified as follows, 
roughly in the order of their relative importance, but subject to alter- 
ation in this respect in different areas and under various circumstances 
affecting water uses: 

1. Damage to public water sui^lieB used for domestic purposes (drinking and 

culinary use). 

2. Damage to agriculture and food fish propagation (food production). 

8. Damage to industrial uses of water. 

4. Interference with navigatimi. 

5. Damage to recreational uses. 

e. Damage to land and property values not above included (resulting mostly 
from **nui8anee'* conditions). 
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la the Ohio Biver Be^, which preseate both a large and typical 
iadustrial area in ite aorthem section and an extensive rural area in 
its soutiiem portion, the efiFects of pollution are fairly representative 
of tiixose which have been experienced in other industrial areas through- 
out the country. Many water supplies, domestic and industrial, 
have suffered from the effects of sewage and industrial wastes, both 
from the standpoint of palatability and other physical and chemical 
qualities and from that of the public health. Although typhoid 
fever prevalence has 'been greatly reduced by effective municipal 
water purification, outbreaks of other intestinal diseases, apparently 
water-borne, have occurred from time to time, especially during or 
following periods of low stream flow. Recreational facilities have 
been materially damaged. Food fish and other aquatic life have 
been destroyed, or detrimentally affected. Property values along 
some streams have been reduced because of “nuisance” conditions 
caused by excessive pollution. Navigation has been seriously af- 
fected by corrosion of metal parts of river craft, and dams by arid 
waters. Agriculture has suffered from the deterioration in the qual- 
ity of stream waters used for stock watering and irrigation. 

ECONOMIC LOSSES FROM WATER POLLUTION 

The economic losses resulting from water pollution over the entire 
country cannot be estimated with any degree of completeness or ac- 
curacy, because of the manifold types of damage resulting from 
pollution and the wide variety of local conditions which are concerned 
in such damage. Moreover, factual data bearing on tlio actual costs 
of pollution in terms of total damage to waterways, which not only 
are used for certain purposes but could be used for additional pur- 
poses if relatively unpoUuted, are at best incomplete and in some 
instances almost wholly lacking. The element of intangible losses 
resulting from excessive water pollution and, conversely, of intan- 
gible benefits following its correction, is a very large one in many 
situations, p'articularly in those involving recreational uses of water- 
ways and the various types of urban development which are affected 
by pollution in its different aspects. These intangible losses and 
benefits are difficult to evaluate in finuicial terms, which cannot, 
in fact, include all of the real liabilities and assets thereby involved. 

Bearing on this phase of the subject, the experience of Wisconsin 
and Minnesota has been of particular interest, because these two 
States are well-known vacation areas in which the value of good 
streams and lidres is recognized as a definite public asset. In a 
special report on stream pollution in Wisconsin ( 6 ), issued in 1927, 
it was estimated, on the basis of a State-wide questionnaire to va- 
cationists, that the income value of natural bodies of water in that 
SeTSlS— M — 8 
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State for pleasure fishing ’alone approximated $10,000,000 annually, 
the total racational expenditure being about $100,000,000 per year. 
Commercial fishing was valued at $760,000 annually. ^ Substantially 
the same figures for Minnesota were derived from a similar estimate 
described in a report by the Metropolitan Drainage Commission of 
Minneapolis-St.Paul in 1928 (7). In this report it also was estimated 
that correction of pollution in the upper Mississippi River in the 
Twin Cities district would add a total of $1,500,000 to $2,600,000 to 
land values in that district alone, together with a river frontage value 
increase of $1,600,000. Commercial and sports fishing in the same 
district were valued at $110,000 annually. These combined bene- 
fits, both for Minnesota and Wisconsin and for the Twin Cities, would 
amount to somewhere between $4 and $6 per capita, on the basis of 
the respective populations of these areas. 

The economic losses resulting from certain types of damage to 
water Supplies, some of them due to pollution of their sources, have 
been discussed in the first paper of this series (8). In a note prepared 
for the National Resources Committee,* Jordan has esthnated that 
a variation from low to high pollution Ic'd on water treatment 
plants would entail an increase in the cost of operation from $7.90 
to $16 per million gallons. Prom statistics of construction and 
operating costs for 10 Ohio River water filtration plants handling 
raw waters of various average degrees of pollution, it has been shown 
.by Streeter (9) that an increase in the yearly average raw water pollu- 
tion load, expressed in terms of the coliform bacteria index, from 5,000 
to 20,000 per 100 milliliter has added about $1 per capita annually 
to the total cost of water purification. Although this represents a 
definite tax on water consumers, due to pollution, it does not toll 
the whole story, as it fails to take account of the general depreciation 
in the palatability and other qualities of water supplies which has 
been expmenced from excessive water pollution by sewage and in- 
dustrial wastes. Although water-borne typhoid fever prevalence has 
been greatly reduced as the result of advances made m the technology 
of water purification, this disease still imposes a considerable annual 
economic loss on the country, and other water-borne diseases, mostly 
nonfatal, have continued to cause financial burdens such as those 
discussed in the first paper of this series (8). 

The economic losses resulting from industrial wastes pollution are 
BO variable according to the t 3 q)es and volumes of wastes involved 
that no reasonably complete cvaltiation of them is possible at the 
present time. In the OUo River Basin, it has been estimated ( 10 ) 
that the total damage to streams caused by acid mine drainage water 
amounted to roughly $2,000,000 annually in 1940. At this time, 
sealing of mine openings had reduced the original mine-acid locul by 


• Appendix to refiereiioe 1. 
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about 26 percent. Certain indiistrial wastes, such as those from coke 
byproducts, producer gas, carbide, and oil refinery plants, have 
caused such objectionable tastes and odors in affected water supplies 
that many private bottled-water companies have done a thriving 
business among those able to afford such a luxury. In the first paper 
of this series, figures have been cited bearing on estimates of the per 
capita cost of bottled water in one typical case of this kind. Pollu- 
tion of streams by sewage and industrial wastes rendering them unfit 
for stock watering and other agricultural uses has imposed heavy 
damage claims, upheld by the courts, on polluters in numerous 
instances. 

These are but a few examples of the economic burden imposed on 
riparian dwellers and commimities by water pollution in its various 
aspects. Although it would be extremely hazardous to estimate from 
the available data what the total burden may be in this respect, it 
is safe to say that it probably amoimts to at least $1 per capita an- 
nually for 75 percent of the ertiro population of the United States, 
or roughly $100,000,000 annually for the entire country. Making 
due allowance for the intangible elements involved in such an esti- 
mate, such as general depreciation of land values, deterioration of 
water supplies, and damage to existing and potential recreational 
areas near centers of population, all of which are affected by pollu- 
tion in ways which cannot be evaluated fully in financial terms, it 
seems likely that this estimate, admittedly a very rough approxima- 
tion, probably errs materially on the side of conservatism. 

THE PRESENT INVENTORY 

The present inventory was undertaken in March 1943, in connection 
with a general survey of sanitation needs instituted by the States 
Relations Division of the Public Health Service through the Sanitation 
Section. 

Basic data for the inventory have been obtained from 10 main 
sources as follows: 

1. United States census data for 1940, listing incorporated com- 
munities and their populations. 

2. A national census of sewerage systems and sewage treatment 
plants in the United States up to the end of the year 1940, as compiled 
by tha United States Public Health Service, with cooperation by the 
State departments of health, together with unpublished supplments 
for 1941 and 1942. 

3. Ohio River Pollution Survey, Final Report to the Ohio River 
Committee, United States Public Health Service and United States 
Corps of Elngineers. 

4. Reports of the National Resources Planning Board, dealing with 
sewage disposal and stream poUution abatement projects. 
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5. War Survey Reports, United States Public Health 

Service. 

6. Reports of reconnaissance surveys by the Public Health Service. 

7. Public Works Administration non-Federal projects. Publication 
No. 104, Public Works Administration (1940). 

8. Ekigineering estimates for post-war construction from State and 
local agencies. 

9. State health department reports and data. 

10. Data from engineering publications. 

POPULATIONS AFFECTED BT PRESENT NEEDS FOR SEWBRAOB AND 
SEWAGE TREATMENT 

In compiling the inventoiy it has been aimed to show the populations 
of all incorporated communities of more than 200 inhabitants in each 
State needing additional sewerage and sewage treatment facilities of 
various types, together with tll& estimated costs of such facilities, 
brought to the 1 942 price level.* The provision of such facilities would 
provide every incorporaled community of more than 200 population 
with a complete sewer system and adequat sewage treatment, to 
which all of the inhabitants of each commimity would be connected, 
except those who could not be served with reasonable economy. 

In estimating the needs for new sewer systems, or for extension of 
present systcmis, the additional populations to bo served by these 
improvements have been based, in each case, on the difference between 
the total population of a commimity, as shown by the United States 
Census of 1940, and the munber of people in that community who are 
now connected to the sewer system, according to the latest infoimation 
available from the Public Health Service census of sewerage facilities 
(substantially up to the end of 1942). In estimating the populations 
needing intercepting sewers, it has been assumed that every incorpo- 
rated community now sew'ered, but not provided with sewage treat- 
ment, will require this facility as an essential step toward the construc- 
tion of a treatment plant. 

With reference to sewage treatment, existing needs have been based 
on meeting requirements of three general categories, namely, (1) new 
sewage treatment plants for sewered communities now discharging 
raw sewage, (2) new treatment plants for communities not at present 
sewered, but needing such facilities, and (3) improvements and exten- 
sions to existing treatment plants. In estimating the populations 
needing new sewage treatment plants, as under categories 1 and 2, 
provision has been made for each incorporated community of more 
than 200 inhabitants failing under either one of these two categories. 
In this connection, the designed population to be served by each plant 

« Soidtt 1,600 sttnU oommanlties of less than 300 inhabitants werooikUtted Oram this tevsp t oryas p ws m ting 
a speolal problem. 



867 


Myr.VH 


has been increMed orer that which is shown by the 1940 census by 
10 percent for communities of less than 10,000 inhabitants and by 20 
percent for all larger commimities. 

In some mstances, where the self-puriiication capacities of natural 
watercourses are adequate to take care of the untreated wastes of 
particular communities without endangering the normal use of such 
watercourse for other essential or desirable purposes, the provision of 
sewage treatment facilities may be unnecessary, or at least deferable 
for an indefinite period of time. To this extent, the inclusion of 
every community in the three categories of needs above described 
doubUeas would represent a certain degree of overstatement of such 
needs, insofar as the immediate future is concerned. On the other 
hand, the provision of at least primary treatment facilities for all 
sewered communities, regardless of their position in relation to nat- 
ural watercourses, has been contemplated as an ultimate goal in the 
more recent trend of thought concerning these matters. Although 
this general policy may be unjestified in some casc^, it provides for 
maximum needs in any event and, in the absence of detailed informa- 
tion as to local situations, probably is the most rational basis for 
preliminaiy estimates such as are involved in the present inventory. 

Estimates of populations affected by improvements and extensions 
of existing sewage treatment plants have been obtained by taking the 
difference between the 1940 census population, increased by 10 or 20 
percent if less or greater than 10,000, respectively, and the popula- 
tion for which the existing plant has been designed, based on its 
present capacity. This difference has been considered as represent- 
ing the additional population of the community for which extensions 
of present treatment facilities will be needed. 

Although these several estimates hove been mode for every com- 
munity individually, it obviously would be impracticable to present 
within the compass of this paper such detailed information as thereby 
would be involved. For practical purposes, therefore, it will be 
sufficient to show here the total populations affected by needs of 
various t 3 rpeB in each State and in the District of Columbia. 

In table 1, for general reference, is given a summary of the number 
of incorporated commimities in the United States classified according 
to population, together with the total populations of these incor- 
porate places, grouped according to a somewhat broader classifica- 
tion. Reference to this table shows that a total number of 16,752 in- 
corporated communities, with a combined population of 83,766,379, was 
listed in the 1940 United States Census and that 10,083 of these com- 
munities, with a combined population of 4,315,843, had less than 1,000 
inhabitants individually. The bulk of the urban population, amount- 
iog to 74,423,702, was found in communities of over 2,500 population. 

In order to show the present status in the provision of public 
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Mif«nge fadlities UO^le 2 has been compiled, giving ior e^ State 
tinB number End totnl populEtion of incorporEted o o m muni ties now 
provided with sewer systcnifl. In this teble the co mm u n ities hEve 
been dEssified Eccording to their individuEl populEtions, the lowest 
renge being 1,000 and under and the highest 60,000 and over. In 
columns 9 and 10 the combined figures are given for all sewered com* 
munities in each State. These combined fiigures show a grand total 
of 7,484 incorporated communities, having a total population of 
78,905,826, now provided with sewer systems. 


Tablb 1. — Number and popvlatton of incorporated eommumttee in the continental 
United States, aa given by the 1940 Census, classified according to population 

[Incorporated places] 


Population range 

Number of 
oommunities 

Population 

Total 

Under 1,000 
l,000to4000 

5.000 to 34,000 

25.000 to 40,000 

50.000 to 00,000 

100.000 and over 

Under 1,000 

1.000 to2 60J 

Over 2,500 

Total 

16 752 


10,088 

4,627 

1 630 
318 
107 
02 

-• 

10 088 
8,305 

3 464 

4,815,843 

5 026 884 
74,428 703 

16 752 

83,766.370 


A comprehensive estimate of these needs is shown, however, in 
table 3, which has been compiled from a detailed study of the re- 
quu-ements for each individual community of more than 200 popula- 
tion. In this table it is indicated that new sewer systems are needed 
for a total of 7,718 communities with a combined population of 
4,836,847, It is of some interest to note that about 60 percent of 
the communities needing new sewer systems have less ilmn 500 in- 
habitants and 87 percent loss than 1,000, thus indicating that most 
of the existing needs in this respect are to be found in the very small 
communities. 

The needs for extension of existing sewer systems are measurably 
greater than for the construction of new systems, as is revealed by 
the figures in table 4, which show a total additional population of 
10,297,300 in communities now sewered for which sewer extensions 
are needed. The distribution of this population among the 48 States 
IS roughly in accordance with the distribution of urban population, 
as is likewise true of the sewered population figures in table 2, though 
exceptions are to be noted in certain States which have undergone a 
rapid increase in urban population recently. An evum p l A is found 
in California, in which the largest unconnected population of sewered 
communities is noted. The total unsewered population in sewered 






coiDiiitiiiitiei tibroug^ut the emtire ooustry is shown by oomparison 
with the total populution of these communities (table 2) to amount 
to 13 percent of the latter. Thus it may be said that approximately 

Tablb 2. — Number and popubUion of ineorporaUd eommunitieo provided wiih 

existing sewer eysUms 
[Claaslfled aooordiog to popnUtion] 


Population range 

1,000 and under 1,000-4,900 0,000-49,000 50,000 and over 


Combined 

total 
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Tabu 8 . — ffumber and poptdaHan <4 tnearporoied eommuHOUt ^ ^ 

habiUaUtfor ithteh nm tewer $yitem» wUh trea$meni an nMoea 

friBMiiiBif AMHvrflw to nomlsikml 



Popolatlon ranfe 

Combined 










total 


aoi>Mo 

501-1,000 

i/)oi-aooo 

Ovar 53)00 



Stttte 

Num 


Num- 


Num- 

Fopu- 

latum 

Num- 

Popu- 

lation 

Num- 

m 


ber of 
com- 

POINl- 

lation 

bcr of 
00 m 

mm 

bar of 
00 m- 

bar of 
com- 

bar of 
00 m- 


moni 

(1040) 

muni- 

(1040) 

muni- 

(1040) 

muni- 


muni- 

(1040) 


ties 

ties 

ties 

ties 


ties 


AltbUM 

72 

28,408 

46 

80 877 

10 

3i505 

8 

8<0I8 

140 

104 408 

ArisonA 


6 

4 800 

8 

4,142 



0 

<041 

Arkamai 


47,120 

1,066 

65 

46,171 

22 

88 868 



280 

13a 650 

Calliornto 

■n 

7 

A702 

8 

17,851 

1 

<122 

10 

8<741 

Cotcrado 

77 

22,505 

25 

17,104 

0 

1^500 


- 

111 

5<858 

Coaoeotlout 

Jkhwwn 



8 

1,015 

0 

22 180 

8 

37,847 

15 

51,451 

Id 

4,704 

8 

5,800 

8 

4,248 


37 

ia402 

Distrtot of Cdumbit 










137,840 

FloridA 

64 

21 807 

44 

80,600 

82 

oaooo 

2 


142 

GoorfiA . 

187 

50,174 

06 

68,440 

25 

2 a 280 

1 

1<165 

EM 

161040 

IdAho . 

56 

IO 18 O 2 

82 

21,272 

86 

74 850 



134 

11<088 

llUiiois 

407 

124,520 

226 

155 040 

87 

18a 121 



MEm 

4ia500 

TwiMimw 

180 

46.454 

78 

48,871 

18 

2a 007 



280 

121,422 

Iowa 

800 

0A178 

00 

66 174 

8 

0 500 



416 

171042 

*‘fi**‘*nif 

211 

68,565 

65 

41,645 

6 

8 “oi 



282 

IK 001 

Kootnoky . 

84 

28,258 

53 

87 043 

22 

82,452 



150 

07,258 

T^ii|il§nn 

52 

10 556 

41 

3a 026 

43 

7a 188 

1 

<884 

187 

131064 

MAino 










MarylAnd 

81 

10,108 

23 

18.206 

13 

2 a 188 



67 

51,404 

MtMAOhnietts 


- 





- 


- — - 

MlohigAn 

04 

821 117 

57 

37,578 

19 

26 067 

2 

ia885 

173 

lt<887 

MinxifliOtA 

271 

78 287 

50 

37,017 

11 

20 680 


841 

181008 

Mtelulppl 

Minoiiri 

70 

27,516 
80 274 

47 

81 000 

27 

48 865 



154 

107,850 

30a074 

273 

100 

68,661 

88 

51,0d0 




MootADA 

26 

am 

17 

11,000 

3 

iSSO 




2<06S 

NebriikA 

NoVAdA 

Now HAmpoblre 

MO 

60,758 

81 

10 515 





R 

81371 

Now loney 

Now Mexloo 

mit 

A848 

27 

ia505 

77 

18a 580 

2 


138 

22<118 


2.717 

5 

8,041 

4 

a 184 

1 

<431 

10 

1<368 

Now York 


82^080 

118 

78 286 

85 

ia560 

6 

5<807 

308 

181688 

North CoroUiiA 


4A824 

40 

saToo 

16 

2a 168 


100 

01008 

North DokotA 


50,755 

24 

ia781 

8 

<672 



108 

71,158 

Ohio 

207 

70,710 

08 

60 148 

24 

Sa308 



820 

171065 

OklAhomA 

201 

50,518 

65 

42,685 

0 

ia406 



375 

111554 

Orogon 

68 

10,167 

22 

15^178 

0 

11,678 



04 

41086 

PonniylTAniA 

175 

57,748 

140 

0a078 

125 

36a 006 


14<188 

460 

561 006 

RhodoldAnd 






6 

7<047 

6 

71047 

South OArohiiA 

68 

22.157 

20 

18,080 

18 

3a 007 


115 

61084 

Sooth DakotA 

126 

860 400 

25 

ia057 

2 

a068 



158 

51816 

TonoMMO 

68 

20^284 

80 

27,784 

21 

81,786 



128 

7<74t 

TOXAI 

02 

88,777 

84 

A 881 

88 

51,160 



206 

141687 

UtAh 

67 

22.276 

45 

8a 240 

81 

6a 780 



148 

10<208 

Vonnont 

14 

8,048 

8 

a486 

8 

<366 



35 

11707 

VirgiiilA 

54 

17,011 

82 

21,564 

0 

7,560 



03 

47,044 

Wiihlngton 

WoitVfrfiiUA 

58 

27 

10,061 

7,554 

80 

6 

21,188 

4,067 

10 

8 

ia278 

<770 



08 

86 

51421 

K808 

Wloooiuiln 

188 

44,718 

60 

4a 488 

10 

ia885 



308 

101485 

Wyomlof 

24 

6,077 

4 

aooo 

8 

<418 



81 

K880 

Total 


1,478,818 

2,110 

1,44a 582 

047 

1,5K008 

48 


7,718 

i8ta847 


1 out of every 7 persons residing in sucli conununities remsJns un- 
connected to an existing sewer system. 

In the introductory section of this paper it has been noted 
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the existing needs of the urban population for the treatment of raw 
sewage now bnng discharged through existing sewer systems present 
a considerably larger problem, as a whole, than the needs for ad- 
ditional sewerage facilities. In table 5, this greater need is reflected 
by the estimated total population, niunbering 25,788,663, of some 
2,804 incorporated communities which are not provided at present 
with any form of sewage treatment. This represents about 33 per- 
cent of the total population of the country inhabiting incorporated 
sewered communities and 31 percent of the total urban population, 
or nearly 1 out of every 3 persons living in incorporated commimities. 
These figures serve to reemphasize the importance and magnitude of 
the task which remains to be met in the abatement of water pollu- 
tion throughout the country. 

In order to summarize the total figures given in tables 2 to 5, 
inclusive, for more ready comparison, table 6 has been prepared. 
In this table it is indicated that 10,522 communities in the country 
as a whole, with a combined population of some 30,000,000, are lack- 
ing in public sewer systems, or in sewage treatment plants, or in both 
combined. The needs in this respect are by far the greater in com- 
munities under 5,000, insofar as the number of new systems needed 
is concerned, though the need in terms of population to be served is 
about 2.7 times as great in conununities of more than 5,000. With 
the total number and population of communities needing extensions 


Table 4 — Number of communities and total populations for which extensions to 
existing sewer systems are needed 


State 

Number 
of com- 
munities 

Population 

Alabama... 

114 

291.600 
27,900 

122.600 
1,209,400 

80,400 

Aricann 

12 


91 

Oalifornia - 

183 

OoltMrado 

79 

Oonnecticut - 

18 

118; 900 
27,900 
376,000 
306,800 

Delaware 

14 

Florida. 

82 

Qectfgia 

160 

Idaho 

11 

231700 

Dlinoib 

341 

638,800 

Indian^ _ . _ . 

2B0 

376.600 

184.600 
153,500 
146,400 
16a TOO 
saeoo 

114,300 
392; 300 
iiaaoo 

333.100 

139.100 
879,900 

36,700 
92; 300 
8,700 

Iowa 

248 

ICaiiffftff 

128 

Kjentaoky.. 

113 

Louiaiaiia... ........ ....... 

61 

MfdnA . _ - ^ 

34 

Maryland....!..--.. 

63 

Massachusetts 

96 

Michigan.... — 

169 

Minnesota - - 

272 

Mlssiaslppi.... 

93 

Missonrl... 

186 

Montana. 

61 

Nebraska 

108 

Nevada 

7 


State 

Number 
of com- 
munlties 

Population 

New Hampshire.... 

16 

7a 100 
110,800 

47.800 
78a 200 

260.700 
45,900 

6oaooo 
112,100 
4a 600 

460.100 

82.800 

103.100 
21,400 

267.700 

68a 000 

109,000 

laooo 
iiaooo 
28a 600 
^ oaaoo 
16a 900 
laooo 

7,600 

New Jersey 

69 

New Mexfoo 

.37 

Npw York 

165 

North Carolina..... 

220 

North Dakota.. 

73 

Ohio 

381 

Qklaboroa ............. 

189 

Oregon .............. 

60 

Pennsylvania.... . 

291 

Rhode Island 

13 

South Carolina..... 

72 

49 

South Dakota... 

Tennessee.. 

91 

Texas ..... 

324 

Utah 

35 

Vermont 

12 

Virginia 

76 

Washington 

101 

West Vhginla 

129 

Wiflnnnjrin. ^ 

166 

Wyoming .T 

24 

District of Columbia. ...... 

1 



Total 

6,653 

10,297,300 



697918®— 44 8 
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Tabls 6. — Numhtf and population of incorporated eommunit iee 
Hants for which new sewage treatment plants are needed %n exuung 

sewer systems ^ ^ , 

[Clftssifled aooordiog to population] 


Population range 

1,000 and under 1,001 to 5,000 5,001 to 50,000 Over 50,000 


Combined 

total 


bcr of Popula* bpr of Popula- ber of Popula- ber of Poc 
com- flon com- tion com- tion com- ti( 

muni- (1040) muni- (1940) muni- (1940) muni- (19 

ties ties tics ties 


Num- 

Ua- ber of Popula- 
D com- tion 
0) muni- (1040) 


Alabama . 
Arisona... 
Arkansas . 
California. 
Colorado.. 


Connecticut 

Delaware 

District of Columbia. 

Florida 

Georgia 


4 2,545 

6 3,820 

26 15,169 


1 90,314 

1 112.504 


15 40,773 

44 121,342 


8 180,837 

7 128,607 


1 173.065 

4 273,060 


Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts. 


Michigan . 
Minnesota 


Mississippi . 

Missouri 

Montana.... 


Nebraska 

Nevada 

Now Hampshire... 

Noyr Jersey 

New Mexico 


New York 

North Carolina. 
North Dakota... 

Ohio 

Oklahoma 


Oregon 

Pennsylvania... 
Rhode Island... 
South Carolina.. 
South Dakota... 


Tennessee.. 

Texas 

Utah 

Vermont... 

Virginia.... 


Washington . 
West VutdnJa . 

Wisoonsin 

Wyoming 


9 4,480 

68 49, 126 

24 15.093 

20 12,985 


28 20,176 
1 830 


14 0,333 

48 34,305 


20 03,939 

168 436.053 


27 67,860 

70 142,304 

31 71, 105 

14 20,403 


1 75.608 

2 164,078 

1 82,364 

1 121,458 


56 1,074,984 13 1,814,002 


1 62, 107 

3 1,290,937 


10 94,785 


6 57,668 
117 1,331,225 

7 105,579. 

6 51,025 

1 6,798. 

13 148, 106 

4 84,700 

5 84,482 

0 99,588. 

18 258,657 

14 197, 736 

20 226,205 

7 101,762- 

3 45,069 . 


1 77,685 

4 486,659 


3 240, 131 
1 51,310 


78 677, 14A 

23 774,819 

24 331,557 

29 05,411 

78 2,905,580 

167 620.853 

96 222,557 

57 378,760 

51 1,502,602 
26 187,730 


86 777,885 

82 3 82,061 

13 38.030 

213 1,062,210 
31 155,278 


' 305.304 47 466,820 

7 2,707,803 340 4,500,386 

7 105.570 

2 133,671 23 228,001 

80 44.750 


65 877,255 

150 612,480 

47 179,772 
21 77,232 


686 450, 023 1, 850 3. 202, 223 688 0, 207, 630 80 12, 928, 787 2, 804 25, 788, 663 
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Tabus 6.— Total ruuubtr otid population of eommuniliei for all Stateo combined, 
as gtven tn tables S, S, 4, nnd 5 





Population range 




Under 5,000 

Oxer 5 000 

Combined 


Num- 
ber of 
com- 
mu- 
nities 

Popula- 

tion 

Num- 
ber of 
com- 
mu- 
nities 

Population 

Num- 
ber of 
coni- 
mu- 
niticb 

Population 

(1) With existing sewer S 5 stems 

(2) New sewer s> stems needed, with treat- 

5,518 

10, 117, 050 

1,966 

08,787,857 

7,484 

78,005.826 

ment 

(3) New sewage treatment plants needed (for 

7,670 

4,433,830 

48 

402,008 

7,718 

4,835,847 

existing systems) 

(4) Sewer extensions needed 

Total communities retjuinng new treatment 

2,030 

3, 65% 240 

768 

22; 130, 417 

2; 804 
5,553 

25,788,603 

10,207,300 

[Sum of (2) and (3)J 

Total communities requiring some type of 

9,706 

8,086.085 

810 

22,538.425 

10,522 

30,624,510 

sewerage need 


- - - 

— 


13,015 

140,500,000 


' Estlmntrd (Tom totals In tabips 2, 1, and 4, (orroptr 1 for namlter of communities has iua mleiiaHtc facilities 
and number omitted because of ha\ mg Ii ss than AX' inhabitants 


to existing sewer systems added to those needing new mstallations, 
13,915 out of 16,752 communities in the United States are shown to 
present some typo of need involving additional sewerage or sewage 
treatment. The difference between these two figures is represented 
by the sum of 1,537 communities with under 200 inhabitants, not in- 
cluded in this inventory, and 1,300 communities now having systems 
which are adequate. 


COSTS OF FULFILLING NKKDS 

In estimating the costs of fulfilhi^ the several needs enumerated 
in the previous tabulations, the general method followed has been 
to apply to the population of each separate community needing a 
particular type of facility a per capita cost figure based on the most 
authentic construction cost data available, thus deriving an estimated 
total cost figure for this facility in that commimity. As the per cap- 
ita cost data thus used have been based on construction figures 
covering the years 1933-39, inclusive, these figures have been averaged 
for that period and finally increased by 32 percent in order to bring 
them up to the 1942 cost level in accordance with the relation shown 
by general construction cost indices of the Engineering News-Record. 

In making these estimates, three different sources of cost data for 
the period 1933-39 have been available, namely, (1) an analysis of 
construction costs for sewage treatment works carried out in connec- 
tion with the preparation of a recent report on the Ohio River Pol- 
lution Survey, (2) detailed cost data on 289 Public Works Adminis- 
tration sewerage and sewage treatment projects as given in Bulletin 
No. 104, Federal Works Agency, entitled “Public Works Adminis- 
tration Non-Federal Sewage Disposal Projects,” and (3) detailed 
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oogineering estiniates for post-wET constraction from Stftto and local 
agencies. In all cases where actual engineering cost data have been 
made available from individual cities, these data have been used for 
those communities in preference to information derived from other 
sources. 

As a basis of estimating the costs of sewer extensions and new 
sewer systems, an analysis has been made of the 289 Public Works 
Administration projects above noted under item 2. This study has 
indicated that the per capita cost of new sewer systems with treat- 
ment included and also that of new treatment plants alone tend to 
diminish with increasing numbers of population served, but at a 
decreasing rate. The two curves approach their respective minimum 
asymptotes with populations ranging over 10,000. The difference 
between these two curves, which is a measiuw of the cost of sewer 
systems without treatment plants, tends to remain fairly constant, 
however, at all ranges of population. This difference, which aver- 
ages $31 per capita, has been taken as representing the per capita 
cost of sewer systems at the 1933-39 price level. When increased 
by 32 percent to bring it up to the 1942 leV‘'^ this figure becomes 
$41 per capita, which has been used for both sewer extensions and 
new systems as above indicated. 

For intercepting sewers, the unit cost assumed has been $5 per 
capita for communities with 1940 United States Census populations 
under 10,000 and $10 per capita for communities of over 10,000. 
These unit costs were developed in connection with the Ohio River 
Pollution Survey as a basis of estimates for the construction of inter- 
cepting sewers leading to treatment plants in commimities of the 
Ohio River Basin. As applied to the present inventory, they have 
been increased by 32 percent in order to bring them up to the 1942 
price level. 

Estimation of per capita costs of sewage treatment has been based 
on two relationship curves developed from the Ohio River Survey, 
one showing the population served as related to the per capita cost 
of primary sewage treatment, and the other the population served 
as related to the per capita cost of secondary treatment. As the type 
of treatment, i. e., primary or secondary, has not been capable of 
definite predetermination in the present inventory a mean cmwe 
representing the averages of the ordinates of the two curves has been 
used for these estimates. 

The mean curve thus derived has been applied in estimating for 
three types of sewage treatment needs: (1) new sewage treatment 
plants for sewered communities, (2) new treatment plants for com- 
munities not at present sewered, but to be provided with new sewer 
systems, and (3) improvements and extensions to existing treatment 
plants. In applying this cost population curve, advantage has been 
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taken of the fact that the costs on which it is based include an item, 
for excess of design population over census population (from 10 to 
20 percent) and an item for engineering, land, and other miscellaneous 
costs (16 percent). As in the estimates for sewer construction, the 
costs obtained by this method have been increased by 32 percent to 
bring them up to the 1942 price index level. 

INDUSTRIAL WASTES 

Industrial wastes may be handled by treatment at the municipal 
plant with domestic sewage, or by independent industrial waste 
corrective measures. Although no estimates for costs of industrial 
wastes treatment have been practicable for individual communities 
in connection with the present invontoiy, it has been possible to make 
an approximate estimate on a State basis by applying experience 
gained in the Ohio River Survey. This has involved (1) increasing 
the total sewage treatment costs as estimated for each State by 21 per- 
cent, in order to allow for the added cost of treating industrial wastes 
with sewage, and (2) adding an item of 22 percent of net sewage 
treatment costs (before applying the 21 percent increase as above) 
for the cost of independent industrial wastes treatment. The Ohio 
River Survey figures for independent industrial waste treatment 
included only practical and proven treatment or other corrective 
measures. Costs for development and installation of corrective 
processes are not now known and not included. For this reason total 
costs of correcting industrial waste pollution as shown in this inventory 
represent amounts which can be spent without extensive study and 
are not ultimate costs. Fiulihormore, costs of rearranging sowers 
cannot bo estimated and are not included. 

RESULTS OF COST ESTIMATES 

The results of the estimates of cost involved in fulfilling each need 
for sewers and sewage treatment (the latter representing cost of 
pollution abatement) are presented in table 7, in thousands of dollars 
for each State and the District of Columbia. The estimated total 
cost of the entire program amounts to $2,256,150,000, of which 
$666,190,000, or 29 percent, represents the cost of new sewer systems 
and extensions, $669,160,000 (25 percent) the cost of intercepting 
sewers incidental to the addition of treatment works to existing sewer 
systems, and the remaining $1,039,800,000 (46 percent) the jsost of 
sewage and industrial wastes treatment. • 

On referring to table 7, it will be noted that the total cost of sewage 
treatment, when added to that of new intercepting sewers, amounts 
to 57 percent of the total cost of the entire program. Industrial 
wastes treatment, both separately and in combination with sewage 
treatment, accounts for an additional 14 percent of this total cost. 
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Afi each one of these items, induding intercepting sewers, is a major 
element in the total cost of water pollution abatement, it may be said 
that the total cost of such an abatement program would amount to 
$1,598,960,000, or roughly 70 percent of the total cost of the entire 
program. 


Table 7. — Total estimated costs ^ in thousands of dollars, of fulfilling needs for 
sewers, sewage treatment, and industrial wastes treatment in each State 


States 

Sowers 

Municipal treatment 

Inde- 
pendent 
industrial 
waste eor- 
rection 

Com- 

bined 

total 

New sys- 
tems and 
exten- 
sions 

Inter- 

ceptors 

Domestic 

sewage 

Indus- 

trial 

wastes 

Total 

Alabama 

$16. 240 

$6,490 

$11,280 

$2,370 

$13,660 

$2,480 

$37,860 

Arizona 

1,610 

210 

960 

200 

1, 160 

210 

3,080 

Arkansas 

10,220 

2,610 

9,660 

2,030 

11,680 

2,120 

26,630 

California 

60,070 

33,470 

32,610 

6,860 

39,460 

7,170 

131,070 

Colorado 

6,440 

810 

5,610 

1, 180 

6,790 

1,230 

14,270 

Connertinit . . 

6.780 

2.660 

5,310 

1,110 

6,420 

1,170 

17,030 

Delaware 

1,730 

1,620 

2,110 

440 

2,660 

460 

6,260 

District of Columbia 

8,680 

8,580 

6.600 

f 1,390 

7,090 

11,450 

26,600 

Florida 

20,660 

7,440 

12. 540 

2,630 

16,170 

2,760 

46,030 

Georgia 

22,060 

6,460 

16,050 

3,560 

20,610 

3,730 

63,650 

Idaho 

6,720 

1,400 

6,030 

l,i‘ ■> 

6,090 

* 1,110 

14,320 

Illinois 

43,920 

12,280 

61.360 

10. 790 

62,160 

11.300 

120,660 

Indiana 

20,420 

13,040 

20,890 

4.390 

26,280 

4.600 

63.340 

Iowa - 

14. 740 

4,680 

16,690 

3. 610 

20.200 

8,670 

43,100 

Kansas 

11, 170 

2.850 

10,040 

2,110 

12,160 

2,210 

28,380 

Kentucky 

9,970 

12,780 

11,930 

2,600 

14,430 

2,620 

30 800 

Louisiana 

11,760 

9,760 

11,200 

2,360 

13,660 

2,460 

37,630 

Maine 

3, 670 

4.310 

4.260 

800 

6.160 

040 

14,070 

Maryland 

12, 170 

13, 620 

6 790 

1,220 

7,010 

1,270 

33,070 

Massachusetts 

16,080 

48.000 

37,220 

7,820 

46,040 

8, 190 

117.400 

Michigan 

9,400 

16.610 

14. 100 

2,960 

17,060 

3,100 

46,070 

Minnesota 

10, 240 

1,960 

12.640 

2.630 

16, 170 

2,760 

39, 12U 

Missi5Hippi 

10. 120 

4.030 

9,970 

2,090 

12,060 

2,100 

28,400 

Misfuniri 

24,140 

18,770 

27,260 

6,720 

32,970 

6,000 

81,880 

Montana 

2,460 

2,130 

4, 180 

880 

6,060 

020 

10,660 

Nebraska 

7,080 

3,980 

10,300 

2,160 

12,460 

2,270 

25,790 

Nevada 

300 

30 

230 

60 

280 

50 

720 

New Hampshire 

3,200 

3,060 

3,200 

670 

3,870 

700 

10,830 

New Jersey 

13,690 

9,760 

13,830 

8,000 

16,730 

3,040 

43, 210 

New Mexico 

2,710 

100 

1,240 

260 

1,600 

270 

4.580 

New York 

89,720 

74,620 

96,430 

20,260 

116,680 

21,210 

252,230 

North Carolina 

16,020 

6,160 

16,290 

3,210 

18,500 

3,360 

43.040 

North Dakota 

4,800 

360 

6,460 

L160 

6,610 

1.200 

12,970 

Oklahoma 

8,610 

1,800 

12,160 

2,660 

14,700 

2,670 

27,780 

Ohio 

33,860 

37.620 

37,810 

7,940 

45,760 

8,320 

125,450 

Oregon 

3,700 

8.980 

7,470 

1,670 

9,040' 

1,640 

23, 460 

Pennsylvania 

63,840 

102, 510 

80,870 

16,980 

97,860 

17,790 

271,090 

Ithode Island 

6,470 

2,040 

2.410 

610 

2,920 

630 

11.960 

South Carolina 

7,020 

2,660 

6,860 

1,440 

8,300 

1, 610 

19,480 

South Dakota 

3,100 

300 

4.230 

800 

5.120 

030 

0,450 

Tennessee 

14,260 

26.340 

13.690 

2,870 

16,660 

8,010 

60.160 

Texas 

34,100 

2,860 

11,210 

2,360 

13,660 

2,470 

62.990 

Utah 

8,950 

3,200 

7,200 

1,510 

8.710 

1,660 

22,440 

Vermont 

1,090 

1,310 

3,070 

640 

3,710 

670 

6^780 

Virginia 

6,440 

16, 130 

15,760 

8,310 

19,060 

8,460 

44,000 

Washington 

11,770 

10,960 

11,720 

8,460 

14,180 

2,580 

80,490 

West Virginia 

4,490 

9,850 

11,390 

2,300 

13,780 

2,610 

30,630 

Wisconsin 

10,660 

1,680 

7,290 

1,630 

8,820 

1,600 

22,660 

Wyoming 

1,230 

720 

2,020 

420 

2,440 

440 

4,830 

Total 

656,100 

660,160 

727,180 

162; 600 

879,870 

160,030 

2,256,150 


« . baaed OD the same percentage of total aewage treatment cost as applied to similar eattmates 

m Individual States. Probably somewhat in excess of the true figure, because of the 1ow<ir degree of indus- 
trial development in the District of Columbia* 
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With reference to sewage and industrial wastes treatment, the re- 
sults of the estimates indicate that sewage treatment alone would 
account for about 70 percent of the total cost, with the remaining 
30 percent chargeable to industrial wastes treatment. It is quite 
probable that this proportion of cost for industrial wastes treatment 
may be unduly low, as experience with this phase of the problem has 
not been thus far sufficiently extensive over the entire country to 
reveal all of the elements of cost which may bo involved in any far- 
reaching program of eliminating industrial wastes pollution. Possible 
compensating elements may be the recovery of valuable by-products 
from the diversion and treatment of industrial wastes, together with 
the fact that industrial wast(‘s treatment plants usually arc of rela- 
tively inexpensive construction and seldom need to bo built with 
capacities materially in excess of present requirements. Economies 
of this type would tend to reduce the net cost of any general program 
directed toward correction of industrial pollution, thougli they can- 
not be considered with any degree of assurance, for the reason above 
noted. 

As these estimates have been based to a large extent on a considera- 
tion of the needs of individual communities for the several facilities 
included in the inventory, some degree of variation would be expected 
in the relative needs for particular facilities among the different States, 
in which a wide diversity is to be found in such matters as amount and 
trend of urbanization, industrial development, and the proportion of 
small towns and large cities, respectively, in tin' individual States. 
An examination of table 7 does reveal such a tendency, though perhaps 
not as great as might be expected In Massachusetts, for example, 
which is an old State with a long history of urban and industrial 
development, only 14 percent of the combined needs for sewage 
facilities are indicated as being for new sewer systems or extensions, in 
contrast to 29 percent for the comitry as a whole and to 39 percent 
in California, a young State undergoing rapid expansion in urban 
growth and industrialization. In some of the States which have been 
largely rural, but have undergone recent industrialization, relative 
needs for sewage and industrial wastes treatment are shown to be 
somewhat greater than for the country as a whole. Despite these 
tendencies, a large majoiity of the States appear to follow quite 
closely the general pattern of distribution for all of the States com- 
bined. It may be said, therefore, that in general the needs for each 
and every facility enumerated in this inventory are to a very large 
extent national in scope and not confined to any particular areas or 
groups of States. 

METHODS OF FULFILLING NEEDS 

In the first paper (8) of this series, it has been shown that the 
fulfillment of needs for the improvement and extension of public water 
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supplies can be accomplished, in general, on a completely self-liquidat- 
ing basis by the local communities, with technical aid from the States, 
where needed, and financial assistance from the State and Federal 
governments in the fonn of low interest-bearing loans amortized over 
a suitable period of years. In many instances, such improvements 
are financed through bond issues, similar to those of other revenue- 
produci^ public utilities. As water is an essential commodity, sold 
to individual consumers, the cost of developing and improving a water 
supply is borne directly by the consumers alone and tends to be 
distributed automatically among them in proportion to the benefits 
received. In this connection, it should be noted that the sole, or at 
least the chief, beneficiaries of water-supply improvements are the 
local consumers who pay for the water as ddivered to them. 

Improvements and extensions of public sewerage systems are in 
much the same general category as are public water-supply better- 
ments, in that the chief beneficiaries are local users of the systems 
and thus may justly share in the expense of such improvements. In 
States having sewer rental and other similar laws, citizens connected 
to sewer systems may he charged for this jisrticular service on sub- 
stantially the same basis as users of a public water system. In 1969, 
according to Sweeney {11), 600 municipalities in 35 States had adopted 
sewer rental laws. 

In a recent book {1^1), Keefer has reviewed briefly the methods 
followed in charging for sewerage service under the sewer rental plan. 
One widely used method is to base the charge on the quantity of water 
used, sometimes on a graduated scale with decreasing rates as water 
consumption increases. Sewerage charges are also based on the 
number and type of pliunbing fixtures in a bouse, the foot frontage or 
the type of property, the strength and character of the sewage, and a 
flat rate for each house, with corresponding rates for apartment 
houses, industries, and other kinds of property. BOls, prepared 
separately or with the water bill, are rendered annually or more 
frequently. Childs and Schroepfer {IS) have summarized the rates in 
58 municipalities. These rates are given by Keefer {IS), who notes 
that the practical advantage of direct charges for sewerage service 
are (1) that sufficient fimds are provided for operating and main- 
taining the sewerage system, and (2) that each property owner pays 
more nearly in proportion to the service received. 

The aforesaid remarks have particular reference to local methods 
of financing sewerage improvements. The larger problem of water 
pollution abatement on a Nation-wide scale involves legal and tech- 
nical, as well as financial, implications and problems which in many 
instances extend far beyond local boundaries. For this reason, the 
general problem of providing adequate treatment of sewage and 
industrial wastes in order to restore and maintain the normal uses of 
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the Nation’s wstarwajs for health and food conservation, recreation, 
navigation, industry, and other essential purposes, is one which in- 
volves consideration of many elements other than local financing. 

It is beyond the scope of this paper to discuss these matters except 
very briefly. Some of their more important legal and governmental 
aspects have been covered very fully and ably by recent commentators, 
notably by Baity {14)i who has pointed out that “the use of a natural 
watercourse for the reception of liquid wastes is as necessary and 
legitimate as its use for any other purpose, subject to definite limita- 
tions.” After reviewing efforts toward Federal legislation and recent 
progress in water pollution abatement. Baity notes the Federal-State 
pattern of cooperation which has been developed within the past 50 
years in all matters pertaining to public health, whereby the United 
States Public Health Service has provided (a) research services to 
develop scientific facts and procedures, (b) safe and uniform standards, 
(c) guidance in methods and procedures, and (d) financial assistance, 
the responsibility for legislation and administration of the programs 
being left to the States. The author concludes his discussion with a 
statement of principles relating to the administration of a national 
plan of water pollution abatement which includes, among others, 
the following points: 

1. Natural waterways supply various important needs within their drainage 
basins and those uses must be considered and balanced. 

2. One of the natiual and inescapable uses of streams is for the reception and 
ultimate disposal of wastes, after such treatment as may be required. 

3. The self-purification capacities of natural watercourses must be utilized to 
a greater or less degree in all cases, alone or as an adjunct to treat.nont processes. 

4. The most important factors in pollution abatement are related to public 
health. 

5. A national pollution abatement program should be carried out in cooperation 
with State health agencies along the lines of the Federal-State pattern, which has 
been found so effective in other similar undertakings. 

6. With a national campaign conducted under such a plan, and with reasonable 
availabiiity of Federal funds for loans and grants-in-aid, the future progress in 
pollution abatement should be comparable to that of the years 1933-88, when, 
under the stimulus of Federal aid, more progress was made than during the 
preceding 25 years. 

In a recent paper Velz (15) has stressed the groat importance of 
intelligent advance planning for pollution abatement, in order to avoid 
the adoption of hastily conceived and poorly balanced projects. In 
this connection, he draws a parallel between a watercourse in which 
pollution control has been poorly planned and adiighway consisting of 
“alternate sections of beautiful hard pavement, old dirt road, one-lane 
pavement, and good road, ending in a mud hole.” He points out also 
the importance of approaching the problem of industrial wastes, not as 
a separate one to be solved after all municipal sewage pollution has 
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been abated, but as a combined problem of industry and the munici- 
pality to be worked out jointly with a view to combining the treatment 
of sewage and industrial wastes wherever possible. As examples of 
successful joint cooperation of this type ho cites the Elizabeth and 
Rahway Valloy joint meeting projects and the Passaic Valley Sewerage 
Commission plan, both in New Jersey. 

The two papers by Baity and Velz supplement each other in afford- 
ing an admirable composite view of the Federal-State and the State- 
local approaches toward a solution of the problem. Their conclusions 
may be summarized very briefly as advocating (1) Federal aid through 
financial assistance where needed, the development of sound technical 
methods and standards, and active cooperation with the States in 
working out well-balanced programs of pollution abatement, (2) State 
regulation of local pollution, with assistance to local communities, and 
(3) local rt*sponsibility for carrj’^ing out dc'tailcd projects for sewage 
treatment, sometimes jointly with industries and neighboring com- 
munities. 

On the basis of the figures given in table 7, construction work in the 
amount of $225,500,000 would need to be ac.'omplished annually if the 
entire program of sewerage improvements and extensions, includtng 
sewage treatment, were to be completed in a 10-year period. Spread- 
ing the wotk over a longer period would reduce correspondingly the 
annual volume of construction required. 

An approximation as to the annual payments which would bo 
required to finance a total capital expenditure of $2,255,000,000 may 
bo made by the application of the usual formula for liquidating a given 
capital sum by equal annual payments over any given period of time 
at any assumed rate of interest. According to this formula, the annual 
payment (F) required to liquidate a capital sum {O in (n) years at an 

interest rate of (r), as a decimal, is Y—7r7~'^ — 7* 

(l-f-r)*— 1 

If it be assumed, for purposes of illustration, that construction costs 
are to be financed by the issuance of 20-year bonds, bearing 3 percent 
interest, the annual payment required to liquidate an initial capital 
expenditure of $2,255,000,000 would amount to 6.7222 percent of the 
original capital sum, or $151,600,000, over the 20-year period. 

Tlie true annual financing cost of a capital expenditure, however, 
is not determined by the term of bond or other indebtedness payment 
but rather by spreading the capital cost over the useful life of the 
structure or improvement for which the capital expenditure was 
incurred. Thus, if in the formula noted above, (n) be taken as the 
estimated annual life of the structure or improvement, the annual 
payment (F) for (n) years would result in the liquidation of the 
original capital investment at the end of the useful life of the physical 
improvement. Presumably, the physical improvement would then 



881 


Jlil)r7.1M4 


require replaoement and ihe annual payment (F) would be continued 
on the renewed capital expenditure. 

Cha this basis, estimate may be made of the true annual financing 
cost of the proposed sewerage improvement program. The useful 
life of various parte of a sewerage system will vary widely; for inter> 
cepting sewers an assumed useful life of 40 to 50 years probably 
would not be excessive, whereas the useful life of certain mechanical 
and equipment items may be less than 20 years. It is believed that 
the assumption of an average useful life of 30 years would be con- 
servative; utilization of this figure and an interest rate of 3 percent 
would result in an estimated annual financing cost of 5.102 percent 
of the total required capital expenditure, or $115,000,000 per year 
for the entire $2,255,150,000 program herein outlined. Similarly, 
an annual financing cost of $81,500,000 would bo involved in that 
portion of the entire program which is involved directly in pollution 
abatement. If to this latter figure there is added the estimated 
annual operating and maintenance costs, approximating $35,000,000, 
of the works which would be mvolvcd in the abatement of the exist- 
ing pollution, a total estimated cost of $116,500,000 is obtained. 
The annual cost of present water pollution may be conservatively 
estimated at $100,000,000 per year, on the basis of its total economic 
damage, and the saving of this amount would very nearly pay the 
entire cost of the abatement program. From this standpoint, pol- 
lution abatement as a national project would be practically self- 
liquidating from a financial viewpoint and its intangible benefits 
probably would greatly exceed any economic benefits vbich might 
be conceived. 

From the standpoint of providing a backlog of employment for 
public works, sewerage and water pollution abatement projects are 
fully as important in the public interest as public water supply im- 
provements. Projects of this type, being designed for community 
sanitation, are in many States exempt from the usual bond-limit 
restrictions of mimicipalities. Tliey can be carried out either as 
combined undertakings for groups of communities or as single projects 
forming part of a combined plan. In this respect they are entirely 
flexible. Because of the very largo measure of public interest in- 
volved in water pollution abatemeni/, Federol and State aid in financ- 
ing such projects is justifiable to fully the same extent as is true of 
other forms of public works improvements affecting large areas, of 
the country. The importance of detailed planning in advance cannot 
be too greatly stressed, however, as a large amount of careful en- 
gineering surveys and estimates must be completed before any con- 
struction work can be started. In such planning, the Federal and 
State governments have a definite responsibility, but the detailed 
projects must finally be carried out by the local communities. Close 
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cooperation between all three of these authorities will be essential 
to any well-coordinated action, which otherwise could be wasteful 
and ineffective. To this tjwk should be dedicated some of the best 
technical and legal resources of the Federal and State health agencies 
in the near future, as the main burden of responsibility will rest on 
these agencies for taking the lead toward effective action. 

Acknowledgment is made to Sanitary Engineer Director H. W. 
Streeter, Officer in Charge, Water and Sanitation Investigations 
Station, Cincinnati, Ohio, under whose direction this inventory was 
prepared. Acknowledgment is also made of the assistance rendered 
by Senior Public Health Engineer Maurice LeBosquet, Jr., Public 
Health Engineer Samuel R. Weibel, of the station staff. Passed As- 
sistant Engineer (R) Ray Raneri, and Passed Assistant Sanitary En- 
gineer (R) Paul Agnano, of the Information and Survey Unit, Head- 
quarters Office, Sanitary Engineering Division. 
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psetAlince of communicable diseases in the ‘ 

UNITED STATES 

May 21-Jbm 17, 1M4 

'Die accoinpaaiyiDg table summarizes the prevalence of nine im- 
portant communicable diseases, based on weekly tel^raphic reports 
from State health departments. The reports from each State for each 
week are published in the Pttbuc Hbalth Rbpobts under the section 
''Preval^ce of disease.” The table gives the number of cases of these 
diseases for the 4 weeks ended June 17, 1944, the number reported for 
the corresponding period in 1943, and the median number for the 
years 1939-43. 

DISEASES ABOVE MEDIAN PRBVAIiBNCB 

Meningoeoeem meningitis.— The number of cases of meningococcus 
meningitis dropped from 1,636 during the preceding 4-weok period to 
1,167 for the 4 weeks ended Juno 17. The incidence was about 25 
percent below that for the corresponding period in 1943, but it was 
almost 8 times the 1939-43 median. Only the East North Central 
and Soutli Central regions reported % hi^er incidence than in 1943, 
but all regions continued to report excesses over the medians. Since 
the epidemic peaks occur at intervals of 7 to 10 years, the 5-year 
medians at this time usually represent the lower interepidemic years. 
The current epidemic of this disease has been the greatest during the 
nearly 40 years covered by reports to the United States Public Health 
Service. This epidemic has been in progress since 1941 and has ap- 
peared in all sections of the country. It is probable that the peak for 
the country as a whole was reached in 1943, since the throe preceding 
epidemics with peaks in 1917-18, 1929-30, and 1936-37 were accom- 
panied by relatively high rates for one or two years on either side of the 
peak year. In some sections of the coimtry, however, the peak was 
not reached until 1944. Since the beginning of the year 1944 there 
have been 11,446 cases reported, as compared with 11,431 for the 
same weeks in 1943. A decline in the number of cases was reported 
from each section during the current 4-week period, with the present 
level somewhat below that of the corresponding period in 1943. 

PoliomyelHis . — ^For the 4 weeks ended June 17 there were 198 cases 
of poliomyelitis reported. The 1939-43 median for the corresponding 
weeks was 179 cases. Of the total cases, California reported 27, 
Louisiana 26, North Carolina and New York 20 each, Wisconsin 14, 
Kentucky 11, Mississippi 8, and Alabama and Ohio 7 cases each. 
No more than 5 cases were reported from any other State. Under 
date of June 20 there were 39 delayed cases reported from North 
Carolina, chiefly in Catawba, Caldwell, and Gaston Counties. An 
increase in this disease is normally expected at this season of the year. 
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The rate of increase during the current period was someiriiat higgler 
than the rate of increase during nonepidemic years. 

Searltt Jtver . — The number of cases of scarlet fever dropped from 
25,698 during the 4 weeks ended May 20 to 14,210 during the current 
4-week period. The incidence was, however, about 40 percent above 
the normal seasonal incidence (approximately 10,000 cases) and for the 
country as a whole was the highest incidence recorded since 1937, 
when about 17,000 cases were reported for these 4 weeks. Elach 
section of the coimtiy contributed to the relatively high incidence 
of this disease, but the greatest excesses over the preceding 5-year 
median were reported from the Mountain and Pacific regions; the 
smallest excess (10 percent) was reported from the East South Central 
region. 

Rocky Mountain spatted Jeter . — For the 4 weeks ended June 17 there 
were 81 cases of Rocky Mountain spotted fever reported, as compared 
with 63, 88, and 97 for the corresponding period in the years 1943, 
1942, and 1941, respectively. Of the 81 cases reported for the current 
period, 44 occurred in the South Atlantic region, as compared with 
26 in 1943, 22 in 1942, and 34 in 1939. Durmg the current period, 
Maryland reported 15 cases, Virginia and Wyoming 9 each. North . 
Carolina 8, New lork and Colorado 5 each. New Jersey and West 
Virginia 4 each, and 12 other States reported from 1 to 3 cases 
each. The other 29 States reported no cases, including none in the 
whole of the New England, East North Central, and Pacific re- 
gions, and only 1 case in the West North Central section. Since 
the beginning of the year there have been 112 cases reported in 
the country as a whole, as compared with 133, 165, and 208 for the 
same period in the 3 preceding years. 

niBBASaS BBLOW IfSDIAN PBBVALENCK 

Diphtheria . — For the 4 weeks ended June 17 there were 676 cases of 
diphtheria reported, as compared with 703 in the corresponding period 
of 1943 and a precedii^ 5-year median of 767 cases. Significant 
increases in the number of cases occurring were reported from the 
West South Central, Mountain, and Pacific regions; in the New 
England and West North Central sections the incidence was about 
normal, but in all other sections the number of cases dropped con- 
siderably below the seasonal es^ectancy. 

Influenza . — ^For the country as a whole the incidence of infiuenza 
was also below the normal seasonal level during the current 4-week 
period; 2,854 cases being reported, as compared with a 1939-43 median 
of 3,236 cases. A comparison of geograpMc regions shovm a relatively 
high incidence in the New England and East and West South Central 
sections, but in all other sections the numbers of cases were con- 
siderably below the medians. 
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Measles . — The number of cases (59,394) of measles reported for the 
4 weeks ended June 17 was about 70 percent of the number reported 
tor the corresponding period in 1943, but it was only about 5 percent 
below the median seasonal level. The East North Central, South 
Atlantic, West South Central, and Pacific sections reported con- 
siderable increases over the 1939-43 medians, but in the other 5 
regions the incidence was comparatively low. 

ismaUpox.— The incidence of smallpox reached a new low level for 
this season of the year. For the current 4-week period there were 
26 cases reported, ^ghlly more than one-half of the number of cases 
reported for the correspondmg period in 1943, and less than 20 per- 
cent of the preceding 5-year median. _ The situation’was||^favorable in 
all sections of the country. 

Number of reported cases of 9 communicable diseases xn the United States during the 
4^week period May 91- June 17, 1944* the number for the corresponding period in 
1943 , and the median number of cases reported for the corresponding period, 
1939-43 


Division 

(. urrent 
p( riod 

1943 

6 year 
median 

Current 

period 

1943 


Current 

period 

1943 

6-year 

median 

United States 

New England 

Middle Atlantic 

East North Central 

West North Central 

South Atlantic 

East South Central 

West South Central 
Mountam 

Pacific 

Diphtheria 

Influenxa > 

Measles* 

676 

14 

90 

81 

46 

104 

31 

143 

14 

108 

703 

12 

94 

166 

46 

108 

42 
109 

43 
84 

767 

13 

140 

163 

61 

119 

47 
106 

48 
81 

2,864 

66 

16 

82 

14 

760 

198 

1 386 
229 
116 

3,636 

11 

46 

180 

74 

968 

168 

1,632 

467 

216 

3,236 

10 

36 

226 

43 

972 

167 

884 

829 

216 

69,394 

6,170 

8,842 

11,186 

3 114 
b 647 
919 
7,200 

1 839 
14,07-’ 

88,677 

8,822 

26,996 

81,697 

6,904 

4,621 

1,382 

1,427 

2,789 

6,040 

62,904 

7,291 

10,116 

8,748 

4,496 

4,621 

1,366 

2,687 

2,789 

6,040 

Meningococcus menin 
gitis 

Poliomyelitis 

Scarlet fever 

United States 

1,167 

1 182 

152 

198 

289 

179 

14,210 

10.133 

10,066 

New England 

70 

161 

14 

6 

7 

3 

1,416 

2 061 

906 

Middle Atlantic 

282 

494 

18 


10 

11 

3,218 

2,480 

2L816 

East North Central 

286 

237 

19 

13 

6 

9 

4,876 

2 ; 688 

8,041 

West North Central 

90 

96 

7 

6 

5 

6 

1.258 

669 

700 

South Atlantic 

120 

217 

26 

144 

10 

16 

1,066 

604 

604 

East South Central 

93 

67 

16 

29 

4 

9 

278 

170 

344 

West ^uth Central 

87 

58 

19 

43 

62 

10 

863 

176 

171 

Mountain 

16 

68 

6 

6 

13 

6 

639 

746 

197 

Pacific 

123 

146 

12 

29 

122 

88 

1,604 

781 

689 


Smallpox 

Typhoid and para 
typhoid fever 

Whooping cough * 

United States 

25 

43 

144 

411 

874 

613 

7,448 

16,488 

1A027 

New England 

0 

0 

0 

28 

34 

34 

488 

938 

1,869 

Middle Atlantic 

0 

1 

0 

86 

66 

74 

978 

2,484 

* 8,011 

East North Central 

6 

17 

11 

36 

86 

47 

1,061 

3,115 


Weet North Central 

4 

6 

43 

28 

32 

a 81 

418 

1,009 

666 

South Atlantic 

0 

2 

4 

86 

106 

126 

1,676 

3,430 

2;160 

East South Central 

7 

3 

20 

63 

82 

47 

618 

623 

682 

West South Central 

3 

10 

26 

86 

72 

116 

1,110 

3,498 

1,681 

Mountain 

6 

2 

7 

38 

11 

16 

717 

676 

648 

Pacific 

1 

8 

4 

46 

16 

82 

477 

1,836 

1,836 


1 Mississippi Slid New York excluded, New York City Induded 
* Mississippi excluded 

additional delayed oases were reported under date of June 31 in North Carolina. 
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Typhoid and paratyj^oid fever.— The number of caeee (411) of Uiis 
disease reported during the current 4-we^ period was about 10 
pmsent almve the number reported during the same weeks in 1943, 
but it was about 20 percent below the 5-jear median level. Slight 
increases over the normal incidence were reported from the West 
South Central, Mountain, and Pacific sections, but in other sections 
the incidence either closely approximated the median or fell consider* 
ably below it. 

Whooping eovgh. — For this disease the number of cases (7,443) was 
the lowest reported for this period in the 7 years for which these data 
are available. The situation was favorable in aU sections of the 
country except the Mountain; there the incidence was slightly above 
the seasonal expectancy. 

MORTALITY, ALL CAUSES 

For tlie 4 weeks ended June 17 there were 33,724 deaths from all 
causes reported by 93 large cities to the Bureau of the Census. The 
average for the corresponding period in the 3 preceding years was 
33,358 deaths. A comparison of geographic j ogions shows that the 
deaths were higher than the 3-year average in the New England,' 
North Central, East South Central, and Pacific regions, about the 
same as the average in the Middle Atlantic, West South Central, and 
Mountain regions, and low in the Soutli Atlantic region. For the 
country as a whole the number of deaths was about 3 percmt higher 
than the 3-year average during the first and fourth weeks of the current 
period and slightly lower than the average in the second and third 
weeks; the average increase for the 4 weeks was 1.1 percent. 


INCIDENCE OF HOSPITAUZATION, MAY 1944 

Through the cooperation of the Hospital Service Plan Commission of the 
American Hospital Association, data on hospital admissions among about 
10,000,000 members of Blue Cross Hospital Service Plans are presented monthly. 
These plans provide prepaid hospitai service. The data cover about 60 hospital 
service plans scattered throughout the country, mostly in large cities. 


Item 

May 

1943 

1044 

1. Number of plans supplyinfi data 

2. Number of persons mifuble for hospital care 

1 

68 

0,935,688 

82,446 

100.8 

106.4 

71 

18,430.075 

120,875 

100.6 

1017 

S. Numbw of persons admitted for hospital care 

i. Inel^BM^^ 1,000 persons* annual rate* during current month (dally 

6. Inddenoe per i,o6o persons* annuai rate iw ^e 12 months ending May 81 . 





raEVALENCE OF DISEASE 


No 8iaie or local, can effectively prevent or control diaease without 

knowledge of tcAetii where^ and under what oondiHona caaea are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JULY 1, 1944 

Summary 

Of a total of 222 cases of poliomyelitis reported for the current week, 
as compared with ) 26 last week and 79 for the 5-yoar median, 138 cases, 
or 62 percent, occurred in 3 States, as follows (last week’s figures in 
parentheses): North Carolina 84 (42), Kentucky 29 (17), and New 
York 25 (9). California reported 13 cases, Pennsylvania, Ohio, Vir- 
ginia, and Florida 6 each, and Minnesota, Texas, and Oregon 5 each. 
For the corresponding week last year a total of 190 (*ascs was reported, 
80 of which wore in Texas, 57 in Crlifomia, and 23 in Oklalioma. The 
cumulative total to date this year is 1,044, as compared with 1,084 for 
the same period last year and a 5-ycar median of 776. 

The decline in the incidence of meningococcus meningitis continued. 
A total of 180 cases was reported, as compared with 219 last week and 
246 for the next earlier week. The corresponding 5-year median is 36. 
States reporting the largest numbers are New York (27), California 
(22), Michigan (12), and Texas (11). For the year to date 11,842 
cases have been reported, as compared with 12,01 1 for the same period 
last year. 

A total of 111 cases of typhoid fever was reported, as compared with 
104 last week, 141 for the corresponding week last year, and a 5-year 
median of 195. Of the current total, 21 cases wore reported in Texas, 
9 in Georgia, 7 in Arkansas, and 6 in California. The cumulative total 
to date is 2,115, as compared vsdth 1,807 for the period last year and a 
5-year median of 2,498. 

Of a total of 26 cases of Rocky Mountain spotted fever, 17 occurred 
in the South Atlantic area. A total of 170 cases has been reported to 
date this year, as compared with 186 for the corresponding period last 
year. 

Of 118 cases of typhus fever reported for the week, 49 were in Texas, 
26 in Georgia, and 19 in Alabama. For the corresponding week last 
year 82 cases were reported. The cumulative total to date is 1)413, as 
compared with 1,286 last year. 

Deaths record^ for the week in 93 large cities of the United States 
totaled 8,473, as compared with 8,557 last week and a 3-yoar (1941-43) 
average of 8,363. The cmnulative total is 247,443, as compared with 
263,902 for the same period last year. 

(887) 
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Tilegraphie nufrhidUy reparU from State health officers for the vfeek ended July 1, 
i944t comparison with corresponding week of 19lfl and 5-year median 

In theie toUw a wro Indicates a definite report, while leaden imply that, although none was reported, 
eases may have oocurred. 


Diphtheria 


Meningitis, 

Menlngoooooos 


Week 

DItMod and State •“***<*■ 


NEW EN01.AND 

Maine 

New Hampshire... . 

Vermont 

Massaohusetts 

Rhode Island .... 
Conneotiout 

MIDDLE ATLANTIC 

New York 

Now Jersey 

Pennsylvania 

EAST NOBTH CENTRAL 

Ohio 

Indiana 


EAST SOUTH CENTRAL 

Kentin^ 

Tennessee 

Alabama 

Mississippi I 

WEST SOUTH central 

Arkansas 

Louisiana 

Oklahoma.'.:: ' 

Texas 


Montana 

Idaho 

W^romlng 

Colorado 

New Mexico.. 

Aritona 

Utah * 

Nevada 

PAonc 

Washington.. 

Oregon 

CaWomia 

Total... 

S6 weeks.. 



_ =— 10 » 6, 619 

t, Wl t, 1»I 6, MplSaTgUyt, Mtlita. tTsIsra. M»IS55rS5 iiOalnrSilligorilTin 
8es footnotesjat>nd>f teble. 
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Tt^aphie motiridity rtp^ from State health oMoere for the toeek ended Jidy 1, 


Typhoid and para- 
typhoid fever > 
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Telegraphie moMdity repyrU from JStaie healih ofieerM Jar the twfc avUM •TwZy i, 





1 New York City only * Period ended eerlier tiuui Setnrdey 

, sepermtely ee followa Messechoaetts 8» New York 2, Ohio 

X, Miohlgen 1, Virile 1, Oeorgla 8, T onno eB Oc 1, Arkensee 8, Idaho 1, OaUftiniia 1 
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WBSKLY RSPORTS FROM CITIES 

City reports for week ended June 17, 1944 


u I 



NIW INOIJLND 
Miine 

Portland 0 

New Hampshire 

Oonoord 0 

Massachnaetts 

Boston 0 

Fall River 0 

Springlield 0 

Woroester 0 

Rhode Island 

Providence 0 

Connecticut 

Bridgeport 0 

Hartford 0 

New Haven 0 

MIDDLl ATLANTIC 

New York 

Buffalo 0 

New York 7 

Rodiestor 0 

8;raaou8e 0 

New Jersey 

Camden 0 

Newark 0 

Trenton 0 

Pennsylvania 

Philadelphia 8 

Pittsbum 0 

Reading 0 

SABT NOB1H CBNTKAL 

Ohio 

Cincinnati 0 

Cleveland 0 

Columbus 0 

TnrfiiMn^ 

Port Wayne 0 

Indianuiolis 0 

South Bend 0 

Terre Haute 0 

IllinoiB 

Chicago 2 

Detroit 7 

Flint 0 

Grand Rapids 0 

Wheonsin 

Kenosha o 

Milwaukee 0 

Racine 0 

Superior 0 

WIST NOBTQ OKNTBAL 

Minnesota 

1 

i?‘?sar* • i 

See footnotes at end of table 


0 7 

0 369 


0 0 

0 19 

0 0 

0 2 


0 123 

0 2 


0 71 

0 83 

0 19 


2 2 

15 40 


£ 8 •d'S 

1 



0 7 

1 8 

0 24 


0 17 

0 2 

0 1 

0 6 

0 ^ 28 
0 7 

0 0 















Whooping cough j 
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City reportifor week ended June 17 , Continued 


fdlrMMi 



Diphtheria cases 

li 

r 

Influ 

i 

Deaths § 

Measles cases 

ti 

1 

1 

1 

1 

i 

CO 

Smallpox cases 

li 

p 

Whooping cough 
cases 1 

MOUNTAIN— continued 






■ 

■ 

s 


■ 

■ 

■ 

Colorado 






■ 

■ 



■ 


■ 

Denver 

1 

0 

1 

0 

15 




8 

HI 

HI 


Pueblo 

0 

0 


0 

0 

Hi] 

!^0 

0 

8 

Hil 

HI 


Utah 













Salt Lake City 

1 

0 


1 

30 

H 


■i 


H 

B 

■ 

PACxnc 






■ 


■ 



B 

■ 

Washington 






■ 


H 



B 

■ 

Seattle 

U 

OJ 


0 

47 





0 

HI 


Spokane 

0 

0 


0 

14 


Hi 

HI 


0 

HI 

0 

Tacoma 

0 

0 


0 

0 

1 

1 

0 

0 

0 

0 

3 

California 













Los Angeles 

13 

0 

4 

0 

245 

4 

4 

2 

20 

0 

0 

6 

Sacramento 

0 

0 


0 

42 

0 

2 

0 

15 

0 

1 

8 

San traucisco 

0 

0 

1 

0 

107 

3 

2 

1 

27 

0 

1 

4 

Total 

40 

1 

22 

4 

2 400 

106 

221 

20 

851 

0 

14 

881 

C orrispondmg vcck, 1043 

48 


1 IT 

10 

~5 145 


305 


712 

0 

“IT 

1,224 

Average, 1010 -43 

61 


38 

»13 

•3 775 


1251 


780 

* 

25 

1,184 


1 3 yoar avtraKO 
* 6 year median 


DyterUerv, amebic Cases New York, 3 Cleveland,!, Dallas, 1 San Ifrandsoo 1 
DyeenUry, baciUary —Cobib New York, 1, Detroit, 4, Richmond, 1, Charleston, S C , 53, Houston, 5, 
Los Angeles, 4 

DyeenUry t unepeeified —Cases Baltimore, 1, Shreveport, 7, San Antomo, 22 
ieprory— Cases NtwYork 1 

Rocky Moantam spotted feoer — Cases Winston Salem, 4 
Tufaremta -Cases Chicago, 1 

Typhus fever —Cases Winston Salem, 1, Birmingham, 1, New Orleans, 4, Houston, 1, ^an Antonio, 8 


Rates {annual basts) per 100^000 population, by geographic groups, for the 88 cities 
in the preceding table {estimated population, 194S, 84,292,500) 



Diphtheria case 
rates 

Encephalitis m 
lections case late^ 

Influenra 

Measles case rates 

Meningitis menm 
gocoocus, case rates 

1 

il 

1 

1 

II 

1 

1 

1 

1 

i 

il 

III 

Whooping cough 
case rates 

S 

ss 

§ 

u 

1 

Xi 

'S 

V 

Q 

New England 

Middle Atlantic 

T ast North Central 

West North Central 

South Atlantic 

Bast South Central 

West South Central 
Mountam 

Pacific 

Total 

0 0 

4 6 

5 5 

8 0 

3 3 

0 0 

24 2 
23 8 
20 6 

0 0 

0 5 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 


00 

00 

1 2 

0 0 

0 0 

0 0 

8 0 

7 0 
00 

300 

283 

350 

3% 

371 

136 

78 

460 

862 

21 0 
18 1 
15 8 
10 0 
11 4 
23 6 
60 
15 0 
15 8 

1 

00 

00 

1 8 
40 

3 3 
11 8 
18 1 

00 

4 7 

302 

117 

137 

107 

116 

12 

18 

190 

156 

0 0 
00 
00 

0 0 

0 0 

0 0 
00 

0 0 
00 

70 

00 

06 

40 

1 6 
50 
60 
00 
82 

05 

28 

75 

56 

186 

58 

21 

110 

27 

7 5 

0 2 

8 4 

0 6 

367 

16 5 

83 7 

•3 0 

130 

00 ! 

21 

56 
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TERRITOBIES AND POSSESSIONS 
Hawaii Territory 

Plague (rodent ). — rat found on May 31, 1944, in Honokaa, 
Hamakua District, Island of Hawaii, T. H., was proved positive for 
plague on June 7, 1944. 

Puerto Rico 

Notifiable diseanes — ^ weeks ended June 17, 1944' During the 4 
weeks ended June 17, 1944, cases of certain notifiable diseases were 
reported in Puerto Kico as follows* 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal mtnlngiiis 

1 

Mumps 

8 

Chickenpox 

95 

Ophthdmia neonatorum 

2 

Diphtheria 

37 

Puerperal fever 

3 

Dynentery 

Fuariaais 

16 

13 

Syphilis 

Tetanus 

895 

24 

Oerman measles 

6 

Tetanus, infantile 

3 

Gonorrhea 

416 

Tuberculosis (all forms) 

091 

Influenza 

34 

Typhoid fever 

24 

Leprosy 

1 

Typhus fever (endemic) 

Well’s disease 

Whooping oou^ti 

16 

L^j^lmgranuloma inguinale 

1 

578 

1 

Measles 

25 


DEATHS DURING WEEK ENDED JUNE 24, 1944 

[From the Weekly Mortality Indeii;, ibsued by the Burean of the Census, Department of Commeroe] 


Week ended 
June 94, 1944 


Conespond- 

ingweek, 

1943 


Daffl for 03 loree cities of the Unitt d States 
Total deaths 
Average for 3 prior years 
Total deaths, first 26 weeks of year 
Deaths under 1 year of age 
Average for 3 prior years 
Deaths under 1 year of age, first 25 weeks of year 
Data firom industrial insurance companies 
Policies in force 
Number of death claims 

Death claims per 1,000 policies in force, annual rate 

Death daims per 1,000 policies, first 25 weeks of year, annual rate 


8 556 

9 101 

8,601 

238 969 

244,474 

617 

707 

573 

15,649 

17,001 

66,635,780 

66,572,319 

12,227 

12,341 

9 6 

9 8 

10 6 

10 4 



foreigK Reports 


CANADA 

Erotnnces-- Communicable diseases— Week ended June S, 1944,— 
During the week ended June 3, 1944, cases of certain commuxiicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns- 

wick 

Que- 

boo 

Onta- 

rio 

Mani- 

toba 

Sas- 

katch- 

ewan 

Albe^ 

ta 

British 

Colum- 

bia 

Chidrenpox 


20 


168 

485 

36 

41 

75 

165 

Diphtheria 


4 

1 

28 

2 

4 


6 


Dysentery (bacillary) 




7 






Ehoephalitis, infectious.. 





1 






German measles 


1 


183 

120 

5l 

68 

7 


Influensa...! 



1 

13 

1 


4 

Measles 


16 

I 

592 

765 

226 

67 

70 

62 

Meningitis, meningococ- 






cus 


1 


2 

2 

1 


2 


Mumps 


10 


199 

190 

20 

18* 

76 

43 

Poliom^itis 

Scarlet fever 


” 13* 

4 

71 

iei 

41 

8 

1 

51 

75 

Tuberculo^ (all forms). 


16 

2 

86 

62 

22 


6 

84 

Typhoid and paraty- 
phoid fever 


j 


9 

2 




1 

Undulant fever 




14 

1 





Whooping cough 



■ ■ 88 



48 

41 

i ‘ 

5 

1 

14 


Total 


990 

4fi 

7 

1 

464 

19 

1,785 


8 

655 

1 

424 

277 


13 

15 

148 


SWEDEN 


Notifiahle diseases — April J.9<^4"~TDuriiig the month of April 1944, 
cases of certain notifiable diseases were reported in Swedor as follows: 


Disease 

Cases 1 

1 i)ist>a8(^ 

Cases 

Cerebrospinal meningitis... 

9 

Paratyphoid fever 

21 

Diphtheria 

242 

Poliomyelitis 

88 

Carriers 

133 

Scarlet fever . 

2,702 

Dysentery 

Encephalitis, epidemic 

41 

1 

Syphilis 

Typhoidfovor 

80 

2 

Gonorrhea 

1,532 

Undulant fever. . . . 

7 

Hepatitis, epidemic 

517 

Weil’s dlscaso. 

12 


REPORTS OF CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

NoTi.*-ExoBpt in oa8e3 of unuBual incidence, only those places are included which had not previously 
reported any of the above-named diseases, except yellow fever, during the current year. All reports of 
yellow fever are pabUahed oorrently. 

A table showing the aoemnulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday of each month. 

(Few reports are available from the invaded countries of Euroiie and othef nations in war cones.) 

Cholera 

India — Caieutta . — For the week ended June 10, 1944, IS! cases of 
cholera with 82 deaths were reported in Calcutta, India. 

(896) 
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Ptagne 

Bolivia — Tarija Department — Alisoa . — ^According to information 
received June 19, 1*944, 6 cases of plague with 2 deaths were reported 
in Alisos, Tarija Department, Bolivia. 

Egypt . — Plague has been reported in Egypt as follows; Ismailiya — 
week ended June 17, 1944, 21 cases with 3 deaths including 17 cases in 
the southern area; Port Said — week ended June 10, 1944, 4 cases. 

Indoehina , — Plague has been reported in Indochina as follows: 
May 11-20, 1944, Annam, 2 cases; Cochinchina, 3 cases. 

Madagaaear . — ^For the period April 11-20, 1944, 6 cases of plague 
were reported in Madagascar. 


Smallpoz 

Egypt. — ^For the week ended May 27, 1944, 428 cases of smallpox 
with 24 deaths were reported in Egypt. 

India — Cedewtta. — For the week ended June 10, 1944, 132 cases of 
smallpox with 122 deaths wore reported in Calcutta, India. 

Nigeria. — ^For the week ended May 27, 1944, 165 cases of smallpox 
with 20 deaths were reported in Nigeria. 

Peru. — For the month of March 1944, 14 cases of smallpox wein 
reported in Peru. 

Turkey. — For the month of April 1944, 296 cases of smallpox were 
reported in Turkey. 

Venezuela. — For the month of May 1944, 66 cases of smallpox were 
reported in Venezuela. 

Tfphtts Fever 

Iriah Free State — Boacommon County — CaaUerea. — Typhus fever has 
been reported in Castlerea, Roscommon County, Irish Free State, as 
follows: Week ended June 3, 1944, 1 case; week ended June 10, 1944, 
1 case. 

Peru. — ^For the month of March 1944, 70 cases of typhus fever were 
reported in Peru, including 24 cases reported in Cuzco Department and 
22 cases in Junin Department. 

Slovakia. — For the week ended May 20, 1944, 19 cases of typhus 
fever were reported in Slovakia. 

Turkey. — For the month of April 1944, 490 cases of typhus fever 
were reported in Turkey, and for the month of May 1944, 391 cases 
were reported. 

Yugoakma. — For the period April 1-14, 1944, 815 cases of typhus 
fever were reported in Yugoslavia. 

Yellow Fever 

Gold Coaet—Kintatnpo. — On June 1, 1944, 1 suspected case of yellow 
fevw was reported in Kintampo, Gold Coast. 



FEDERAL SECURITY AGENCY 

UNITED STATES PUBLIC HEALTH SERVICE 

Thokas Parkan, Siwgeon General 

DmSION OF POBUC HKALTH MBIHODS 
G. St. J. PsaBOTT, Chirf of DUnnon 


The Public Health Rbpohts, first published In 1878 under authority of an 
act of Congress of April 29 of that year, is issued weekly by the United States 
Public Health Service through the Division of Public Health Methods, pursuant 
to the following authority of ‘law: United States Code, title 42, sections 7, 30, 
03; title 44. section 220. 

It contains (1) current information regarding the prevalence and geographic 
distribution of communicable diseases in the United States, insofar as data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever,' and other 
important communicable diseases throughout the world; (2) articles relating to 
the cause, prevention, and control of di«%ase; (3) other pertinent information 
regarding sanitation and the conservation of the public health. 

The Public Health Reports is published primarily for distribution, in accord- 
ance with the law, to health officers, members of boards or departments of health, 
and other persons directly or indirectly engaged in public health work. Articles 
of special interest are issued as reprints or as supplements, in which forms they 
are made available for more economical and general distribution. 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements should be addressed to the Surgeon General. United 
States Public Health Service, Washington 14, D. C. Subscribers should remit 
direct to the Superintendent of Documents, Washington 25, D. C. 

Librarians and others should preserve their copies for binding, as the Public 
Health Service is unable to supply the general demand for bound (copies. Indexes 
will be supplied upon request. 

UNITED states GOVERNMENT PRINTING OFnCE, WASHINGTON 1944 
For mIo by the Saperintendent of DocumentB, Wuhington 2S, D. G. 

Price 5 oenti. Subacriptioii price 92.50 ■ year 





Public Health 
Reports 

FOLUMB n JULY 149 1044 noobb sb 


IN THIS ISSUE 

Planning for Health Education — A National Program 
Planning the School Health Education Program 
Plague Infection in the United States, 1943 
The Public Health Service Act of 1944 
Establishment of Tuberculosis Control Division 



CONTENTS 


Page 


Planning for healtli education in the war and post-war periods — the 

national program. E. R. Coflfey 897 

Planning for health education in the war and post-war periods — ^the school 

program. John W. Studebaker - - 904 

P]agu4 infection reported in the United States during 1948 911 

Public Health Service Act, 1944 916 

Tuberculosis control division established in Bureau of State Services, United 

States Public Health Service 917 

Fellowships in health education for men 919 

Deaths during week ended July 1, 1944 920 


PREVALENCE OF DISEASE 

United States: 

Reports from States for week ended July 8, 1944, and comparison 

with former years 921 

Weekly reports from cities: 

City reports for week ended June 24, 1944 925 

Rates, by geographic divisions, for a group of selected cities 927 

Plague infection in Cimarron County, Okla 927 

Foreign reports: 

Angola — Notifiable diseases — January-March 1944 929 

Canada — Provinces — Communicable diseases — Week ended June 10, 

1944 929 

Finland-Notifiable diseases — April 1944 930 

Great Britain — England and Wales — Infectious diseases — 5 weeks 

ended April 1, 1944 930 

Reports of cholera, plague, smallpox, typhus fever, and yellow fever 
received during the current week — 

Cholera 930 

Plague 930 

Smallpox 931 

Typhus fever 981 

Yellow fever 932 

(n) 



Public Health Reports 

Vol. 59 • JULY 14, 1944 • No. 28 


PLANNING FOE HEALTH EDUCATION IN THE WAR AND 
POST-WAR PERIODS— THE NATIONAL PROGRAM ‘ 

By E. R. CorFBT, Medical Diredor, United Slates Public Health Bernice 

Health education is evolving into a specialized method by means 
of which it is possible to advance other public health endeavors. 
The Public Health Service is now shaping its educational activities 
in that direction, through a broad, coordinated program designed to 
give impetus to national thought and action in this field. 

Health education is not a new function; it is as old as health work 
itself. In fact, it would be almost impossible to render a health 
service of any type if it were stripped of educational substance. 
Throtigh the years public health workers have come to realize that 
they were using education to implement their services, and that 
the more effective their educational work, the more quickly people 
sou^t health for themselves and supported community health 
measures. 

Until very recent years, however, health authorities in general 
at local. State, and Federal levels were guilty of acknowledging the 
worth of health education while they neglected to use this ally for 
all it is worth. Few health department budgets provided funds 
specifically for health education. The health department that 
boasted a health educator was rare indeed. The Public Health 
Service was in the same position. 

To be sure, members of the staff made talks or diowed motion 
pictures when organizations requested them. Pamphlets were dis- 
tributed haphazardly; news items appeared when the reporter came 
around for a story, or when the heal^ officer had time to write one. 
But organized and coordinated programs with clearly defined objec- 
tives and responsibilities were extremely rare. 

These early activities stemmed from the old concept that the 
educational function of public health agencies was to tell people 
what to do and then make them do it. It was the approach of the 
dictator: "I teadi, you leaml” Today, we are recognizing that 

' Pramted tt the Wirtime Publio Health Conference and 7Snd Annual Business Meeting of the AmerienD 
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people learn only when they are intereeted and when they realize 
that they have a problem. Today, the approadi is democratio- 
“ We have a problem ; what can we do to solve it?” 

• The objectives and responnbilities in healih education thus have 
become more dearly defined. Evidence of this progress may be 
seen in the recent delineation of the functions in health education 
by the Committee on Professional Education of this Association.* 
Here the emphasis is placed on assisting people to recognize their 
own individual and community health problems, to learn the scientific 
facts necessary to solve these problems, and then to translate their 
solutions into action. Materials and methods of health education, 
which have absorbed so much of our discussbn in the past, are still 
important tools. But the real objective now is to give the people 
an opportunity, in their own communities, mutually to study their 
problems and mutually to solve them. This, in the language of the 
educator, means “to provide learning situations.” 

Viewed in this li^t, the rospomiibility of health education is uni- 
versal. It must encompass everyone— young and old, ridi and poor, 
all races— for each person must become intelligently aware of his 
own health problems and those of his community and his nation, 
and share in their solution. 

Along with the clarification of objective, there has emerged an 
increasing recognition of the importance of health education as a 
significant part of the total public health program. States are aug- 
menting their budget aUotm'ents for health education. In the fiscal 
year 1943, $1,200,000, from all sources, was budgeted by the States 
for health education. In the fiscal yem’ 1942, the amount budgeted 
was around $900,000. 

The most significant and far-reaching evidence of the new trend in 
health education is the awakening interest of local health authorities, 
for it is at the community level that the needs of the people are met. 
Already local health ofiicers are planning to have ^-time health 
educators on their permanent staffs. In fact, it has now become ap- 
parent that every full-time health unit, as defined by the Committee 
on liocal Health Units, of this Association should have at least one 
qualified full-time heal^ educator. 

While these changes have been going on, the Public Health Service 
has coordinated the various health education activities carried on by 
several of our divisions. It has Imig been the pdi<y oi the FuhUc 
Heallh Service to stimulate and support leaderriiip in community and 
State. In health education the function of the national agenqy, 
therefore, becomes one of assisting the State and local groups in apply- 
ing the problem-solving process. . ... 

tpyppegedrepiytontbeedocattooalqoiltgntttetitoCbertlhtd 
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A primaiy leepdoaiMlity of the Federal agent^ ia to lead the way in 
defining national problema, in focuaing the Nation’s attention upon 
thetni and in attacking those problems. More than a quarter of a 
century ago, the Federal government used the facts of matemal and 
in&nt mortality as opening guns in the drive to secure health services 
for mothers and children. Today matemal and child health services 
are Nation-wide. Very little could be done toward eliminating the 
venereal diseases so long as the prejudice against talking of these dis- 
eases prevailed and kept the people from hearing or speaking of tbia 
natioiud health problem. The Federal government broke the long 
silence on this subject in 1936. Since then, the whole Nation has 
become vocal against the venereal diseases. More important still, 
the Nation has increased by 300 percent the dinics where these dis- 
eases are diagnosed and treated. In many other fields the Federal 
government has led the way by telling the facts and by supporting the 
attack. 

An equally mandatory responsibility of the national agency is to 
give consultation and practical assistance to State and local health 
departments in the planning and conduct of effective health education 
programs. To this end, the Public Health Service has recruited eight 
qualified health educators and has broadened their experience by put- 
ting them to work in a few local health departments. Hore they be- 
come regular members of the staff, and, under the supervision of the 
health ofiioer, they organize and operate a community health education 
program. 

These programs have not dealt with new problems in public health 
or raised controversial issues. In every case the program has been 
focused upon old problems of public health, the solution of which 
is a part of our enormous wartime responsibility. Venereal disease 
and prostitution, tuberculosis, food sanitation, rat control — even gar- 
bage disposal — are aU problems with which health ofiicers are strug- 
gling. But their solution depends upon community participation. And 
our health education programs have been the commimity’s meeting- 
ground for understanding and action against these menaces to 
health and welfare. 

In one community, the health officer had been blocked for years 
from obtaining hospital facilities for the long waiting list of tubercu- 
loBis patients in the county. The barrier was the resistance of unin- 
formed citizens who feared that the proximity of a tuberctilosis 
hoqntal would expose them to a dangerous disSue. When all of the 
people joined in the community health education program and learned 
how tuberculosis is q)read, how it is prevented, and how it is treated, 
they rose up and demanded the release of an idle building for a county 
tuberculosis hospital. 



jtttrU'iMi 


900 


la another oonununity, restaurant owners had been apathetic to 
the idea of food sanitation and the training of food handlers. When 
the subject of sanitation was studied in the conununity health educa- 
tion program, the need for improvement was recognized by the dtizens. 
Within the month of sti'dy devoted to sanitation, the restaurant 
owners in a body were begging the health department to provide 
instruction for their employees. 

And in yet another town, a once casual interest in typhus and its 
presence in a nearby State grew into a community demand for rat 
control. Many of the ho usewives who joined in the program had never 
assodated typbus with rats, nor were they aware of the heavy infesta- 
tion of rodents, not only in the dumps and alleys, but in the market 
areas of their own town. 

These typical accomplishments are evidence that the programs 
developed by our health educators are effective. Even more signifi- 
cant is the acceptance of this type of program by health officials in the 
States where our staff has been in action. North Carolina has em- 
ployed five health educators to take over the programs initiated by 
Public Health Service workers and has placed five others in training 
to increase the number of local health departments having this new 
type of program. Complete information on other States is not availa- 
ble, but we do know that Oklahoma, Illinois, Indiana, California, and 
South Carolina ore training one or more health educators. 

As our staff of health educators has grown and has been through the 
test of doing the job themselves, the Public Health Service is building 
a foundation for further expansion of public health education in the 
States through the provision of consultant services at the District 
level. 

An emergency resource for community health education has been 
utilized in our malaria control program. For the past two summers, 
local school teachers have been employed in the malarious areas of the 
South to cony on educational programs. The teachers were given 
an intensive 2-week course on malaria' control and on methods of 
community health education. They then returned to work as regular 
employees of their county health departments for the remainder of 
the vacation period. Although this has been an emergency program, 
it has had values beyond the immediate results. The teachers have be- 
come more interested in community health problems and their solu- 
tion. They have carried their new-found knowledge and enthusiasm 
into the classroom, the faculty meeting, and the community after 
their summer jobs as malaria educators were over. And the program 
has convinced many health officers of the value of a full-time health 
educator on their staffs. • 

The Public Health Service should be able to asrist State and local 
health departments in the preparation of educational materials which 
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they propose to issue. Although health education materials prepared 
by national organizations, both official and nonofficial, have been used 
widely by local health departments, many communities would prefer 
to prepare their own materials. 

The preparation of effeotiTe materials, however, requires special 
skills which many State and local health departments cannot afford. 
By using consultant services, health departments can improve the 
quality of local materials. The Public Health Service cannot yet 
give as much assistance of this type as it would like to give. We do 
have a staff of specialists in the production of health education 
materials— pamphlets, popular talks, press releases, posters, film 
strips, movies, radio plays, and exhibits. Within the limits of staff, 
we shall be glad to consult with State and local health departments on 
the preparation of their materials. 

The Service has a further duty — to hold high the standards of 
training for health educators, and in doing so to make sure that they 
are well grounded in the fundamental principles of preventive medi- 
cine and public health, and that they understand the learning process. 
The first requirement is to make them missionaries for scientific 
medicine, and the second is to make them competent guides to learn- 
ing rather than didactic instructors. Our initial efforts have been 
materially aided by two grants from the W. K. Kellogg Foundation 
for fellowships in health education. These grants were made to meet 
the growing need for trained personnel in war areas and to stimulate 
schools of public health to indude more training in oommxinity organi- 
zation for health education. 

Thirty-six students are in training at the University of North 
Carolina, University of Michigan, and Yale University, on Fellow- 
ships established by Kellogg grants, for their master’s degree in public 
health with a major in public health education. Another group of 
about the same number are taking similar training on stipends paid 
by State health departments. Health educators of the Public Health 
Service are available to the schools to describe the programs the 
Service has developed. 

After 9 months of academic training the students are required to 
take 3 months of field training. This field experience is acquired in 
those health departments where our educators are operating demon- 
stration programs. 

In the future, participation of the Public Health Service in the 
training of healih educators will be concentrated on recruiting train- 
ees, cooperating with the schools of public health, and on promoting 
heidth education as a profession among vocational training and 
guidance groups. 

The Public Health Service is also well equipped to act as a clearing 
house for health information, methods, and materials. The fact- 
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fiiMUng resotitcee available to tihie Service in the fields of medicine, 
b^giene, and otho: interrdated edencee are not fikely bo be du|di- 
ca^ at the State or local level. Both professional and lay groups 
have constant need for reference to authoritative source materiids. A 
few years ago, the machinery was set up to provide service of this type. 
Reference materials useful in public health education, especially 
pamiddets and reprinted publications, were collected. Current 
literature was covered systematically. Thus, a pool of source mate- 
rials on many special topics of interest to professional and nonprofea- 
sional groups was established. Later, a special collection of i>am- 
phlets for lay consumption was made, including the materials issued 
by 115 official and nonofficial health agencies. A start was made on 
establishing a catalog of motion picture films. 

In order to make some of these references more readily available, 
the Service proposes to make up loan packets containing pamphlet 
materials from a variety of agencies. The packets will be devoted 
to healih problems of national importance in wartime. The purpose 
of these packets is to help health departments in selectmg pamphlet 
materials or in developing their own publicatioua. If the circulation 
of the first group of loan packets is sufficient to warrant it, it may be 
possible to esqpand the service. 

Pooling source information is only one of the many functions the 
Public Health Service can profitably perform as a clearing house, but 
present resources limit its performance. For example, more bibliog- 
raphies should be compiled, especially in relation to public health 
work during the war and to post-war health problems. A select 
catalog of motion-picture films, which have been reviewed for accu- 
racy and effectiveness, together with a brief comment on each film 
woiild be enormously useful. Analysis of the news — ^tbat is, classi- 
fication and appraisal of news stories and editorial comment on health 
matters — ^is a service which should be available to health authorities 
in order that they may be informed on trends in public interest. 

In connection with these inlormation services, the national agency 
has a fiirther important fxmction, namefy, that of reviewing and ab- 
■etracting the current literature of scientific research and public health 
administration. It is a truism that the ever-growing body of knowl- 
edge in' the health fields is beyond the powers of any individual to 
encompass, hence the need for consistent and concerted ^ort to sum- 
marize the significant contributions as they appear. The Pubh'c 
Health Service has met this responsibility only in a limited area, that 
is, venereal disease control and public health en^eering.' Venereal 
Disease Information and Public Health Engineering Abstracts have 
won a permanent place in the current refo'ence literature. But 
there are still enormous gaps left in our service of this type. 

It is impossiUe for any one agency to produce all the materiab 
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ndsddd in public hesltli educEtion. Obviously, the n&tion&l sg^ency 
should oonfine ite efforts in this fidd to problems of riRtinTinl impor- 
tsnce find to new problems not yet fully recognized. It is pfirticolftrfy 
important that we continue to strive for materials of Vii gh quality, 
since in making health education materials available the Public Health 
Service should present accurate information and demonstrate modem 
approachea and techniques. That our production has been «Tn»i.ll is 
due both to limited appropriations and to tbe universal war problem 
of mam ta ining sufficient personnel. However, tbe materials produced 
by the Public Health Service in recent years have exercised a consider- 
able influence on the quality of health education materials. Tbe 
wide circulation of om illustrated folders, posters, workers’ health 
series, and films also has attested their value. 

No health agency can escape the respondbility of answering personal 
inquiries from the general public. Of the thousands of letters directed 
to the Public Health Service, a laige proportion could perhaps be 
answered better by a State or local organization. This is especially 
true when the writer has some personal or family health problem 
about whidi he desires authoritative information or practical help. 
We have oftoi debated whether we should redirect such inquiries to 
the State health officer. But, «nce the Service is a governmental 
agency from which the public has a right to expect an answer, we 
must continue to reply to these requests. The Service has, however, 
adopted the policy of referring correspondence of certain classifica- 
tions directly to the State health department. These include com- 
plaints about State or local health conditions, requests for birth 
certificates and for information on State or local vital statistics. 
However, we believe that people should learn more and more to tiun 
to their State health authorities. Better public information regarding 
the services and organization of the official agency at the State level 
would greatly advance public awareness. 

Perhaps tbe most essential function of a national agency, par- 
ticularly at the present stage of development, is research and evalua- 
tion. Results must be measured in order to ascertain the degree to 
which the many procedui'es now in use do change knowledge, attitude, 
and behavioff. The various media and the ways in which they are 
used must also be evaluated, and we must know bow to make the most 
effective use of radio, posters, exhibits, pamphlets, and motion pictures. 
Data as to which types of matmal are most usgful among groups at 
different economic and educational levels are also needed. A small 
beginning on some of these problems has been made through: (1) a 
study of the individual instruction given by public health nurses and 
sanitarians, (2) an evaluation study of ediibits at the New York 
World’s Fair, and (3) an unpublished study on the readability of 
health education pamphleta. 
wms* 
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Further studies have been discontinued, but the Service expects to 
resume these activities after the war. 

In summary, the objective of health education during the war and 
in the post-war period is to stimulate and assist individuals to recog- 
nize, study, and solve their own health problems, both individual and 
community. The particular responsibilities of the Public Health 
Service may be defined as: 

(1) To focus attention on health problems of national scope as they arise. 

(2) To give consultation service and assistance in program planning and execu- 
tion, and in the preparation of materials when such assistance is requested. 

(8) To stimulate the training of personnel and hold high the standards for their 
training and accomplishment. 

To serve as a clearing house for new ideas, methods, and materials. 

(5) To summarise new developments in science and show its applicability to 
the subject matter of health education. 

(6) To prepare high quality materials that have national application. 

(7) To conduct an information service for the many inquiries received. 

(8) To conduct research on methods and materials of health education, and 
evaluate programs with the purpose of making all our eCForts more effective. 

Mutual action by Federal, State, and local agendes is necessary in 
the operation of a national health education program. It is hoped 
that the discussions here today will facilitate all our efforts to educate 
the people so that they will know what steps to take to maintain 
health and will be willing to take them. 


PLANNING FOR HEALTH EDUCATION IN THE WAR AND 
POST-WAR PERIODS— THE SCHOOL PROGRAM ‘ 

By JoBK W. Studebakkb, United State* Commieeioner of Education 

The topic, ‘‘National Planning for Health Education in the War and 
Post-war Periods,” is a veiy formidable assignment even when it is 
limited to a discussion of the part to be played by the organized 
educational system of the Nation in making and e^ectuating such 
plans. 

• In a democracy planning is both desirable and inevitable. Man is 
an animal endowed writh foresight and the ability to look ahead, to 
project future goals. Individual and social planning can no more 
be avoided than can eating or breathing. Planning in a democracy 
is largely educational in character, both in the projection of goals and 
in the choice of means for achieving them; democracy miut depend 
upon an engineering of human consent based on understanding. In 
a democratic society the role of government, both in making and 
effectuating plans, is to discover, to represent, and to implement the 
will of the people. 

1 Addren deUv«red at the Wartime Pabllo Health Conference of the Amerloap PabUo Health Ampole- 
tlon, New York Oft^i Oot, la, 19(A 
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Now let us turn to the particular topic of health education. The 
ultimate health goal of the school is to help each student to attain 
the best possible physical development and condition for his particular 
age and biological endowment. Be it noted at once that the public 
health service, the home, the family doctor, and others share this 
objective with the school. The primary concern of the school as an 
educational agency is with the development by the individual student 
of good health knowledge functioning through good health habits. 
The attainment of optimum individual health depends upon a nexus 
of factors or influences, many of which do not appear to be primarily 
educational in character. It depends, fnr example, upon the income 
of parents, upon the home dietary standards, upon community pro- 
visions for sanitation, medical care, and recreation. It depends 
upon all of these factors as well as upon community provisions for 
the health education of students in schools. All of these factors 
are involved in a complete consideration of the means by which the 
ideal of positive health for each individual in the Nation may be 
attained. 

The special responsibility of the schools is not only to help to develop 
personal ideals of health but also to give students a proper knowledge 
of the moans, both individual and social, by which those ideals may 
be attained. Or, to put the matter otherwise, the development of a 
personal health consciousness and of a social conscience regarding 
the health of others is a primary educational goal. The school 
effort to assist the student in the development of personal health 
consciousness and of a social conscience regarding the health of 
others ordinarily goes by the name of health instruction. It is 
designed to communicate a knowledge of soimd principles of hygiene, 
both physical and mental, a knowledge of how to deal with emergen- 
cies, of when to utilize the services of health experts, of the possibilities 
of preventive medicine, of how to combat the spread of disease, 
and of the principles of good nutrition. The controlling objective 
of all such health instruction is not merely knowledge or understanding 
as such, but knowledge which can be made to function in daily 
living, knowledge which is put into practice and made a part of the 
habit system of the individual. 

How far short we, as a N<ition, are of attaining the goal of positive 
physical and mental health for all citizens is a matter into which I have 
neither the time nor the ability to go in any exhaustive way. Suffice 
it to say that this war has disclosed again, as did the First World War, 
the alarming discrepancies which exist between health goals and indi- 
vidual health status. Of the first 2,000,000 young men examined for 
the Am^, 50 percent failed to pass the physical examinations. Per- 
haps two-thirds of the disqualifying physical defects could have been 
prevented if taken in time. It is obvious, of course, that the schools 
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of the Nation must bear their faif diare of blame for this condition 
aince an effective program for the identification of remediable pt^jnncal 
defects in school children and youth has not been universally operative 
during the past 25 years. 

Following the first World War some 34 States passed laws m a kin g 
physical education mandatory in the schools. Many of these laws 
were more honored in the breach than in their effective observance. 
Nevertheless, some States and school systems did inaugurate fsMy 
efficient systems of physical education. With respect to the medical 
examination of school children, however, the record is not so good. 
Only 1 State, New York, has by law a State director of medical 
inspection; in perhaps 5 other States some official in the State depart- 
ment of education or of health serves in this capacity. Examinations 
are required annually in 19 States; every 2 years in 2 States; every 3 
years in 1. In a large majority of the States, however, no medical 
examination is reqtiired by law or by r^ulation, and it is frequently 
true that in those States in which such an examination is required it 
is limited and cursory in character. 

Many of the larger cities of the Nation, it must be noted, do provide 
a rather thorough medical examination of students as they enter and 
again before they graduate from high school. But even in these 
larger cities, enrolling about half of the Nation’s youth of high school 
age, much more thorough and universal examination of students is in 
order. This has been brought home to the United States Office of 
Education with especial force in the past year in coimection with the 
efforts made to stimulate and guide the development of physical 
fitness programs in the high schools. 

In the sunmer of 1042 it became apparent that, in view of the 
imtional emergency, there was need for a readjustment of the second- 
ary school curriculum. To meet this need, the Office of Education, 
with the assistance of a committee of prominent educators, promul- 
gated the High School Victory Corps as a wartime pattern of student 
organization and curricular readjustment. Participation in a physical 
fitness program was made a prominent feature of the Corps. This 
^as in recognition of the fact that one of the most important things 
the schools could do for young people was to give them abetterphys- 
ical preparation for the exigencies of wartime. More strenuous phys- 
ical activity, harder muscular work, toughening of plysical fibre, 
physical stamina to endure — these cannot be attained unless there are 
sustained and vigorous physical activity programs. 

Under the auspices of the Office of Education and with the coopera- 
tion of the Committee on Pbysieal Fitness of the Federal Security 
Agency, a committee of representatives of the armed fences and of 
health and physical educators was Inou^t together and made re- 
spcmfflble for evolving a program of physioid fitness to serve as a guide 
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fox thfi Klioolft of tbd Nation. Their recommendations are embodied 
in detail in taro publications: Phymcal Fitness Throng Physical 
Education for the EBgh School Victory Corps and Physical Fitness 
Throu^ Health ]Mucation for the High School Victory Corps. 

Without going into detail as to the recommendations contained in 
those two bulletins, it may suffice to say that physical fitness is meant 
to connote good nutrition, muscular strength, endurance, motor 
skills, mental health, and morale. Physical conditioning of boys is 
to be achieved in the school program by combative sports, by gomoa 
stressing individual competition, by games that develop team play 
and the team spirit of “all for one and one for all.” It was recognized 
that it is not enough to herd youths together and exercise them 
vigorously. A constructive physical-fitness program must include the 
rationale of the activities so that youth may learn how to conduct them- 
stives in a physical regimen and through hygienic living under varying 
circumstances. Health instruction was therefore given a prominent 
place in the recommended ph^'sical-fitness program. The achieve- 
ment of physical fitness takes time, and another major recommenda- 
tion for the schools’ program for physical fitness in wartime was for 
on increase from the usual two or throe periods a week to one period 
daily for physical and health education, plus 2 hours daily of extra- 
ouiricular physical activity. 

With the purpose of implementing the High School Victory Corps 
program for the preinduction training of high school students for war 
service, legislation has been introduced in tlie Senate which, if passed, 
would authorize appropriations to assist the States to make available 
rather thorough medical examinations for at least one-third of the 
students enrolled in secondary schools, and to provide local district 
teacher-training services for teachers of physical fitness in the high 
schools. This l^islation has the active backing of the American 
Association of Health, Physical Education, and Recreation, of the 
armed forces, and of tiie National Education Association. For if 
there is one thing concerning which educators are in substantial 
agreement at the present time it is that the preliminary physical 
conditioning of high school youth for the rigors of military life apd 
for the strain of wartime living is a job which the high schools must 
and can be expected to accomplish. 

It is recognized, of course, that there have been a few critips of 
tins program, just as there have always been critics of any effort to 
modify the time-honored high school cxuriculum — even in wartime. 
Because the Nazis put great stress upon the physical conditioning of 
Gennan youth, some people argue that any such effort op oxur part 
would be a st^ toward Nazification. It is somewhat as if one weore 
to argue that we tiiould all become atheists because Hitlor calls on 
Qod to vindicate Nazi programs. Obviously, physioal hardihood 
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can be made to serve the ends of evil tyrants or it can be made to 
contribute to the overthrow of these same tyrants. If we musi 
choose between the development of a knowledge of ^akespeare and 
the development by youth of strong and vigorous bodies, Shakespeare 
will have to wait in wartime. Of course, even in wartime one is not 
confronted with the necessity for any such choice. Many high 
schools are doing both — continuing to provide opportunity for the 
liberal humanizing studies and at the same time putting greater em- 
phasis upon health and physical education for high school youth. 

The second part of my assigned topic, namely, planning for health 
education in the post-war period, is more difScult than the first. Not 
only does post-war planning for health education look to a more 
distant and to some degree unpredictable future, but tbe subject is 
further complicated by the fact that, as far as can be ascertained, no 
representative educational body has yet made any definite and detailed 
pronouncement on post-war health education in the schools. Con- 
sequently, if I am to discuss the matter at -all, I must ask you to pardon 
me for my seeming personal presumption in proposing — ^rather dog- 
matically perhaps — some planks in a platform of health education for 
the post-war period. 

First, there is need for a more adequate and properly graded pro- 
gram of health instruction in every school in the land. There is par- 
ticular need for greater stress on this subject matter in the high 
schools, where students have sufficient maturity to imderstand the 
physiologic and scientific background information for healthful living. 

The second plank in a platform for post-war health education has 
to do with the physical accommodations of the school. Every child 
and youth in America ought to go to a school which is well built, 
comfortable, sanitary, properly lighted, and provided with sufficient 
gymnasium and playground facilities to permit a well-rounded pro- 
gram of physical activities, games, sports, etc. 

Third, there should be school provisions for the annual medical 
examination of school children and youth, with a follow-up to acquaint 
parents with the results of the school examination; and to encourage, 
and if necessary assist in securing, such reparative or remedial work 
as may be indicated. I realize that in this noatter of health and 
medical service as distinguished from health instruction there axe 
differing viewpoints and opinions. Personally, 1 have been of the 
opinion for many years that it is not oidy a legitimate province but a 
duty of the schools to provide for medical examinations of students 
and for proper follow-up of these examinationB. I do not believe that 
it is the province of the schools to provide dental and medical services 
of a reparative and remedial character. That is the proper function 
of the public health services, the medical and dental professions, and 
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most particularlj of the parents of the chUdren themselves. There 
should be proper coordination of the health seivices of the schools 
with those of other co mmuni ty agencies to the eod that the needs of 
the children and youth are definitely met. If we keep our eyes on the 
same goal, we should find ourselves marching side by side in the 
provision of adequate health services for all of America’s children 
and youth. 

A fourth plank in my platform for post-war health education in 
and through the schools concerns education for the physically handi- 
capped. At first thought this may seem to bo somewhat outside the field 
of health education. Yet, if health education is concerned vdth mental 
as well as ph3r8ical well-being, it is important that essential justice bo done 
to the physically handicapped by providing them with opportunities 
for a completely rounded-out program of developmental activities, 
suited to their individual capacities and needs. In this program of 
developmental activities, the physical development of handicapped 
children has an important place. There are tens of thousands of 
these children in America — the lame, the deaf, the somisighted, the 
undernourished — ^who should be enabled to get to school and to be 
given a well-balanced program of instruction, rest, exorcise, and nutri- 
tion which will help them in so far as possible to overcome or to com- 
pensate for their handicaps. Beginnings have already been made in 
a number of the States in assisting local communities to meet the addi- 
tional cost of transportation or of educational and health services for 
the handicapped out of State tax resources. I beheve that it is a 
proper function of the Federal government to stimulate the extension 
of such pioneer efforts in other States until every handicapped child 
in the Nation is assured of equity with respect to educational oppor- 
tunity. 

Fifth, I propose as a plank in the platform of post-war health edu- 
cation that the schools imdertako to provide opportunities for older 
children and youth to experience for at least a month out of each 
year the health-building activities of a well-conducted camp. This 
again is not exclusively a health-education proposal, although its major 
benefit would be the building of health and physical vigor. As things 
stand now the opportunity to experience the benefits of summer camp- 
ing is limited largely to children from homes of comfortable economic 
circumstances, and to a very limited extent to children from econom- 
ically underprivileged homes. I believe that it is a proper project of 
pubUcly-supportod education to provide these opportunities for all 
children. 

Sixth, and finally, 1 would propose as an essential part of a program' 
of post-war health education in the schools that provision be made for 
a balanced noonday meal for every school child in America. I dball 
not enter upon a discusuon of ways and means of implementmg that 
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proposal. We liave had a great deal of e:q>erieiiice in the past 20 
years with school-lunch programs, supported in part in recent yean 
hy surplus commodities or by Federal funds. 

jb connection with the provision of school lunches, as wiUi all of 
the other planks in this proposed platform for post-war health edu- 
cation, it is apparent that the crucial questions have to do with the 
means by which such more or less ideal measures may be made actual 
and reel. In the last analysis all of these things have an economic 
tag attached to them — they will cost money, and the question of 
means becomes finally a question of how much money they will cost 
and how this money is to be provided. Sufficient to say, it is my 
opinion that the provision of the funds necessary to implement any 
such program of improved health services and activities as I have 
outlined is a joint responsibility of the local communities, of the 
States, and finally, of the Nation. We have learned in this war that 
the results of malnutrition, of physical handicap and underdevelop- 
ment are not a concern solely of ^e localities, or even of the States. 
The children and youth reared in one locality c* one State become 
youthful or adult citizens of other localities and other States. In 
time of national peril when our national resources of manpower as 
well as mat4riel must be mobilized we become acutely consdous of 
the national interest in measures of health and education. It is to be 
hoped that this national interest will be matched by a national sense 
of responsibility and by appropriate national action.^ 

I believe firmly in tiie necessity of saf^arding ^e rights of self- 
determination, of freedom of dhoice and of decision, which are the 
very essence of democratic government — ^whether in the individual, 
the small group of ndghbors, the community, the State, or the 
Nation. I believe, in other words, in the necessity for decentralization 
of the controls of education in our commupities, keeping these con- 
trols of education dose to the parents of the childrea and youth to 
be educated. On the other hand, the units for the administration 
and the support of education must not be so amsll and weak that a 
ipinimum defensible program of education cannot be provided for 
the children and youth concerned. 

Furthermore we have in the prindple of grants-in-aid a workable 
compromise between decentralized support, administration, anH oon- 
trol and some measure of coordination and regulation by the huger 
and wider community of State and Nation, which are also paxties- 
iit*int6rest to the education and devdopment of their citizen-rulers. 
In other words, the question of Federal and State aid to education is 
a primary consideration in any realistic discussion of the posubilities 
of national plarming for health education in the post-war period. 
When we have determined as a Nation to remove the glitring die- 
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crep&iicies Bud inequalities in educational opportunity in America we 
shall then fed it relatively ea^ to plan for the removal of these aannA 
discrepancies in that part of the educational program which is con- 
cerned with the optimum development of the health of all American 
youth. 


PLAGUE INFECTION REPORTED IN THE UNITED STATES 

DURING 1943 1 

IN HUMAN BBINGS 

One case of plague in a human being and one death from the dis- 
ease were reported in the United States during the calendar year 1943, 
both of which occurred in Siskiyou County, Calif. 

The fatal case is of especial interest in that the death occurred 2 
months after the onset of the disease. The case was in a child be- 
tween 2 and 3 years of age, who was taken ill on November 8 or 9, 
1942,* and terminated fatally on January 10, 1943.'‘ The patient 
was erroneously reported to have recovered.* According to informa- 
tion furnished by Dr. Wilton L. Halverson, Director of Public Health 
in California, the diagnosis established at autopsy was “hubonic 
plague and c^nic plague encephalitis.” 

A case of plague was reported in the same county during the week 
of August 28, 1943, occurring in a boy 11 years of age residing on an 
Indian reservation in Quartz Valley. The infection was believed to 
have been contracted on a himting trip near Fort Jones 

Two fatal cases of plague were reported in Siskiyou County in 
1941, both in children. One case was in a 10-year-old boy living 
near Montague and one in a 5-year-old boy living 1 mile northeast 
of Mount Shasta City, about 50 miles from the locality in which 
the other case occurred. Subsequently, plague infection has been 
found in ground squirrels and fleas from ground squirrels taken in 
scattered localities in the county. 

A suspected case of plague was reported in Harney County, Ore., 
during the year, occurring in a sheepherder 60 years of age. Accord- 
ing to Dr. H. M. Graning, of the Public Health Service, who in- 
vestigated the case on June 17, a bubo appeared in the left groin of 
the patient about May 12. The patient had been working in a 

^ A oonsolldatlon of reports received from the Plague Laboratory of the U. 8. Public Health Service in 
San FrandBoo, Oalif .» and publlBhed currently in the Public Health BepQ(t8. Previous r^xirti on plague 
infection in the United States are as follows. 

Plague in the United States (1900-1989). Pub. Health Rep., 85: 1148-1188 (June 28, 1940). 
Plagueinlbot(onreportedlntheUnlted8tate8duringl940. Pub. Health Rep., M: 890-400 (Feb. 98, 1941). 
Plague infection reported in the United States during 1941. Pub. Health Rep., 87 : 908-905 (June 12, 1948). 
Plagne infection reported in the United States during 1942. Pub.Health Rep.,58: 840-84i(Apr. 18, 1948). 
• PubUoHealth Reports, 87: 1879-1880 (Deo. 4, 194D. 

> Pnbllo Health Reports, 88: 850 (May 28, 1943). 

« PefbHe Health Reports, 88: 840 (Apr. 18, 1948). 
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locality in which plague infection had previously been found. On 
the basis of physical examination, clinical histoiy, and possible ex- 
posure in an infected area, Dr. Graning was of the opinion that it 
was a case of plague. W^e the laboratory examination and tests 
of material secured from the bubo did not reveal B, pestis, the in- 
fection had been in process for more than 30 days before the examina- 
tion. In view of the fact that the diagnosis was not confirmed 
bacteriologicaUy, and the case was not reported as plague by Dr. 
Strieker, State health officer of Oregon, it has not been so recorded 
by the Public Health Service. 

IN RODENTS AVD ECTOPARASITES 

As in previous years, field surveys to determine the location and 
extent of endemic areas wm'e conducted by mobile units operated 
by the Public Health Service and by several western States. The 
Public Health Seiwice plague laboratory in San Francisco continued 
to examine the animal tissues and ectoparasites collected by these 
field units and to aid in identifying the species of animals and in- 
fected insects. During 1943, plague infection 'vas proved in rats 
(Battua sp.) in Oakland, Calif., and Tacoma, Wash., and in wild 
rodents or ectoparasites in California, Colorado, Montana, New 
Mexico, Oregon, and Wyoming. During the year plague infection 
was reported for the first time in the following named localities: 
California — ^Inyo and Kings Counties; Colorado — Huerfano, Larimer, 
and Las Animas Counties; Montana — Custer County; New Mexico — 
Lincoln, Quay, Sandoval, Torrance, and Union Counties; Wyoming — 
Carbon and Johnson Counties. Infection was found during the year 
in the following-named animals and parasites: Rodents — rats {Rattus 
sp.), ground squirrels, chipmunks, wood rats, meadow mice, 
harvest mice, white-footed mice, grasshopper mice, and prairie dogs; 
ectoparasites — ^fleas, lice, and ticks. 

The proved area of plague infection in wild rodents was extended 
farther east during the year by the finding of infected fleas from 
grasshopper mice (Onyeliomys leucogaster) taken 12 miles south of 
Clayton, Union County, N. Mex. This is slightly east of any 
area in which sylvatic plague had previously been reported, that is, 
Quay County, N. Mex., in 1943; in Divide County, N.Dak., in 1941; 
and Larimer Coimty, Colo., in 1943. The accompanying table lists 
the areas and the species of rodent or ectoparasite in which plague 
infection was found and reported to the Public Health Service in 1943. 

It should not be inferred that these and previous reports give the 
complete picture or deUneation of the actual area in which plague 
infection has been or is present among wild rodents in the western 
States, nor a quantitive measure of infection, as the forces engaged 
in the field surveys, the areas covered each year, and the 
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periods fftvorEble for conducting the surveys ere limited. Although 
necessEzily restricted more or l^s to a sampling procedure|]|the 
surveys demonstrate the continuance of a wide biological and 
geographic distribution of plague infection in western United States 
and will serve to give a warning if the areas of sylvatic infection 
approach localities of sufficient biological densities of susceptible 
rodent species and human populations to constitute a dangerous 
situation. 

The presence of plague infection in specimens of animal tissues 
and ectoparasites was demonstrated in each instance by laboratory 
examination, inoculation of laboratory animals, or mass inoculation 
with emulsions of parasites. 


Plague infection in rate, mid rodentSj, and their ectoparaeitea reported to the Public 

Health Service during 19iS 
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PUtgut mfedton vn rate, vM rodenk, and tketr eetoparattka reported to Ae PMtc 
Health Semee during 1949 — Contmued 


State and county 


Infection found in— 


OaUfofBla— Gontinnedi 
Monterey Oounty— 

Oonttnued 

Port Ord Military Mar 20 
Reenratlon (12 
znllee southwest of 
Salinas) 

Do Mar 28 . 

Do Mar 24 


Do 

Do 

In areas desig 
nated— 
Area 0 2 
Do 
Area D 
Do 
Do 
Do 
AreaE 
Do 

Do 

Do 

Location 12 miles 
south and 12 miles 
east of Monterey 
Do. . 

Location 12 miles 
south and 18 mites 
east of Montiuny 
Do . 

Location 10 mites 
south and 14 miles 
east of Monterey 
Do 

Do 

Do 

Locatioo 13 miles 
south and 20 mites 
east of Monterey 
Do 

Location 11 miles 
south and 12 mites 
east of Montermr 

Location 11 no^ 
east of Bradley 

Location 0 mUes 
south and 8 mites 
west of King City 
Nevada County 
Placer County ! 

San Diego County 


i Mar 27 . 
Mar 20 . 


Apr 0 
Apr 10 
Apr 9 
Apr 14 
Apr 10 
Apr 22 
Apr IS 
Apr 1A>10 


July 5 
Sept 24 


Santa Clara County.. Aug 81 . 
Btekiyoa County . — July 18 . 


Stantetens County..... Biay 17 


Pool of fleas from 24 mice, (Miersfus sp ) (28) and (Ptnh 
mpteus sp ) (2) 


I Pool of fleas from 0 meadow mice (M/eratui sp ) 

Pool of fleas from 40 and a pool of organa from 10 meadow 
mice (Mterofttt sp ) 

Pool of fleas from 47 and a pool of organs from 10 meadow 


mice (Mlffcftts sp ) 

Pool of fleas from 4A mice (Mteroftis sp ) 

I Pool of fleas from 47 mice (Mieroiut sp ) 


Organs from 20 meadow mice CM/erotui sp ) 

Organs from 10 meadow mice (Jlfterofv# sp ) 

Pool of fleas from 23 mice (Peromptew sp ) 

Pool of fleas from 10 mice (Perompteut sp ) 

Organs from 9 mice (Perompmus sn ) 

Pool of fleas from 2 ground squirrels (C beeeHept) 

Organs from 44 mice (Mterotus sp ) 

Organs from 10 nuce (Microfiu sp ) and 2 ground squirrels 
(C deechtpt) 

Organs from 86 mice (Mkrohid sp ) 

Organs from 2 ground squirrels (C beedteyf) 
risbue from I ground squirrel {C buehepv and 6 pools of 
fleas from 33 ground squin els, same species 

Pool of tissue from 10 ground squirrels (C beeehepf) and 5 
pools of fleas from 27 ground squirrels, same spedes 
Pool of tissue from 0 ground squirrels (C beeehepO, a pool of 
fleas from 10, and a pool of tioks from 10 ground squirrels, 
samespeoieB 

Pool of ffeas from 10 ground squirrels (C beeehept) 

6 pools of fleas, each from 86 ground squirrels (C beeehtpi) 
and 1 pool of ticks from 39 ground squirrels, same spec^ 

Fool of fleas and a pool of ticks, each from 20 ground squir- 
rels (C beeehepi) 

4 pools of fleas each from 16 ground squirrels (C beeehepi) 
Pool of fleas from 16 ground squirrels CC beeehepi) 

Pool of tissue from 10 ground squirrels (C bewiepi) and a 
poo] of fleas from 38 ground squirrels, same species 

Pool of ticks from 83 and a pool of ticks from 12 ground 
squIrrelH (C beeehepf) 

Pool of fleas from 14 ground squirrels (C beeehepi) 


Pool of tissue from 6 ground squirrels (C beeehepi) 

\ 2 pools of fleas, each from 16 ground squirrels (C beeehepi) 


Pool of fleas from 18 groundf^uirrels (C beeehepi) 

Pool of fleas from 1 ground squirrel (C beeehepi) taken at 
Camellan Bay, Lake Tahoe 

Pool of fleas from 27 ground squirrels (C fieheri) taken IH 
miles southwest of Bonsell 

Pool of fleas from 62 ^nnd squirrels CC beeehepi) taken IH 
miles southeast of Delmar 

Pools of fleas from ground squirrels (C/lsiterf) as follows 16 
ground squirrels taken at Lake Henshaw, 20 ground 
aquirrols taken at Cuyamaca State Pafk, 20 ground 

S uirrels taken 81 mites south of Juhan 44 giouna squir 
Is taken approximately 8 mites southeast of Julian 
2 pools of fleas from lots, respectively, of 7 and 6 ground 
squirrels (C beeehepf) taken near military reservation 
Pool of fleas from 14 jp^d squirrels (C dmeghuH) taken 
approximately 8 miles northeast of Etna 
Pool of fleas from 6 ground squirrels (C ioupfaeH) taken 
4 miles northwest of Yreka a pool of fleas from 4 ground 
squirrels, same species, taken approximately 6 mites 
northeast of Montague 

Pool of fleas from 4 ground squirrels (C beedupf) (proved 
May 17) taken 4 mites east of Crows Landlbg 
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Plague infection in raUt wild rodentOf and their eetoparaeitea reported to the Public 
Health Service during t94S — Continued 


state and county 


Infection found in— 


Oolorado: 

Huerfano County. Aug. 16. 


Larimer County June 21 

Las Animas County July 23 

Montana: 

Custer County Sept. 8 

Do Sept. 4 

Do Sept. 13 

Do Sept. 22 

Garfield County Apr. 4 

Do Apr. 6 

Do Aug. 0 

Do Aug. 10 

Do Aug. 11 

New Mexico: 

Lincoln County... . Apr. 22. .. 
Do Apr. 27. 

Quay County May 22 

Do May 24*.. . 

Sandoval County May 24 * . 

Torrence County ... May 8... . 

Union County Junel ... _ 

Do June 11 

Oregon: 

Grant County . _ June 20 


Pool of fleas from 07 prairie dogs (CVnosiM vwmimmfi 
^en 16 miles northwest of waJsenburgi nigoway No. 

PmI of fleas from 88 black-tailed prairie dogs (Ctfnoniifc 
ludotrieianuf) taken 6 miles northwest of wellingtra. 

Pool of fleas and ticks from 127 prairte dogs (C. ludotiekmui) 
taken 80 miles northwest of Bprinidiem. 

. Fool of fleas from 28 prairie dogs (C. ludovidonus) taken 20 
miles southeast of Miles City. 

. Poo) of fleas from 80 prairie dogs (C. ludoeMantui) taken 27 
miles southeast of Miles City. 

. Pool of fleas from 41 prairie dogs (C. ludooicknui) titoi 18 
miles southeast of Miles City. 

Pool of fleas from 20 prairie dogs (C. ludoHdaniu) taken 21 
miles south of Miles City. 

. Pool of fleas from 80 prairie dogs (C. ludcvkkmui) taken 12 
miles west of Jordan. 

. Pool of fleas from 88 praitle dogs (C. luiMcianut) taken 12 
miles west of Jordan. 

. Pool of fleas from 18 prairie dogs (C. ludoHdanm) taken 7 
miles west of Jordan. 

Pool of fleas from 82 prairie dogs (C. ludovidanut) taken 86 
miles south of Jordan. 

Pool of fleas from 89 prairie dogs (C. ludoddanui) taken 18 
miles west of Jordan. 

PooloffleasfromQ prairiedogs (C. ludodcianua) taken IH 
miles south of Comna. 

Pool of fleas from 3 grasshopper mice iOnyehomy$ torridiu) 
taken 8 miles south of Carrixozo. 

Pool of fleas from 23 grasshopper mice (Onychomys Isucogos- 
ter) taken 19 miles east of Turumoari. 

Tissue from 1 mrasshopper mouse (0. lecuogiuler) taken 19 


Malheur County.. Juno 22 

Union County Junes 

Washington: 

Plei^ County, Tacoma. Jan. 2 to May 4. 
Wyoming: 

Carbon County July 21 

Johnson County Sept. 21 


Do Sept. 22. 


miles east of Tucumc^; 2 pools of fleas from lots of 18 and 
23 wood rats (Neofomo miyuie) taken, respectively, 16 
and 20 miles east of Tucumcarl. 

Pool of fleas from 30 grasshopper mice {Onythomy sp.) taken 
2 miles west of Bernalillo. 

Pool of fleas from 2 thirteen-striped grotmd squirrels (CUd- 
lu9 fridsemBnroftts) taken 2 miles s »uth of Moriarty. 

Pool of fleas from 11 grasshopper mice (0. leueo^tr) 
taken 9 miles south of Clayton. 

Pool of fleas from 9 gira8Shopi)er mice (0. lewogatUr) taken 

12 miles south of Clayton. 

Tissue from Iground squirrel (C. oregmiu) taken south of 
Seneca on Highway No. 70. 

Pool of fleas and lice from 63 ground squirrels (C. orsgonus) 
taken 6 miles east of Long Creek. 

Pool of fleas from 21 ground squirrels (C. oregonui) taken 
6 to 11 miles west of Iordan Valley. 

Pool of 187 fleas and 16 lice from 93 ground squirrels (C. ore- 
gmiu) taken 1 to 5 miles west of North Powder. 

16 pools of tissue and 24 pools of fleas from ratsd?. noreeeietM 
taken in industrial, commercial, and residential sections 
of the city of Tacoma. 

Pool of fleas from 36 ground squirrels (C. riehardgonf) taken 
20 miles north of Rawlins. 

Pool of fleas from 60 prairie dogs (C. ludodeUtnus) taken 17 
miles south of Arvada and a pool of fleas from 26 prairie 
dogs (same sp.) taken 12 miles south of Arvada. 

Pool of fleas from 76 prairie dogs (O. iudodeUmui) taken 

13 miles south of Arvada. 


* Date infection proved. 
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PUBLIC HEALTH SERVICE ACT. 1944 

The Public Health Service Act, signed by President Roosevelt on 
July 3, 1944, is another milestone in the 146-year histoiy of the 
United States Public Health Service. 

The act brings together in compact and orderly arrangement sub- 
stantially all existing law affecting the Service. It eliminates many 
outmoded regulations and, in. a series of revisions dictated by operat- 
ing experience, streamlines the administration of the Public Health 
Service. 

In several respects the act broadens the scope of previously estab- 
lished Public Health Service functions. It provides authority to 
make grants-in-aid to research institutions for study of any disease — 
in the same way the National Cancer Act of 1937 provides for cancer 
research. It authorizes expansion of the Federal-State cooperative 
public health programs, and calls for the establishment of a national 
tuberculosis control program, patterned after the venereal disease 
control program. 

The final act presented to the President for approval is the result of 
two years’ work and study under the leadership of Representative 
Alfred L. Bulwinkle, of North Carolina. It is due to the interest 
and close attention of Mr. Bulwinkle, Senator Elbert Thomas, of 
Utah, and their colleagues that this essential streamlining of the 
Nation’s public health law has been brought to a successful con- 
clusion. 

The new law retains all th6 important duties which Congress has 
laid upon the Service in previous legislation enacted over the last 
half century. Basic responsibilities still include medical and hospital 
care of American Merchant Marine seamen, the United States Coast 
Guard, and other Federal beneficiaries; the National Quarantine 
Service; scientific research; control of biologic products; and care of 
lepers and narcotic drug addicts. Assistance to State and Territorial 
health departments also will continue. 

In recent years, the trend of public health work has been toward 
tackling public health problems individually and directing all available 
resources to the eradication of widely prevalent diseases which place 
an unnecessary burden upon the hedth and economy of the Nation. 
The new law, which authorizes establishment of a tuberculosis control 
program, makes it possible to extend this type of direct attack. The 
program follows the pattern of the national venereal disease control 
program, authorized by the Congress in 1938. It places upon the 
E^jblic Health Service the responsibility of administering grants-in-aid 
bo State health departments, and of conducting demonstrations and 
'esearch leading toward the eradication of tuberculosis. 

The Act also raises the ceiling of Federal appropriations for grants- 
n-aid to the States for general public health services from $11,000,000 
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annually (as provided under title VI of the Social Security Act) to 
$20,000,000. It empowers the Service to use a limited portion of 
these funds for the training of public health personnel and for special 
demonstrations in the solution of particular co mmuni ty health 
problems. 

Provision also is made for the strengthening of the commissioned 
corps of the United States Public Health Service and for the com- 
missioning of specialists in scientific fields relating to public health — 
such as entomology, chemistiy, and zoology. Under the now law, 
nurses may now be commissioned in the Service. Other sections of 
the act carry over previous legislation giving the commissioned per- 
sonnel of the Public Health Service in wartime substantially the same 
benefits and privileges afforded officers of the Army and Navy. 

Fimdamcntal reorganization laws expanding Public Health Service 
functions and strengthening its administration have been enacted 
through the years. Acts of Congress in 1878, 1890, 1893, and 1906 
authorized the Service to prevent the introduction of epidemic diseases 
into this country from abroad and to prevent the interstate spread of 
communicable diseases. In 1889, the Service was organized along 
military lines and provision made for the estabhsbment of a corps of 
commissioned officers -nith grades, ranks, and rates of pay similar to 
those of the Army and Navy Medical Corps. 

The organization of the Service now includes four major administra- 
tive tmits— the Office of the Surgeon General, the National Institute 
of Health, the Bureau of State Services, and the Bureau of Medical 
Services. The staff of the Surgeon General is made up of a Deputy 
Suigeon General and three Assistant Surgeons General in charge of the 
three bureaus. In addition, staff officers with tlie rank of Assistant 
Surgeon General are assigned to the administration of dental and 
sanitary engineering activities. The Medical Director of the United 
States Coast Guard has the rank of Assistant Surgeon General on the 
staff of the Surgeon General of the Public Health Service. 

The significance of the Public Health Service Act is far reaching. 
From a legislative point of view, the codification of laws of a Service 
which came into being in 1798 is of direct benefit, not only to the 
Service itself, but to the various governmental and State agencies that 
have to deal with public health. It might well serve as model legisla- 
tion for all Federal services and bureaus. 

TUBERCULOSIS CONTROL DIVISION ESTABLISHED IN 
‘ BUREAU OF STATE SERVICES, UNITED STATES PUBLIC 
HEALTH SERVICE 

Moving quickly to put into effect the provisions of the Public 
Health Service Act (PL 410, 78th Congress) for the control of tuber- 
culosis, Surgeon General Thomas Parran, on July 6, 1044, established 
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a Tuberculosis Control Division in the Bureau of State Services of the 
United States Public Health Service. Federal Security Administrator 
Paul V. McNutt on the same day approved the organization of the 
new division. 

Establishment of this administrative unit is the first step leading 
to the implementation of the Federal-State cooperative program for 
tuberculosis control authorized m Section 314, subsection b, of the 
Public Health Service Act. The subsection was introduced in the 
Senate as an amendment by Senator Elbert Thomas of Utah, after 
the passage of the act in the House; the House concurred without a 
dissenting vote. 

Grants and services to States authorized in this subsection include 
the provisions embodied in a tuberculosis control bill backed by the 
National Tuberculosis Association and sponsored in the House by 
Mr. Alfred Bulwinkle and in the Senate by Mr. Thomas. When it 
became apparent that passage of the Pubhc Health Service Act would 
precede passage of the bill, the sponsors of the legislation moved to 
incorporate the same tuberculosis control provisions m the Public 
Health Service Act. Subsection h reads 

To enable the Surgeon General to carry out the purposes of section 301 with 
respect to developing more effective measures for the prevention, treatment, and 
control of tubercjlosis, and to assist, through grants and as otherwise provided 
m this section, States, counties, health districts, and other political subdivisions 
of the States m establishing and maintaining adequate measures for the prevention, 
treatment, and control of such disease, mcluding the provision of appropriate 
facihties for care and treatment and includmg the training of personnel for State 
and local health work, and to enable him to prevent and control the spread of 
tuberculosis in mterstate traffic, and to meet the cost of pay, allowances, and 
travelmg expenses of commissioned officers and other personnel of the Service 
detailed to assist m carrymg out the purposes of this section with respect to 
tuberculosis, and to admmister this section with respect to such disease, there is 
hereby authorized to be appropriated for the fiscal vear ending June 1945, 
the sum of $10,000,000, and for each fiscal year thereafter a sum sufficient to 
carry out the purposes of this subsection 

Senior Surgeon Herman E. Hilleboe, who has been in charge of the 
Public Health Service emergency tuberculosis control program since 
1942, has been appointed chief of the new Division, with the rank of 
Medical Director The first activity undertaken by the Tuberculosis 
Control Division, aceordmg to Dr. Hilleboe, is the preparation of a 
budget for submission to Congress at an early date m order to obtain 
the funds authorized for the Nation-wide program. 

The Surgeon General’s order establishmg the Division follows 
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FvbXBxtf SBotmrry AaoNCT 
U. 8. PUBLIC HEALTH SERVICE 
Washington 14 

Wabeinoton, July 6, 1944. 

Pttblio Htoltb Serriee Reoiganuation Order No. 2. 

Subject: Organization of Tuberculosis Control Division. 

Pursuant to the authority contained in section 202 of the Public Health Service 
Act, Public Law 410, 78th Congress, approved July 3, 1944, the following order 
is promulghted: 

There is hereby established within the Bureau of State Services the Tuberculosis 
Control Division. This Division will perform all functions authorized by section 
314 (b) of the Public Health Service Act to Le performed with respect to (1) 
developing more effective measures for the prevention, treatment, and control of 
tuberculosis, (2) assisting States, counties, health districts, and other political 
subdivisions of the States in establishing and maintaining adequate measures for 
the pre'.ention, treatment and control of such disease, and (3) preventing and 
controlling the spread of tuberculosis in interstate traffic, and any other activ- 
ities with respect to the prevention, treatment, and control of tuberculosis, which 
may' be authorized to be performed by the Public Health Service. 

The administrative functions of the Division with respect to the tuberculosis 
prevention and control program will be comparable to those of the Venereal 
Disease Division with respect to the venereal disease program and subject to 
the provisions of Reorganization Order No. 1, dated December 30, 1943. 
Approved: 

Paul V. McNutt, Thomas Parran, 

Administrator. burgeon Cknered. 

July 6, 1944. 


FELLOWSHIPS IN HEALTH EDUCATION FOR MEN 

The United States Public Health Service, through the cooperation 
of the National Foundation for Infantile Paralysis and the W. K. 
Kellogg Foundation, has announced that fellowsUps in health educa- 
tion are now available for qualified men of certain Selective Service 
classifications. The fellowships have been made available for the 
fall term of college, 1944. The requirements for men are the same as 
those previously announced for women (Public Health Reports, May 
26, 1944) with ^e exception that the men must be 30 years of age and 
over or must have a Selective Service classification of 4 F or 1 AL. 
The qualifications are: A bachelor of science degree from a recognized 
college, skill in the use of the English language, caurses in the physical, 
biological, and social sciences, education, and educational psychology, 
'plus the ability to work effectively with people. The awards will lead 
to a master of science degree in public health. Training will consist of 
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9 months of academic work in public health education and 3 months of 
supervised fidd experience; $100 a month will be paid for all 12 months, 
plus full tuition and travel. 

Application forms may be obtained from the Surgeon General, 
Unit^ States Public Health Service, Washington 14, D. C. Applica- 
tions must be in the office of the Surgeon General not later than 
August 15, 1944, accompanied by a transcript of college credits and a 
small photograph. 


DEATHS DURING WEEK ENDED JULY 1, 1944 


[From the Weekly Mortality index, leeued by the Bureau of the Oexuus, Department of Oommeroe] 
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PREVALENCE OF DISEASE 


No heaUh dej^rtmerUf Stale or local, can effectively prevent or control disease wiihout 
knomedge of when, where, and unaer what conditions cases are occurring 


UNITED STATES 


BEPORTS FROM STATES FOR WEEK ENDED JULY 8, 1944 

Summary 

With tho exception of the Pacific area, increased incidence of polio- 
ihyelitis was reported in all of the 9 geographic sections of the country. 
The largest numerical increases occiured in the South Atlantic, Middle 
Atlantic, and East North Central areas. A total of 290 cases was 
reported for the country as a whole, as compared with 222 last week, 
84 for a 5-year (1939-43) median, and 245 for the corresponding week 
last year. Tho next largest number for a corresponding week in the 
past 6 years was 86, reported in 1 941. Of the current total, 196 cases, 
or 68 percent, occurred in 5 States, as follows (last week’s figures in 
parentheses): North Carolina 94 (84), New York 34 (25), Kentucky 
28 (29), Pennsylvania 26 (6), Virginia 14 (6). A totid of 1,295 cases 
has been reported to date this year, as compared with 1,329 for the 
same period last year and a 5-year median of 847. The unusually 
high incidence at ^is time last year was confined chiefly to the Pacific 
and West South Central areas, while this year the largest munbers of 
cases are being reported in tho South Altantic, East South Central, 
and Middle Atlantic States. 

A total of 188 cases of meningococcus meningitis 'wt'- reported, as 
compared with 180 last week, 267 for the same week last year, and a 
5-year median of 32. The current increase, noted in the Middle 
Atlantic, South Atlantic, East South Central and Pacific Areas, is 
mostly accounted for by the increase in Pennsylvania from 6 to 21, 
and Califoniia, from 22 to 32 cases, respectively. New York reported 
18 cases. New Jersey 11, and Maryland 12. The total to date is 
12,029, as compared with 12,278 last year and a 5-year median of 1,241 . 

Of a total of 138 cases of typhoid fever, as compared with 111 last 
week and a 5-yoar median of 215, Texas reported 24, Georgia 11, 
South Carolina 9, Louisiana 8, and Ohio, Kentucky, and Tennessee 7 
each. The cumulative figure to date is 2,253, as compared with 1,953 
for the same period last year and a 5-year median of 2,730. 

A total of 33 cases of Rocky Mountain Spotted Fever was reported, 
of which 23 occurred in the South Atlantic and East South Central 
areas; 6 in the Mountain section. 

Deaths recorded in 93 large cities of the United States a^egated 
7,835, as compared with 8,476 last week and a 3-year average of 7,919. 
The cumulative total is 255,281, as compared with 261,803 for the 
same period last year. 
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TeUgraphic movhidUy revatfa from State heaUk officers far the week enM J viyS, 1944t 
ana comparison witn corresponding week of 194S and 5^year median — Con. 


Whooping oough Week ended July 8, 1944 
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WEEKLY REPOSTS FROM CITIES 

City reporU for week ended June t4> 


This tftbto UstB the reportf from 87 dtles of more than i(L000 popolathm distrlbated throughout the United 
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Ctty nporUjor week ended June $ 4 , 1944~^^^oalitmnd 
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1 8-year average, 1041-43. 
> 5-year average, 1080-43. 


LjiH/tnUrf, e«M6(c.— Cases. Phfladelphia, 1; Detroit, 1; Houston, 1, Los Angles, L Ron Fnmcisro, 3. 
Dysenten^ ftadtfery.— -Cases: Ptovldienoe, 1; 8t. L^is, 1, Baltimore, 1, Richmond, 2, Atlanta, 1, Nasli- 
vlUe, 1; Houston, 1; Los Ai^es, 0. 

aiiipcci/lcd.— Owes: Richmond, 1: Houston, 1; San Antcmio, 16. ^ ^ 

Poekt M(ouiUatn!S>oUed /cMr.-^ases; PhilaoiBlphia, 1; St. Loui^ 2, Baltimore, 1; Riohmond, 1, Wlnston- 

^^iis /ssif.— Cases. New York 2; Savannah, 3; Tampa, 2, New Orleans, 2; Houston, 4, Galveston, 1 . 


Baiea (annual haais) per 100,000 population, by geographic groups, for the 87 cities 
in the preceding table (estimated population, 194S, 84,209,000) 



PLAGUE INFECTION IN CIMARRON COUNTY, OKLA. 


Plague infection has been reported in ectoparasites collected on 
June 8, 20 miles southwest of Boise City, Cinmiron County, Okla., 
as follows: In a pool of 68 fleas from 7 wood rats, Neotomof sp., and a 
pool of 4 fleas from 12 white-footed mice, Peromyscus sp. Infection 
was proved on June 29 by cultures and animal inoculation. 

This is the first report of any plague infection being found in 
Oklahoma, and the locality is apparently the farthest east in which 
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infection in ectoparasiteB or wild rodents has been reported in the 
United States. Cimarron County borders on Union Counly, N. Mez., 
where infected fleas from grasshopper mice, Onyekomys leueogatUr, 
were found in May 1944 and June 1943, in localities 18-23 miles and 
9-12 miles, respectively, south of Clayton. These localities, and 
Divide County, N. Dak. (1941), were the farthest east in which syl- 
vatic plague i^ection had previously been found in the United States. 



FOREIGN REPORTS 


ANGOLA 

Notifiable dieeasea — January-Mareh 1944- — During the months of 
Januaiy, February, and March 1944, certain notifiable diseases were 
reported in Angola, as follows: 


Disease 


Beriberi 

Cerebrospinal menineltls. 

OWckaipox 

Diphtheria 

Dysentery famebic) 

Djnsentery (bacillary) 

Gonorrhea 

Hookworm disease 

Influensa 

Leprosy 

Meades 

Mumps 

Pneumonia (all forms) .. 

Poliomyelitis 

fielaps^ fever. 

Sleeping si 
Smmlpoz. 

SyphlBr.. 

Tetanus 

Trachoma 

Tuberculosis (respiratory) 

T^hoid and paratyphoid fever 

whooping cough 

Yaws 


January 

February 

March 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

m 

3 

5 


7 

1 

1 


2 

i 



52 


143 


85 


1 


4 

1 



132 

3 

153 

1 

118 

8 



8 


5 


227 


220 


207 


419 

10 

885 

6 

374 

4 

741 

IG 

600 

11 

994 

5 

9 

1 

8 


5 


40 


20 


14 


12 


8 


8 


164 

21 

115 

9 

151 

28 

1 1 


1 




14 


20 


i4 


84 

li 

114 

0 

210 

18 

18 


2 


2 


469 

1 

432 


418 

8 

12 

G 

4 

3 

2 

2 

1 


8 




52 

5 

53 

3 

50 

7 

10 

3 

14 


29 

6 

193 

2 

118 

2 

145 

5 

914 


794 

1 

864 

2 


CANADA 


Provinces — Communicable diseases — Week ended June 10, 1944 . — 
During the week ended June 10, 1944, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Can- 
ada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns- 

wick 

Que- 

bec 

On- 

tario 

Mani- 

toba 

Sas-* 

katch- 

ewan 

Al- 

berta 

British 

Colum- 

bia 

Total 

nhlnkanpnx 


27 


149 

839 

55 

25 

66 

146 

807 


2 

8 

1 

14 

5 

8 

1 

1 


80 



7 


1 



■ulUlM 

8 

n^umATi TnAAalM 


11 


142 


4 

47 

2 

mm 

838 

TnfliiAnHfi 


13 


7 

3 




24 

MeaslM- 


36 

8 



168 

79 

72 


1,598 

Meningitis, meningoooo- 




HM 

5 

9 


HH 

■ 

9 

_ 

Mnmnfl 


6 ! 



181 

23 

6 

■Cl 

40 

485 



7 

6 

Bfvil 

145 

89 

18 

Bi 

85 

447 



23 

21 


50 

38 

15 

■d 



Typhoid and paraty- 




HI 




1 


iH 






i 



PHHiV 

ifiSwl 

■e 

WhnAnlticr AAii<rh 


17 

mnnn 

40 

88 

■”'82" 


■Q 

22 

146 



■Hi 





■■ 
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FINLAND 

Notifiable diseases — April 1944- — During the month of April 1944, 
cases of certain notifiable diseases were reported in Finland as follows: 


Disease 

Cases 

Disease 

Oases 


a 


606 


28 


202 


528 


1.066 


5 


14 

Dipnth^A _ . 

058 


46 

DpMnfnry _ _ _ _ 

7 


274 


1,611 


a; 081 



OAnnrrhAA 

fill 


067 




820 


1,602 


28 


23 


1 


2 


8 

Measles 

2,440 


868 





GREAT BRITAIN 

England and Wales — Infectious diseases — S weeks ended April 1, 
1944 - — During the 5 weeks ended April 1, 1944, cases of certain 
infectious diseases were reported in England and Wales as follows: 


Disease 


Cerebrospinal fever 

Diphtheria 

h^es^es ^elusive of Gorman inches).. 

Ophthalmia neonatorum 

Paratyphoid fever 


Cases 

Disease 

417 

3,88(1 

1,278 

11,711 

894 

' 18 

Pneumonia ... . 



Whooping cough 



Oases 


881 

11,448 

15 

28 

10,281 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

NoTi.—Ezcopt in oases of unusual incidence, only those places ate included which had not prevtoualy 
reported any of the above-mentioned diseases, ezeept yellow fever, during the current year. AH reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Punuc 
Health Rxpobts for the last Friday in each month. 

(Few reports are available from the Invaaed countries of Europe and other nations in war cones.) 

Cholera 

• India — CaleaUa . — During the week ended June 17, 1944, 106 cases 
of cholera with 55 deaths were reported in Calcutta, India. 

FtaCne 

Egypt. — Plague has been reported in Egypt as follows: Week ended 
June 24, 1944 — Ismailiya, 4 cases, 4 deaths, induding 1 death in the 
southern area; Port Said, 4 cases, 1 death. 

Madagascar. — For the period April 21-30, 1944, 3 cases of plague 
were reported in Madagascar. 

Morocco {French). — ^For the month of May 1944, 6 cases of, plague 
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wert nported in Casablanca region and 28 cases of plague were 
reported in Rabat region, Rrencb Morocco. 

Pent.“—For the month of April 1944, plague was reported in certain 
departments of Peru, as follows: Ancash, 3 cases, 1 death; Lima, 
1 case; Fiura, 1 case, 1 death. 


SmaDpoz 

India — Cbdcutto,— For the week ended June 17, 1944, 109 cases of 
smallpox with 97 deaths were reported in Calcutta, India. 

Metuso . — ^For the month of April 1944, 292 cases of smallpox were 
reported in Mexico, induding 38 cases in Hidalgo State, 33 cases in 
Oaxaca State, and 92 cases in Vera Cruz State. 

Morocco (French). — ^For the month of May 1944, 16 coses of small- 
pox were reported in French Morocco. 

Nigeria. — For the week ended June 3, 1944, 138 cases of smallpox 
with 40 deaths were reported in Nigeria. 

Peru. — ^For the month of April 1944, 22 cases of smallpox were 
reported in Peru, including 11 cases in Huancavelica Department 
and 5 in Junin Department. 

Typhus Fever 

Bdgium. — ^For the period May 7-27, 1944, 2 cases of typhus fever 
were reported in Brabant and 5 cases of typhus fever were reported 
in Oostvlaanderen, Belgium. 

Bolvoia. — ^For the month of May 1944, 30 cases of typhus fever 
with 3 deaths were reported in Bolivia, including 8 cases ith 2 deaths 
reported in La Paz city. 

Bulgaria. — ^For the period March 23 to April 5, 1944, 169 cases of 
typhus fever, including 9 cases in Sofia, were reported in Bulgaria. 

C^Ue . — ^For the 4 weeks ended May 20, 1944, 32 cases of typhus 
fever with 1 death including 10 cases in Antofagasta city and 6 cases 
in Valparaiso, were reported in Chile. 

Cclombia. — ^From the end of February to the beginning of June 
1944, 72 cases of typhus fever were reported in Sonson, Antioquia 
Department, Colombia. 

Ecuador. — ^For the month of April 1944, 33 cases of typhus fever 
with 3 deaths including 21 cases with 2 deaths in Quito, and 11 oases 
in Ambato, were reported in Ecuador. 

Indochina. — ^For the period May 11-20, 1944, 105 cases of typhus 
fever were reported in Indochina. For tire peribd March 21 to May 
10, 1944, 692 cases of typhus fever were reported. 

Mexdeo. — ^For the month of April 1944, 197 cases of typhus fever 
were reported in Mexico. The States reporting the highest'inddence 
ere as follows: Federal District, 33 cases; Guanajuato, 17 cases; 
Meodoo, 40 oases; Oaxaca, 18 cases. 
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Morocco (French), — ^For the month of May 1944, 448 cases of iyphas 
fever were reported in Frendi Morocco. 

PaUsHne . — For the month of May 1944, 80 cases of typhus fever 
with 12 deaths were reported in Palestine. 

Peru . — ^For the month of April 1944, 104 cases of typhus fever 
including 13 cases in Arequipa Department, 17 cases in Hiianuco 
Department, and 29 cases in Junin Department, were reported in 
Peru. 

Spain . — ^For the week ended April 29, 1944, 16 cases of typhus 
fever were reported in Spain. 

Yellow Fever 

Bolima . — For the month of May 1944, 4 cases of yellow fever were 
reported in Bolivia, including 1 case in the'Departmeht of La Paz 
and 3 cases in the Department of Santa Cruz. 

Colombia . — ^For the months of January and February 1944, yellow 
fever was reported in Colombia as follows: Boyaca Department, 
1 case, 1 death; Cundinamarca Department, 1 case, 1 death; San- 
tander Department, 2 cases, 2 deaths. 

X 
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PLANNING FOR HEALTH EDUCATION IN THE WAR AND 
POST-WAR PERIODS— THE STATE PROGRAM > 

By J. C. Knox, M. D., M. P. H., Director, Division of EpidemMogy, 
North Carolina State Board of HeaUh 

Tho State is specifically charged by law with the responsibility for 
the health and welfare of all of the people within its borders. As long 
ago as 1879 North Carolina recognized this responsibility and ex)ni- 
missioned the State Board of Health to “take cognizance of the health 
interests of the people of the State; make sanitary investigations and 
inquiries in respect to tho people, employing experts when necessary; 
investigate the causes of diseases dangerous to the public health, 
especially epidemics, tho sources of mortality, the effects of location, 
employments, and conditions upon the public health.” It continues 
with a faraight{>d charge explicitly directed toward health education, 
that is, that the State Board of Health “shall gather such information 
upon these matters for distribution among the people with the 
especial purpose of informing them about preventable diseases.” 

Thus, tho North Carolina State Board of Health is commissioned 
by law with the grave and enormous task of “taking cognizance of the 
health interests of the ])cople of the State.” “Health interest” is a 
comprehensive term and, interpreted broadly, may include not only 
the familiar phases of public health concerned with control and preven- 
tion, but also may well roach out to embrace that more recent vision 
of public health which is called by some “constructive medicine” and 
whose goal is that type of optimal physical fitness imagined by William 
James when he said “Merely to live, move and breathe is a delight!” 
This concept of public health is all-inclusive, involving certain aspects 
of the social and economic realms which heretofore have not been 
generally considered a field for public health activities; therefore, it 
is dependent upon personal security and the four freedoms. 

lliis broad concept of tbe duties of the State health department is 
fundamental in p lanning for the post-war period, not only .for recon- 

I Btad Mfoit ttie Fublie Hedtli Kdncatlon and Health Offloera’ Sectlona, American PuMte Health Aew- 
ctettan meatliis, New York Olty, Oet. 12. 1943. 
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struction rehabilitation but also for the kind of America and 
Americans envisioned by our best democratic leaders. 

Education is the pipe-line system for the distribution of information 
to all people. Throuj^ education in its many phases, and especially 
through health education that provides stimulation, knowledge, and 
experience essential to pbyrical and emotional well-bring, will we 
strive to reach those comprehensive and farsighted goals set up lor 
modem public health. 

May I again emphasize the phrase “all the people.” The State 
health department is specifically charged by law to be cognizant of the 
' health interests of “all the people.” The pipe line of health education 
must necessarily reach them. This physical and emotional well-being 
that we envision in post-war America is for everybody. The health 
department is the one State department that is responsible for all the 
people. The schools deal with specific age groups, welfare with 
specific economic groups, but the beidth department must reach every- 
one, regardless of age or economic level. The development of such 
a program, which would include all, may require certain fundamental 
chimges in existing health education programs. 

While no clear-cut, accepted pattern has been designed for State 
health education programs or for essential health education personnel 
up to this time. State programs may be said to have fallen into two 
general types. In the first, the State departments of health. State 
departments of education, and institutions of higher learning assume 
a joint responsibility for developing health education programs. In 
the second, the State department of health provides an advisory 
service in health education to local communities through trained 
persoimel employed by the department (f). 

In Oregon and Tennessee, the State department of health, the 
State department of education, and institutions of higher learning 
have pioneered in working together on the health education needs of 
their States and in planning action programs. Local commxmities 
have been stimulated to adopt these programs (I). In North Carolina 
the State Board of Health and the State Department of Education 
bave been working together for some time trying to solve school health 
problems. There are, however, few all-inclusive State prograixis in 
health education which recognize that there are many groups, both 
official and nonofficial, that have responsibility for certain phases of 
health education. 

In many States the health education division of the State depart- 
ment of health, in addition to its advisory function, is also responsible 
for the preparation of health bulletins, news releases, lectures, ex- 
hibits, posters, radio talks, and popular leaflets. In others, library 
service, staff education, teacher training, and refresher courses for 
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various professional and lay groups are an additional function of such 
a divirion. 

When the baric health education services on the State levri are 
purriy advisory, the State health educators necessarily must function 
through other people in local health and school departments and 
through professional and lay groups closriy allied to public herilth. 
One State director of health education (B) , in describing thia 
function, says that materials are sent to public health officers, public 
health nurses, and superintendents of schools with the hope that 
they will be used. Too often State departments send out materials 
and directives that fail to result in definite action. Sometimes these 
materials are thrown immediately into the overflowing local waste- 
paper baskets. When health education on the local levd is every- 
body’s task it is nobody’s specific responsibility. Consequently, 
great reserves of lay ability are never tapped. Today, when prob- 
lems are mounting on the homo front in rapid succession and health 
department persoimel is as rapidly being depleted, tliere never was 
a greater need for the carefully organized and guided utilization of 
lay individuals and lay groups. 

Recently a health educator in a North Carolina county health 
department, who had previouriy worked in a State health department, 
remarked upon the great satisfaction derived from actually doing the 
job. She bad written hundreds of su^estions for health officers, school 
superintendents, public health nurses, P. T. A. presidents, and civic 
leaders, but now she plans programs with those local leaders, pro- 
grams that are suited to specific commimity needs. Through nei^- 
borhood and block study groups she feels that she is reaching out to 
'all the people in a manner never possible on the State level. The 
awakening of lay responsibility for community health and welfare 
has truly been a novel and satisfying experience for this health 
educator. 

During the past decade there has been a steady trend toward 
placing the emphasis of a State health education program at the local 
level. One State director of health education has said, "Increasing 
emphasis is being placed on the States’ health education activities 
at the local level.’’ Strong local lay committees are developed to 
stimrdate year-roimd lay participation in community activities for 
health promotion on the local level. Doubtless this trend will be 
given added impetus by the stimulation rareatsd.in the establiriiment 
of those demonstrations in community health education which are 
now being sponsored by the United States Public Health Service 
in cooperation with the North Carolina State Board of Health, 
South Carolina State Board of Health, and Oklahoma State Depart- 
ment of Health. 
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Health educators of the United States Public Health Serviee, 
although assigned to regional and State offices, go directly to county 
health departments chosen by the State health officer and work there 
as members of the local staff. Here are utilized aO available local, 
State, and Federal resources, and a county-wide commimity health 
education program is developed, based upon lay interest and partic- 
ipation. The usual duties of the health educator in a community 
program are carried on as a part of the broader public health program, 
which is built upon the interest of both professional and lay citizens; 
thus, the program truly beeomes one of the vital activities of the 
community. 

In Nortii Caroliiui five health educators were assigned to the State 
Board of Health by the United States Public Health Service. Early 
in the program a training course for health educators was established 
in the School of Public Health at the University of North Carolina. 
Health educators trained on North Carolina State Board of Health 
scholardiups are now replacing all the workers assigned by the Public 
Health Service, and eig^t otliers have just begun their training at 
the University. 

A health educator in every local health department is the goal of 
the North Carolina State Board of Health, with throe district super- 
visors and a State director of health education in the central office. 
In addition, we feel that a special section of visual aids on the State 
level is necessary. This materials production unit i^ould include an 
artist, a photographer, two writers, a carpenter, and a librarian to 
produce and distribute the “tools of the trade” that will be used by 
local health departments. A supervisor of films and two technical 
assistants, together with the required clerical assistants, are necessary 
for an efficiently managed program of visual aids. 

The idea for a health museum for each State health department 
seems reasonable. If the museum were portable, perhaps of a trailer 
type, it could better serve the local health departments, and, con- 
sequently, the people. 

The experience gained in North Carolina indicates that the sound 
’State program for health education is based, first, upon sound local 
programs carried on by trained health educators under the direction 
of the local health officer. Such local health education programs 
provide the State director and district supervisors of health education 
with straight, vital channels to the people. Then, when tedmiques 
and materials are developed on the State level, they are sure to be 
wisely adapted to local needs and therefore become far more useful. 
Specific health programs concemed with other agencies and groups 
can be guided and facilitated in each community by thia person well 
trained in human relationships. When health education programs 
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functioii on the locftl level, the duties of coordination and eveluation 
of thflBe progtame become paramount on the State level, end on the 
local levd the task of the health educator is the practical, everyday 
application of the democratic process, attempting always to inspire, 
instruct, and lead to action. The accomplishment of task is a 
challenge to the ingenuity of the health educator; however, such a 
project cannot succeed, even with a health educator in every health 
department and consultants on the State level, unless adequate 
educational tools for health instruction are the responsibility of 
departments of education. Colleges and universities, therefore, should 
recognize and accept their responsibility for providing teacher training, 
which in turn will prepare teachers to instruct students effectively in 
matters pertaining to health. 

It Should be emphasized that a plan for a State program for health 
education, based on sound local programs, cannot be establidied and 
maintained on the usual minimum budget customarily earmarked for 
health education. In the modem health department, health educa* 
tion serves in a capacity comparable in importance to older established 
services. Indications are that in the future even greater emphasis 
will be placed upon preventive programs in pubhc health, and con- 
sequently, greater emphasis upon health education. Surely the 
time has come to make adequate appropriation for this essential 
service. 

“Creative powers of the people are at the grass roots,” says Emory 
S. Bogardus in Democrat by Discussion. In North Carolina capable 
leadership of local community health education programs has been 
formed in all groups without regard for social, economic, or racial 
backgrounds People have realized, some of them for the first time, 
that they have a red responsibility for the health and welfare of their 
neighbors. They have realized, too, that their own apathy and 
indifference have allowed certain social and economic conditions to 
exist that they now know must be changed. The democratic spirit 
that is so greatly needed in the world today is exemplified by this 
type of program. People think together, study together, and then act 
together. Many of the people formerly thought that the exclusive 
duly of the health department was to care for Negroes and poor 
whites. Now, a new concept of the scope and caliber of health 
department service and capabilities is slowly spreading. The 
composite essential parts of the total health program of tomorrow 
promise to be: communicable disease control, sanitation, maternal 
and infant care, school health programs, nutrition, dental health, 
mental hygiene, housing, social and economic welfare, md certun 
aspects of medi^ care. The responsibility of the State is to all the 
people, and, through democratic health education, the departments 
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of public health cao best attempt to bridge the gap between knowl- 
edge and skill; and thus discharge this serious obligation entrusted to 
them by law. 
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PLANNING FOR HEALTH EDUCATION IN THE WAR AND 
POST-WAR PERIODS— THE LOCAL PROGRAM > 

By Huoh B. Bobins, Director, Calhoun County Health Department, MarehdU, 

Michigan 

The title, “Planning for Health Education in the War and Post- 
war Periods,” is somewhat misleading, because in public health prac- 
tice there is no program of public health education, but rather an 
attempt is made to apply the principles of education to all public 
health programs. 

The past decade has soon an <ionormous increase in the application 
of the principles of public health education by those concerned with 
the public health. When the war began these principles were already 
being tried out in most public health programs. What changes, if 
any, must be made in health education plans for the war and post-war 
periods? It would seem that the change in problems will decide the 
changes in planning. 

The war has brought groat changes in the health problems of all 
communities. It has also reshuffled their relative importance. 
Many problems, such as the employment of large numbers of women 
in industry, are entirely new to us. Some old problems, such as the 
dangers from some of the conununicable diseases, have been increased. 
It is hard to think of an old problem that has been lessened. 

Resources to meet these problems have been drastically cut; all 
Communities have lost professional personnel such as physicians, 
dentists, nurses, teachers, veterinarians, and technidans; the modern- 
izing or building of new houses has been restricted; sanitary supplies 
are limited; and even travel is curtailed. This brinp us to the 
conclusion that each individual, family, and group must do more for 
themselves. How can they do this in the face of ahrinlring resources? 

It is pertinent here to ask “Why, about what, who, and how” do 
we plan for health education in the community h^th program. 
It would seem obvious that the answers to these questions are not 

t Road at the first sevdoxi of the Public Health Sdueatloo Section of the Anerloan Public Health Associ- 
ation, New York City, Oct. 12, 1248. 



939 


IUr9,)0M 


neoeBaanly the same for any two individuals, groups, or communities, 
or for two different periods of time. Tho factors influencing health 
are chan g ing with unusual speed. 

The purpose of health education, broadly speaking, is to assist the 
people in defining their health problems and in utilizing to the utmost 
the resources in planning and in doing something about these problems 
to tho end that they live in such a manner as to promote the optimum 
of health. 

What should be included in our health education? Here it is 
expedient to fall back upon the arbitrary divisions of public health — 
maternal and child health, adult health, environmental sanitation, 
commimicable disease control, industrial health, mental health, 
nutrition, accident prevention, disease prevention such as cancer 
control, and general medical care, including medical, dental, nursing, 
and hospital care. Because of tho tremendous scope presented by 
the for^;oing, it is necessary to make some sort of an evaluation so 
that the most important problems bo given proper emphasis. The 
evaluation schedule of the American Public Health Association is the 
best tool available for this puiposo. 

Once the health problems are cataloged and placed in relative order 
of importance, the next question is “Who is to bo educated?” Since 
health problems are not static, and new information is being accumu- 
lated constantly from human experience, it is necessary, first, to design 
an “in-service” program for the health department staff. Constant 
study and attempt at self-improvement are the price which must be 
paid if we aspire to leadership in promoting the commimity health 
program. Next, we turn to our professional colleagues, the doctors, 
dfflitists, teadiers, nurses, veterinarians, etc. Then we consider other 
official and nonofficial agencies, lay groups, and finally, the parents and 
individuals. 

In considering how to plan health education, the staff must have 
certain operating polides, such as group teaching wherever possible, 
promotion of local leadership, working with and through existing 
organizations whenever practical, and learning by doing. These sug- 
gest a pattern for community organization. 

Three illustrations showing how the nurse, engineer, and health 
officer have used this method in Calhoun County follow: 

A young physician living in a small village, located in one of the 
nursing districts, was interested in obstetrics, imd he did a good fob of 
prenatal care for his patients. The public health nurse supplemented 
his core and there was good team work. In 1942 the physician decided 
to join the Army. His patients would have to be scattered among 
the physioians of surrounding villages, which were at considerable 
distances. The nurse asked the physician if he thought it worth 

B97S10*-^44 ^2 
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wUle to try to develop prenatal group c<ailereitoeB. Ha lAiouid^t it 
waa a fine idea and a series of conferences waa planned. Tiie licaltti 
<^cer took these pluis to the Public Health Conunittee of the County 
Medical Society and th^ made some suggestions. The physidans 
in the surrounding villages were approached, and they also made sug> 
gestions. Calls were made on a few of the prenatal patients, who 
liked the idea, and said they would attend. A church and then a 
library and a school were tried out as places of meeting. The physi- 
cian’s wife became interested in- the plan and reopened his office for 
the meetings. The local library maintained a riielf of reference 
material. Conferences were held regularly each month and the 
supplemental work went on. 

This program has been continued and, as a result, some of the 
people have begun to consider the advisability of havii^ confer* 
ences on child growth and development. 

The engineer of the health department became concerned because 
about one-third of the market milk was distributed unpasteuiized, 
and it waa noted that undulant fever was on the increase. He called 
a meeting of the pasteurizing plant operators and offered them the 
opportunity of playing the leading role in a campaign for dew, safe 
milk. They hesitated because they knew this meant making consid- 
erable improvement in their own plants. The health officer and the 
engineer then conferred with the professional groups to discuss the 
problem. The county medical sodety, the dental society, the Sohod- 
masters’ Club, and the veterinarians endorsed the* pasteurization of 
all market milk. Consiuner demand was devdoped, the press was 
utilized, the county extension agent and 4-H Club leaders were 
enlisted, and discussions were hdd with the teachers who were operating 
hotdunch programs. Through the county school commissioner the 
school boards learned of their responsibility in milk-bome epidemics. 
The engineer designed a chart explaining ^ method of pasteurizing 
milk at home, and these were distributed to the homes by the rural 
school duldron. The pressure increased and the consumption of raw 
milk began to decrease. The raw milk distributors, one by one, 
either equipped their plants for pasteurization, sold their supidy to a 
pasteiuization plant, or went out of busbess. 

When the milk supply of a village or city became largely pasteurized, 
an ordinance was suggested to the coumdl. It was pointed out that 
the law was not intended as a dub over the industry, but as a protec- 
tion both to the consumer and to those jdants that hiri increased their 
investment by providing cleaner, safer milk. A striking change in 
attitude toward tbe engineer has devdoped among those in the milk 
industry. He is no longer looked upon as a police officer, but as a 
friendly technical adviser. This change has come about through 
education and not by law. 



As Si third illustrstioD, let us consider the tuberculosis program. 
The {dan here is the same: What is the problem, what resources are 
available, and how can they be used most effectively? 

From reports of cases and deaths in Calhoun Coimty over a period 
of years, it was learned that tuberculosis was concentrated in the in- 
' dustrial areas, and was most prevalent among the Negroes and for- 
eign-bom whites. A review of the facilities at hand revealed a county 
medical society, a county tuberculosis hospital, a county tuberculosis 
society, local hospitals, organized industrial groups, schools, and a 
State Bureau of Tuberculosis Control. The time-honored ‘‘pick 
and hxmt” method of following up contacts to known cases had been 
used. In 1942, only 17 percent of the rases reported were in the in- 
cipient stage of the disease. 

After discussions with resource groups, it was decided that a 
chest X-ray was needed as a part of the industrial pre-employment 
examination, but talks with personnel managers and labor leaders 
brought no results. It was then agreed that mass-surveying with a 
mobile X-ray unit was the next'best thing. Areas of responsibility 
were set up in the group. The county medical society endorsed the 
plan and requested the use of the State Department’s mobile X-ray 
unit. The county tuberculosis society conferred with labor and man- 
agement, and set up a calendar for the unit. Labor unions held 
meetings and voted to cooperate. All •original films taken by the 
mobile unit were read at the State Department of Health. All sus- 
picious small (4* X 5 ") films were rechecked on 14“ x 17“ film at local 
hospitals. The local hospitals offered a special rate for this work and 
sent tile films to the county hospital for reading. The tuberculosis 
society and the county health department divided the cost of tiiese 
rechecks. Notifications for rechecks were carried out jointly by the 
personnel of the county health department, the county tuberculosis 
society, and the coimty hospital. The family physicians were given 
copies of the reports of findings on the large X-rays, and, together 
with the director of the county hospital, made a decision as to neces- 
sary hospitalization of active cases found. The follow-up work was 
done by the public health nurses. In all, 13,000 persons were ex- 
amined and 45 cases were found; of these 20 were minimal, 18 mod- 
eratdy advanced, and 7 far advanced. 

While airanging for the mobile X-ray unit to invade the industrial 
area, the health department staff assisted with a general education 
program of lectures, movies, posters, and school programs, sponsored 
by the health department and the tuberculosis society in these areas. 

Furtiier discussions with the part-time physicians working with 
industry have resulted in their arranging for five plants to imdude an 
X>ray in the pre-employment examination. This idea has been 
worked out by the physicians with the local hospitals of which they 



are ateff tnembera. At last one of our long-range objectives is bong 
reached. 

Incidentally, the Christmas tuberculosis seal sale this year netted 
a little over $10,000, or 10 cents per capita, including gifts of $400 each 
from two unions, and $500 from one industry. The 1941 seal sole 
netted approximately $5,000. 

These illustrations suffice to make clear that the health department 
staff does not try to “run” the health programs in Calhoun County. 
Rather, wo feel that the department is one of the many resources 
available to the people, particularly fitted to act as the coordinating 
agency. In fact, it has been a definite policy of the health depart- 
ment to minimize its own importance and attempt to strengthen 
other groups, such as the Schoolmasters’ Club, 4-H Clubs, Parent- 
Teacher Association, etc. 

In the past it has been the good fortune of the health department 
to have unusual resources in consultants on health education, such as 
Dr. Henry Otto, formerly of the W. K. Kellogg Foundation, who was 
available for all educational programs, and Miss Vivian Drenckhahn, 
of the University of Michigan, who worked intensively with the 
teachers in the county. 'These persons are no longer available. As- 
sistance from the State Department of Health and Department of 
Public Instruction cannot provide such intensive help as we would 
like. We now fed that there should be a health educator on our own 
staff, who would bo available to the entire community in planning 
the health program. 

In conclusion, we should not be umnindful that in public health we 
still have the privilege of applying democratic principles in the conduct 
of our work. 


TUBERCULOSIS MOBTALITV AMONG RESIDENTS OP THE 
92 CITIES OF 100,000 OR MORE POPULATION: UNITED 
STATES, 1939-41 ^ 

By Dobotbt J. Livbiuoht, Junior Statiatieian, United Statee Public Health Sereiee 

The tuberculosis problem is rdatively greater in cities than in 
rural areas. One 'Out of eveiy 3 persons who died from tuberculosis 
in the 3-year period 1939-41 was a resident of a city of 100,000 or more 
population. The death rate from tuberculosis per 100,000 population 
was 55.4 in these large cities, 43.5 in places of 2,500 to 100,000 popula- 
tion, and 41.1 in rural areas. 

The rate of 55.4 is obviously an average figure rdating to the com- 
bined popu lations for all the large cities. Of more practical value 

1 rrm the Tuberonlosfai Oontrd SeoUon, Statee RdatioiM Dlvlelon. 
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are tha rates for individual cities. These vary from the very low rate 
of 16.6 to the very high rate of 151.7. Whatever the reasons for such 
wide variability may be, the first requisite for a control program is 
the determination of the magnitude of the problem. The death rate 
for an individual city becomes more meanin^ul as an index and as a 
guide to a dminis trative action when it is compared with the rates 
in other cities of its size. From such a comparison it becomes possible 
to institute more searching analysis of the factors responsible for the 
high rates in some cities, and, in turn, a theoretically attainable goal 
emerges from investigation of the low rates in others. 

It is the object of this paper to assemble the tuberculosis mortality 
rates for all the cities of 100,000 or more population in the United 
States and to rank them according to their tuberculosis death rate in 
several ways. 

For a number of years, Drolet, of the New York Tuberculosis and 
Health Association, has compiled annual tabulations of tuberculosis 
mortality in large American cities. Recently the Natioiuil Tubers 
culosis Association has continued this useful work for 42 of the 43 
cities of 200,000 or more population.* The data for these tabulations 
were obtained from the individual cities. The present tabulations 
are based on data from the United States Bureau of the Census and 
cover the 3-year period 1939-41, centering around the census year 
of 1940. They therefore have the benefit of the more accurate popu- 
lation data which are available at a census year, and the advantage of 
uniformity resulting from central tabulation. The rates are also 
more stable since they cover a 3-year period, and may therefore be 
used as a base line for the evaluation of future armual tabulations. 

Among the factors known to be closely related to tuberculosis are 
race, age, and sex. The nonwhite rate is more than three times as 
high as the white. The tabulations are therefore presented separately 
for whites and nonwhitos whenever data are available. Information 
for individual cities which is sufi&cient for complete standardization by 
age and sex is not published by the Biureau of the Census, and con- 
sequently the rates have not been corrected for differences in these 
factors. However, it is felt that such rate standardization would not 
materially alter the ranking of the cities, and that the crude rates are 
sufficient for the purposes of this paper. 

Tabulations are presented which rank all the 92 cities of 100,009 or 
more population according to their tuberculosis mortality rate, starting 
with the city having the lowest rate, whidi is ranked first, up to the 
city with the highest rate, which is ranked ninety-second. The 
ranking is also done separately by color for those cities for vrhich such 

' Tnhtf wii/pf « Mortaltty Ajbodc BMidenta oi Iiarge Anurloao Otths, Natkmal Tnberoidaito A wo d at hm , 
IMl. 



mrn,mk 944 

data are available. Rankinge of tbe dties are also presented in 4 
siae^f-citT' groups, as follows: 

Cities of 100,000 to 200,000 population. 

Cities of 200,000 to 500,000 population. 

Cities of 500,000 to 1,000,000 population. 

Cities of 1,000,000 and over. 

la addition, the cities are ranked within 5 broad geographic divisions. 

From these tabulations, it becomes possible for each city to deter- 
mine its position relative to all the 92 large cities, or in relation to a 
narrower group which more nearly approximates it in size or in geo- 
graphic location. It should be noted that from the ranking of the 
92 dties it also is possible for each dty to determine its position in 
relation to any other subgrouping of the cities which may be desired. 
It is merely necessary to select all the cities in the subgrouping and 
remunber the ranking orders. 

Since it is difficult to find a given dty in the tables, an appendix 
table (table 10) is presented for easy reference. This table presents 
the dties in alphabetical order, and shows for eadi dty its position 
among all 92 as well as its rank within the size-of city group and geo- 
gn^hic division in which it falls. 

THE nSLATlVE FOBITION OF EACH OF TBE 92 CITIES 

Table 1 presents the 92 cities of 100,000 or more population ranked 
according to their mortality rate from tuberculosis (all forms) for all 
races combined. The table presents, in addition to the tuberculosis 
deafk rate, the enumerated population of each city, the number of 
deaths from tuberculosis in the 3-year period 1939-11, and the 
percentage of the population and of the tuberculosis deaths that were 
nonwhite. 


Table 1. — Mortaltty from tvberctdotts {all forms) in the 9$ eittes of over 100,000 
population: Untied States, 19S9-41 (oQ races) 

[Olttos an ranked aooordlng to toberonloelB death rate] 


Rank 


Otty 


Rate 


Fopnla- 
tion— IMO 


Total deatbil 
from tuber- 

OWlOfflff— • 
1030-41 


Peroent 

nonwbite 

population 


Peroent > 
nonwfalte 
deatka 


Grand Rapids, Mich . 
Salt LakeOity, Utah. 
Minneapolis, Minn .. 
Dee MomeiL Iowa 
Spokan^ Wash.. 
Akrom Ohio ... . 
Duloth, Minn . . 
Flint. Mich 
Wichita, Kans 
Lmuf Beach, Calif. 

St FanTjMuzm 

fa 

Spriiifilald, Mass 
Booberter.N.T 
3ntenM,N.I 


13 6 
19 8 
209 
227 
28 8 
25 1 
251 
856 
264 
256 
368 
37 0 
27 8 
377 
808 
81 5 
810 
83L0 
8R9 


164,202 
140,084 
402; 870 
160,819 
122,001 
244,791 
101,065 
151,543 
114,965 
164,271 
287,786 
105,087 
140,554 
102,177 
100,518 
834,075 
805^804 
200^967 
189,656 


77 

87 

808 

109 

87 

184 

76 

116 

91 

181 

381 

85 

123 

85 

08 

807 

308 

lOB 

115 


1 7 
8 

1 1 
40 
9 
50 
4 
4.4 
50 
1 0 
1 5 
27 
Z1 
.8 
.5 
1 1 
1.0 
1.1 
1.1 
















XaBls (aUform) in ikt 9B cUUa <4 mm lOOfiOO 



ingurcB ATtflabte ooly for dtiN with more then 20,000 lurnwhitee, or more thaa 10 peroent nonwtilto 

ATllfoUi. 
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The enonnous variability in the rate is immediately apparent. The 
highest rate (San Antonio) is nearly ten times as high as the lowest 
(Grand Kapids). Even excepting the cities having abnormally high 
rates, the rates in the remaining cities show a gradual variation over 
the very wide range of 20 to 90. Half of the cities have rates of more 
than 60, one-quarter have rates of less than 36, and a like number 
exceed 66. 

A comparison of the last two columns in table 1 yields a picture of 
the magnitude of the tuberculosis problem among the nonwhite 
population. The proportions of tuberculosis deaths that were non- 
white are approximately three times as great as the percentages which 
the nonwhites formed of the populations of the different cities. 
Although in no city are the nonwhites more than 42 percent of the total 
population, the nonwhite tuberculosis deaths account for almost 
80 percent of all the tuberculosis deaths in one city. 

The very high rates in such cities as San Antonio and Sacramento 
may be due to their large Mexican populations. Mexicans are enum- 
erated among the whites, and it is consequently not possible to show 
separate rates for the North Americans and Latin Americans in these 
cities. 

Table 2 ranks the 92 cities according to their tuberculosis mortality 
rate among whites. Data for cities in which the nonwhite population 
is less than 10 percent of the total, or which contain fewer than 20,000 
nonwhites, are not tabulated by race in the Bureau of the Census 
publications. For such cities, the total rate (all races) is also used in 
the ranking of the white rate. While table 1 presents a picture of the 
cities in respect to the total tuberculosis problem, the ranking shown in 
table 2 affords a comparison between the cities without the complicat- 
ing factor arising from differences m the proportions of the nonwhite 
population. Thus, it will be noted by a comparison of the two tables 
that many of the southern cities which have high ranking numbers in 
table 1 attain relatively low rates in table 2. For example, Charlotte, 
N. C., which ranked fortieth in the rate for all races combined, stands 
in second place when only the rate for whites is considered. S imil ar 
reductions in ranking order are attained by Jacksonville, Miami, 
Atlanta, Birmingham, and most of the other southern cities. Con- 
versely, many of the northern cities whose ranks were low according 
to the rate for all races have relatively high rankings when the rate 
among whites is used as the yardstick. 

In table 3 the 39 cities which satisfy the requirements of the Bureau 
of the Census for tabulation by race, that is, which have a greater tliftii 
10 percent nonwhite population or more than 20,000 nonwhites, are 
ranked according to their tuberculosis rate among nonwhites. It is 
strikmg that the lowest rate in any of the cities is above 100, and that 
the rate goes up as high as 276 per 100,000 population. 
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Tabls 2. MortdMy from tuberculosia (ail forma) in the 9t citiea of over 100,000 
population; United Statea, 1989-41 (white ) » 

_ [Cities are ranke d according to tuberculosis death ratoj 

Rank I city i I Rate ' ~ ’ 



* For cities havIuK small nonwhite populations, the rate for “all races" is used 


> The non white population of Dayton, Ohio, satisfied the conditions for inclusion at 1940 Census, but 
was less than 20,000 Mforo that year, and consequently the tabulations on tuberculosis mortality by race 
are not available. 

Table 3. — Mortality from tubercvlosis (all forms) in S9^ cities of over lOOfiOO 
population: United States^ 19S9-41 (nonwhite) 

[Cities are ranked according to tuberculosis death rate] 



1 Citle!i indoded In this table are those with more than 20,000 nonwbites, or more than 10 percent xumwbite 
population. 

697016*— 44 8 
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BKLATIVE POSITION OP THB CITIES WHEN CLASSIFIED BT SI2E-0P-C1TT 

OBOirPS 

Although no striking difference in average rate is noted when the 
92 cities are classified into narrower population size groups, it is never- 
theless desirable to bring together the cities which are more comparable 
as to size. It may be of interest to review briefly the variation in the 
tuberculosis mortality rate according to size of city. Table 4 presents 
the mortality rate for each of the 4 sizo-of-city groups by race, in 


Tabls 4. — MorUtlUy from Ivbercidotda (all forms) among residents of cities of over 
too, 000 popuUUion dasstfied by site of etty and by race Untied States, 1089-41 


Slie of city 

Number 
of cities 

Average 

Annual 

tuberculosis 
death rate 

Population 

1940 

Number of 
deaths from 
tuberculo- 
sis, 1939-41 

Percent 

nonwhite 

population 

Percent 

nonwhite 

death<i 


All cities 

100.000- 300,000 

300.000- 000,000 

800.000- 1,000,000 

1,000,000 and over 


All cities 

100.000- 300,000.. 

300.000- 800,000 . 
800X00-1,000,000 

1,000,000 and over 


All cities 

100.000- 300,000 . 
300,000^800.000 

800.000- 1,000,000 

1,000,000 and over 


ALL RACKS 


92 

58 4 

87,987,089 

68,086 

8 7 

300 

40 

46 1 

6,409,565 

8,087 

7 2 

25 8 

20 

5b 7 

9,120,509 

6 456,060 

1 511 

0 9 

29 3 

0 

61 8 

26,612 

10 4 

84 3 

3 

65 8 

15,010 866 

79 

29 0 


WHITS. 





02 

' 42 4 

^ 34,687,522 

44,155 



40 

3b 9 

6,029,221 

6,672 


1 - 

20 

44 5 

8 220,549 

10 971 


1 

9 

45 3 

5,788 018 

7,870 



I « 

43 4 

14 649,734 

18,642 

1 



NONWniTK 


3»| 

191 2 

3,800,467 

18,031 

1 1 

Ht 

164 1 

470 344 

2 315 





li , 

168 1 

900,080 

4 540 



1 


1 ’ ' 

204 7 

668,041 

4 106 






210 7 

1,361,133 

7,070 






addition to the percentages of the population and of the tuberculosis 
deaths which are nonwhite. The rates for all races and for whites do 
not vary consistently with size of city. The highest rate in both cases 
is found for cities of 500,000 to 1,000,000 population, and the lowest 
rate is recorded for cities of 100,000 to 200,000 population. The 
nonwhite rates, on the other hand, follow the size-of-city trend 
exactly, with the laigest cities showing the highest rate. 

The ranking of the individual cities in these narrower groups is 
presented for whites in table 5 and for nonwhites in table 6. In order 
to find the position of any city in these tables, reference to table 10, 
which gives its size-of-city group and rank, will be found helpful. 
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Tabls 6. — Moruauy from iuhereulona (all form*) »n the 9i eUtee of over 100,000 
popuUUton grouped according to ^ee of etty Untied Siatee, 19S9-41 (w**te)‘ 


[Cities are ranked according to tuberculosis death rate] 


Bank 


City 


CtUet of 100,000 to f00,000 


Rate 


Rank 


City 


Rate 


cutes of 900,000 to 500,000 


1 

2 

8 

4 

5 

6 

7 

8 
0 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 
20 

30 

31 

32 

33 

34 

35 

36 

37 

38 
30 

40 

41 

42 

43 

44 

45 

46 

47 

48 
40 


Grand Rapids, Mitb 
Charlotte, N C 
Salt l^e City, Utah 
Des Molnts Iowa 
Spokane, Wash 
Duluth, Minn 
Flint, Mich 
Wichita, Bans 
I^ong Beach, Calif 
Peona, 111 
Springfield, Mass 
Sometvillf . Mass 
Jackson\ illo, fla 
Miami, f la 
Kansas City, Kans 
Utica, N Y 
Paterson, N J 
New JIa\en, Conn 
Norfolk, Va 
J ampa, Fla 
I owell. Mass 
W orcester. Mass 
Ri( hmond. Va 
Hattford, l onn 
Wilmington, Del 
Fric, Pa 

South B( nd, Ind 
Yonkers, N Y 
Bridgeport, Conn 
l<ort Worth, Tck 
C amden, N J 
Youngstown, Ohio 
Scranton, Pa 
bliralH’tth, N J 
Tacoma, wash 
Oaiy. Ind 
Fort Waynt Ind 
Canton, Ohio 
Knoxville linn 


Albany, N 1 
Tulsa, Okla 
Cambridge MaK» 
Nash\ille, Itnii 
New Bedford, Mass 
Reading, Pa 
Fill Rivir, Mass 
C hattanoogu, Ttnn 
Trenton, N I 
Saciamcnto, Calif 


15 6 
17 8 

19 3 

22 7 

23 8 
25 1 

25 5 

20 4 

26 6 
27 0 
27 2 

27 7 

28 8 
2K 9 

29 9 
IQ 8 

32 2 
13 0 

33 9 

34 5 

35 2 
35 o 
35 9 
3b 1 
3b 3 
•If 6 
¥ 9 

37 b 

38 5 
38 7 

30 1 
30 6 
80 7 
40 0 
40 2 
40 5 
40 6 
40 6 
43 3 

45 7 

46 2 
48 4 
50 0 
50 1 
50 4 
50 8 
61 8 
67 4 
97 5 


1 

2 

3 

4 

5 

6 

7 

8 
0 
10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 
2b 

27 

28 
20 


1 

2 

3 

4 

5 
b 

7 

8 
0 


Minneapolis, Minn 
Akron, Ohio 
St Paul, Minn 
Koihcster, N Y 
Portland, Oreg 
Syratusi , N Y 
Atlanta, Oa 
Birmingha% Ala 
1 ouisvme. Ky 
Omaha, Nebr 
Kansas City, Mo 
Indianapoli^ Ind 
Columbus, Ohio 
Oklahoma City, Okla 
Providence, R I 
Memphis, Tenn 
Nfwark. N J 
Oakland, Calif 
Cincmnati, Ohio 
Dallas, lex 
San Diego, Calif 
Seattle, Wash 
New Orleans, La 
Den\ er, Colo 
Iirsey City, N J 
Houston , Texas 
1 oledo, Ohio 
Dairton, Ohio 
ban Antonio, Tex 

C ittes of 600,000 to 1,000,000 

bt TiOUis, Mo 
Washington, D C 
Pittsburgh, Pa 
Milwaukee, Wis 
Cleveland, Ohio 
Baltimore, Md 
Buffalo, N 1 
Boston, Mass 
San Francutco, C alif 

Cities of 1,000 000 and oner 


Detroit, Mich 
New York, N Y 
Philadelphia, Pa 
Chicago ni 
Los Angeles, Calif 


200 
26 1 
268 
31 6 

31 9 
32L0 

32 6 
34 7 
348 
34 0 

36 6 

37 6 

38 2 
300 
30 6 
30 7 
30 0 
40 6 
42 7 
4b 3 
46 0 
48 8 
54 6 
54 7 
5b 8 
560 
66 1 
67 4 
151 7 


37 0 

38 3 

38.0 
30 8 

42.1 
468 
48 0 
560 
6t 0 


36 6 
40 4 

44 3 

45 4 
49 7 


1 For cities having small uouwhito populations, the rate for ''all laus ' is used 


RELATIVE POSITION OF CITIES WHEN GROUPED ACCORDING TO GEO- 
GRAPHIC DIVISIONS 

In order to observe the variation in tuberculosis rates in com- 
munities located in different parts of the country, the cities have been 
classified into 5 broad geographic divisions, as follows. New England 
and Atlantic, North Central, South Central, Mountain, and Pacific. 
Table 7 shows the rate for each of these groups by race, and the percent 
of its population which is nonwhito. The total tuberculosis rate (all 
races) is highest in the South Central aieas, and lowest in the Mountain 
cities. Th» picture of tuberculosis mortality among whites, when 
considered geographically, is almost a complete reversal of that found 
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Table 6. — Mortality from tuherculosia (all forms) in $9^ cities of over 100,000 
poffulation yrouped according to size of xiiy: United States, 19S9-4i (non- 
white) 

[Cltlos are ranked according to tuberculosis death rate] 


Rank 

City 

Rate 

Rank 

City 

Rate 


* CMes of 100,000 to i00,000 



CdUB of too, 000 tq, 600,000- Con. 


1 

Fort Worth, Tex 

102 7 

7 

Indianapolis, Ind 

167.9 

2 

Charlotte, N. C 

107 2 

8 

Kansas City, Mo. - 

179.3 

3 

Kansas City, Kans. , . 

109 2 

0 

Columbus, 'Ohio 

187.0 

4 

Richmond, Va 

130.3 

10 

Atlanta, Ga 

18a 3 

5 

Wilmington, Del . 

148.0 

11 

Cineinnatl, Ohio 

243 3 

6 

Tampa, Fla 

101 3 

12 

Newark, N. J_._ 

276.0 

7 

Nashville, Tenn 

103 0 




8 

Camden. N J 

100 0 


CUieo of 600,000 to 1,000,000 


0 

Miami, Fla 

162.3 




10 

Knoxville, Tenn 

173 9 

1 

St liouls, Mo 

17a 0 

11 

Norfolk, Va 

180.1 

2 

Pittsburgh, Pa 

182.6 

13 

Gary, Ind 

180 7 

3 

San Francisc<L Calif 

188 0 

13 

Jacksonville, Fla 

198.4 

4 

Washington, D. C 

194.3 

14 

Tulsa, Okie 

234.1 

0 

Boston, Mass 

210 7 

10 

Chattanooga, Tenn 

244.4 

6 

Baltimore, Md 

220.2 




7 

Cleveland, Ohio 

230.1 


Ciiiea of ZOO, 000 to 600,000 









Cities of 1,000,000 and over 


1 

Dallas, Tex 

116 9 




2 

nouston, Tex 

134 4 

1 

Los Angeles, Calif 

137 3 

3 

New Orleans, La 

141.6 

2 

Detroit, Mich 

189.0 

4 

Birmingham, Ala 

105 1 

3 

Philadelphia. Pa 

203.0 

6 

Memphis, Tenn 

108 8 

4 

New York, N. Y 

213.0 

6 

Louisville, Ky 

160.3 

0 

Chicago, m 

250.1 


1 Cities included in this table are those with more than 20,000 nonwhites, or more than 10 percent nonwhite 
population. 


Table 7. — Mortality from tuhercvlosis (all forms) among residents of cities of over 
100,000 population classified by broad geographic divisions and by race: United 
States, 1989-41 


Geographic dlTlslon 


Number 

' Average 
annu^ 

Population 

Number of 
deaths from 

Percent 
non white 
population 

of cities 

tuberculosis 

1940 

tubernilo- 


death rate 


sis, 1039-41 


Percent 

nonwhite 

deaths 


ALL EACES 


All cities 

02 

00 4 1 

37,987,089 

63.086 

8.7 

30.0 

New England and Atlantic 

40 

00.2 1 

18. 330.844 

30,300 

8 8 

31.0 

North Central 

27 

01 2 

12,117, 019 

iao3o 

7.0 

20.1 

South Central — 

13 

77 3 

3,238,620 

7,012 

21.8 

43.0 

Moimtain 

2 

43 4 

472, 340 

616 



Pacific - 

10 

01.8 

3,819,601 

0,933 

8.4' 

0.8 


• All cities 

02 

42.4 

34,687,022 

44,105 



New England and Atlantic. . 
North Central — . . 



40 

27 

13 

2 

10 

41.2 
39 1 

06.3 

43.4 
4a3 

16,728.008 
11,264.061 
2, 533, 188 
472,346 
3,689,060 

20,701 

13,200 

4,279 

616 

0,300 





South Central 

Mountain 





Padfio.. 







NONWniTK 


All cities 

39 

101.2 


18,981 



New England and Atlantic 

North Central 



16 

10 

11 

HH 

1,611,836 

803.408 

700,491 

0,694 

0,421 

8,233 





South Central 



Mountain 



pMlflO 

2 

140 6 

129,682 

083 
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among nonwhites The rates are most favorable to the whites in the 
sections which m general compiise the Northeast (North Central and 
New England and Atlantic) and are highest m the Southwest (South 
Central and Pacific) The nonwhite rates, on the other hand, are at 
a minimum m the Soutliwest and are highest m the Northeast 
The ranking of the individual cities within their geographic divisions 
IS presented for whites m table 8 and for nonwhites m table 9 


Table 8 — Mortality from tuhercvlo^ns (all fotms) in the 9S cities of over 100,000 
population grouped by broad geographic d'^vieions United Uates, 19S9-41 (white) ‘ 

[Cititb 816 raukid according to tuberculosis di ath rate] 


Rank 

City 

Rato 1 

Rank 

City 

Rate 


Neto Fngland arid Atlantic attes 



North Central cities— Continued 


1 

Charlotte N C 

17 8 

10 

Kansas City, Kami 

29 0 

2 

Springfield Mass 

T 2 

11 

Omaha Nc>>r 

34 9 

3 

SomcrMlle Mass 

27 

12 

Detroit Micb 

36 5 

4 

Jacksonville, 11a 

2K 8 

13 

Kansas City Mo 

36 5 

5 

Miami >la 

28 9 

14 

South Bend Ind 

36 9 

6 

Utica N Y 

30 l 

15 

8t Louis Mo 

37 0 

7 

Rochester N Y 

31 5 

16 

Inclianapohs, lud 

37 6 

8 

Syracuse N Y 

32 0 

17 

Columbus Ohio 

38 2 

9 

Patcison N J 

32 2 

18 

Milwaukip Wis 

39 3 

10 

Atlanta, (Ja 

12 5 

10 

\oungstowD Ohio 

30 6 

11 

New Haven Conn 

33 0 

20 

TortWasme Ind 

40 5 

12 

Norfolk Va 

33 0 

21 

(»ary Ind 

40 5 

13 

Tampa Fla 

34 5 

22 

( anion Ohio 

40 6 

14 

I owcll, Mass 

35 2 

23 

1 C levi land, Ohio 

42 1 

l»i 

Vorastcr Mass 

15 0 

2i 

Cincinnati Ohio 

42 7 

16 

Richmond Va 

35 6 

25 

Chicago III 

45 4 

17 

Hartford Conn 

16 1 

26 

loledo Ohio 

66 1 

18 

Wilrainr.ton Del 

36 3 

27 

Dav ton, Ohio 

67 4 

19 

Erie Pa 

36 5 




20 

Yonkers N Y 

37 6 


South Central Jties 


21 

"Washington D C 

38 1 




22 

Brldi,er)ort ( onn 

38 5 

1 

Birmingham Ala 

34 7 

23 

Pittsburt,h Pa 

38 9 

2 

I OUISV lilt ks 

34 8 

24 

Camden N J 

39 1 

3 

Port Worth, ftx 

88 7 

25 

Providence R I 

39 5 

4 

Oklahoma City Okla 

39 0 

26 

Scronton Pa 

30 7 

6 

Memphis linn 

SO 7 

27 

Newark N J 

39 0 

6 

Knoxville Ftnu 

43 8 

28 

Ehrabeth N J 

40 0 

7 

Dallas lex 

45 3 

29 

Now York N Y 

40 4 

8 

lulsa Okla 

46 2 

80 

Philadelphia Pa 

44 3 

9 

Nashville lenn 

50 0 

31 

Albanj N Y 

45 7 

10 

New Orleans I a 

54 0 

32 

Baltimore Md 

46 8 

11 

Houston lex 

56 0 

13 

BuiTalo N Y 

48 0 

12 

Chaltanoota Icnn 

61 8 

34 

Cambridge Mass 

48 4 

13 

San Antonio, Tex 

151 7 

> 35 

Niw Bedford, Mass 

50 1 




36 

Reading Pa 

50 4 


Mountain cities 


87 

Fall Rivtr Mass 

50 8 




88 

Boston Mass 

55 0 

1 

Balt Lake City Utah 

10 3 

39 

Jersey City N J 

rt) 8 

2 

Denver ( olo 

54 7 

40 

Trenton N J 

0" 4 








PaciHe niter 


1 

North Central cities 


1 






1 

Spokane Wash 

23 8 

1 

Grand Rapids Mich 

15 6 

2 

Long Biach Calif 

26 6 

2 

Mmncapoiis Mmn 

20 9 

3 

Portland Oreg 

31 0 

3 

DcsMoims Iowa 

22 7 

4 

1 aroma. V ash 

40 2 

4 

Akron Ohio 

2'” 1 

5 

Osklana Calif 

40 5 

6 

Duluth Mum 

25 1 

6 

San Diego Calif 

46 9 

6 

lilint Mich 

2’' 5 

7 

Seattle Wash 

48 8 

7 1 

"W ichita kans 

26 4 

1 S 

LosAneeles Calif 

55 6 

8 I 

^t Paul Mum 

26 6 

' 0 

San 1 randnto Calif 

61 0 

9 

Peoria 111 

27 0 

L_1 

Sacramento, Calif 

97 5 


1 J« or cities having small nonwhite populations, the rate for ‘*all laoes" Is used 
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Tabls 9. — Muriaihiv from tuberculcau (all formo) tn S9 * cUm$ of over lOOfiOO 
population grouped oy broad geographic divisione Untied Staiee, 19S9-4i (non- 


[Cities are ranJttd aoeordlng to tuberoolosis death rate] 


Rank 

City 

Bate 

Rank 


New Bngltmd and AtlanUt cittee 



1 

Charlotte N C 

107 2 

6 

2 

Kicbmond, Va 

138 3 

7 

8 

Wilmmglon, Del 

118 9 

8 

4 

Tampa, Fla 

151 3 

9 

8 

Camden, N J 

159 6 

10 

6 

Miami I3a 

162 3 


7 

Norfolk, Va 

180 1 


8 

Pittsburgh, Pa 

182 6 


9 

Atlanta Ga 

188 3 

1 

10 

Wasbmgton, D C 

104 3 

2 

11 

Jacksonville, Fla 

198 4 

8 

12 

Philadelphia, Pa 

203 8 

4 

18 

New York, N Y 

213 0 

5 

14 

Boston, Mass 

215 7 

6 

18 

Baltimore, Md 

229 2 

7 

16 

Newark, N J 

North Central etUet 

278 8 

H 

9 

10 

11 

1 

Kansas City, Kans 

109 2 


2 

Indianapolis Ind 

167 0 


3 

St Louis Mo 

176 0 


4 

Kansas City, Mo 

179 3 

1 

8 

Gary, Ind 

180 7 

2 


City Bate 


JVbrtfc OmtraieitfM— ContlBiied 

Columlms, Ohio 
Detroit, Mich 
Cleveland, Ohio 
Cindiinati, Ohio 
Chicago, ul 

BotttA Central €it%e» 

Fort Worth, Ter 
Dallas, Tex 
Houston, Tex 
New Orleans, La 
Nashville, Term. 

Birmingham, Ala 
Memphis, Tenn 
Louisville, Ey 
Knoxville, Tenn 
lulba, Okla 
Chattanooga, Tenn 

Padjlctitkr 

Los Angeles, Calif 
San Francisco, Cahf 


187 6 
189 0 
2881 
248 a 
260 1 


102 7 
116 9 
184 4 
141 6 
183 8 
188 1 
188 8 
160 8 
173 9 
284 1 


187 8 

188 8 


1 Cities included m this table are those with more than 20 000 nonwhites, or more than 10 percent non 
white population 
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PSEVALEN(X OF DISEASE 


No hfaUh department State or local, can effe^ively prevent or control dieeaee wUh^ 
knowledge of when, where, ana under what condiUone casee are occurring 

UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED JULY IS, 1M4 

SnmmarF 

Of a total of 462 cases of poliomyelitis reported for the week ended 
June 15, 400 cases, or 87 percent, were reported in the South Atlantic, 
Middle Atlantic, East South Central, and East North Central areas 
(listed in decreasing order of reported cases). Of the increase over 
last week’s total of 290 cases, 90 percent occurred in the Middle 
Atlantic, East South Central, and East North Cential States, prin- 
cipally in New York, Kentucky, and Virginia. Thirteen States 
reporting 10 or more cases each, all except North Carolina showing 
increases (last week’s figures in parentheses), are as follows: New 
York 93 (34), Pennsylvania 31 (26), Ohio 16 (7), Indiana 13 (6), 
Illinois 16 (6), Michigan 10 (1), Virginia 39 (14), North Cartdina 
63 (94), Kentucky 66 (28), Mississippi 10 (2), Louisiana 11 (9), 
Texas 13 (5), California 12 (8). 

The largest number of cases previously reported for the country 
as a whole for any corresponding week for which comparable records 
are avaQable (since 1927) was 297 cases for the same week last year. 
Prior to June 24, 1944, the weekly cumulative incidence was continu- 
ously below that of 1943.' For the 3 weeks since that date, 974 
cases have been reported, as compared with 732 for the corresponding 
3 weeks last year. The total to date this year is 1,766 cases, as com- 
pared with 1,626 for the same peiiod last year. 

A total of 205 cases of meningococcus meningitis was reported, as 
compared with 188 for the preceding week, a 5-year median of 35, 
and 264 for the corresponding week last year. States reporting the 
largest nmnbers are New York 25, Pennsylvania and Illinois 15 each, 
California 17, and Missomi and Virginia 10 each. The cumulative 
total to date is 12,232, as compared with 12,542 for the same period 
last year and a 5-year median of 1,276. 

Of a total of 148 cases of typhoid fever, as compared with 207 for 
the week last year and a 5-year median of 239, 17 occurred in Loui- 
siana, 14 in Texas, 8 in Alabama, and 7 each in New York, Indiuia, 
North Carolina, and Kentucky. The total to date is 2,401, as com- 
pared with 2,160 for the period last year and a 5-year median of 2,969. 

Deaths registered for the week in 93 large cities of the IJnited 
States totaled 8,845, as compared with 7,838 last we^ and a 3-year 
(1941-43) average of 7,849. Tlie total to date is 264,129, as oomiMired 
with 269,954 for the same period last year. 

( 956 ) 
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TeUgrMUc mothidOv rtporU from State hem offieen forOuweek ended Jvly IS. 
1B4A, eompaneon mth correeponding week of 1»4S and 6-year median 

otMmW bwoaoinw&!”^*®**“ “o»» w“ reported, 


Diphtheria 


Meningitis, 

meningocoeoiu 


Division and State 


NIW KNOLAND 

Maine... 

Near Hampdiire .. 

Vermont 

Massacdiusetts . .. 
Rhode Ida^ . ... 
Oonnectioat .. .. 


MIDDLB ATXJLNTIC 

New York . 7 

New Jersey . 8 

Pennsylvania ... e 


Ohio.. .. 
Indiana . .. 
Illinois 
Michigan * . 
Wisconsin 


Minnesota . 

Iowa . 

Missouri . 

North Dakota 
South Dakota ... 
Nebraska 



> New York City ooly. 

• Oorneted xeporf-^e 
4eeni; wade ended July J 


I Period ended earlier than Saturday, 
meningitis: Wedr ended Jane M— North OaroUna 6 cases, Florida 



































Tet$grapkie morhidUy repmU from SUiU heaUh offieera far the vmk anM Jjdy Idt 
1944$ 0*^2 eompariaon wUh eorreaponding mdi ^ 194^ and S^ar meclian— Oon. 


PolioinyelltlB Scarlet fever Smallpox 


Division and State Weekended 

la 

July July 
15, 17, I 43 

1044 1048 


mew BNOLAND 

M aine 

New Hampshire 

Vermont 

Massachusetts 

Rhode Island 

Oonnectiout 

MIDDLE ATLANTIC 

New York 

New Jersey 

Pennsylvania 

BAST NOBTH CBNTBAL 

Ohio 

Indiana 

XUinois. 

Michigan *. 

Wisconsin 

WBST NOBTH CBNTBAL 

Minnesota 

Iowa. 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas ■ 

SOUTH ATLANTIC 

Ddaware 

Maryland* 

District of Columbia.. 

Virrinia 

West Virginia 

North Carolina 

South Carolina 

Georgia 

Florida 


Week ended 

IgQ 

July July 1080- 
15, 17, 43 

1044 1043 



Montana... 
Idaho 

CoToradCL 

New Mexico 

Arisona. 

Utah » 

Nevada. 


Washington. 
Of 
Cs 


*^Farlod ended earlliff than Saturday. 

< porreoM report. Week ended June 24: Poliomyeiltb, North CarolhuL 41 caa 

y M udi^^pamt^old fever oases repoiM separately, as follows: Massaohusetti, 8, 
Midbl^ 1, mth Carolina 1, Qeorgla 8, Florida i^Sentnciky 1, AtensaslTSoulsknaT 


New York 1. 
Texas 8, Oalt* 
































































































WEEKLY REP<«TS PROM CmES 

CUy reporUfor wek ended Jtdy i, ^$44 


States and representa a oroas section of the current nrbim 


of tbe diseases indaded In toe table. 


NSW ENGLAND 

Maine! 

Portland 

New Hampshire; 

Oonoord 

Vermont: 

Barre 

Massaohnsette: 

Boston 

Pan River 

Springfield 

Worcester 

Rhode Island: 

Providence 

Oonneotiout: 

Bridfl^rt 

NewMaven 

MlDDLl ATLANTIC 

New York: 

Buffalo... 

New York 

Rochester 


SyraGose.. 
iw Jersey: 


New Jersey: 

Camden 

Newark 

Trenton 

Pennsylvania: 

Philadelphia 

Pittsburgh 

Reading 

EAST NOBTH CENTBAL 
Ohio; 

Oinoinnatl 

Cleveland 

Columbus 

Indiana: 

Fort Wayno 

Indianapolis 

South Bend 

Terre Haute 

Illinois: 

Chicago 

Springfield 

Mlomgan: 

Detroit.. . . 

Pllnt-. 

Grand Rapids 
Wisconsin: 

Kenosha 

Milwaukee 

Radne 

Superior 

WEST NOBTH CENTBAL 









































Typhoid and 
nimitypboid 
fever oasaa 

Whooping 
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1 S-yoar avorafte, 1941-43 
* 6-year median 

ArUhna —Oases New York, 1, Camden 1 

Dyientery, amebic —Casos New York, 1, St Louis, 1, New Orleans, 1, San Francisco, 1 
Dysentery, baeUlary —Oases Chicago, 1, Detroit, 2, Richmond, 2, Charleston, S C , 0, Atlanta, 1, Shreve- 
port, 1; Los Angelos, 7 

Dysentery, vnspeeiflisd —Oases Baltimore, 2, Shreveport, 2, San Antonie 2L 

Typhus fever, endemk — Casos New York, 1, Savannah, 1, Tampa, l^Shre report, 1, Houston. 4 


Hates (annual basts) per 100,000 population, by geographic groups, for the 87 ctties 
%n the preceding table (estimated population, 1948, 84^1 18, 800) 



09 

li 

Q 

09 09 

5§8 

ii 

Influenza 

1 

09 

f 

111 

Hi 

|b 

Pneumonia 
death rates 

Poliomyelitis 
case rates 

Scarlet fever 
case rates 

Smalpoz case 
rates 

111 

111 

n 

It 

1 

I 

A 

-1 

ft® 

sw England 

00 

00 

0 0 

00 

415 

17.2 

28 6 

00 

186 

00 

00 

77 

Iddle Atlantic 

2 8 

0 0 

1 4 

0 6 

125 

12.8 ! 

34 8 

6 5 

74 

00 

1 4 

38 

ist North Central 

6 7 

0 6 

1 2 

1 2 

194 

11 0 

24 9 

80 

63 

0 0 

24 

116 

est North Central 

17 0 

2 0 

2 0 

60 

165 

21 0 

5A7 

15 9 

76 

0 0 

00 

62 

lUth Atlantic 

8 4 

00 

38 

00 

114 

11 7 

852 

6 7 

89 

0 0 

1 7 

181 

ist South Central 

00 

0 0 

00 

00 

41 

5 9 

64 9 

17 7 

6 

0 0 

80 

85 

est South Central . 

11 6 

0 0 

8 b 

00 

55 

14 8 

83 2 

8 6 

17 

00 

8 6 

84 

ountaln 

10 5 

0 0 

0 0 

00 

264 

0 0 

66 1 

0 0 

140 

0 0 

8 8 

140 

idflQ,... 

22 1 

1 6 

1 6 

0 0 

528 

4 7 

89 5 

1 6 

183 

0 0 

0 0 

27 

Total - 

7 8 

0 6 

1 8 

00 

196 

12 1 

879 

58 

78 

00 

20 

76 


9UMAN CASE OF PNEUMONIC PLAGUE aABORATORY INFECTION) 
IN SAN FRANCISCOj CAUF. 

A case of primary pneumonic plague, in which the infection was 
acquired in the laboratoiy, has been reported in San Francisco, Calif. 
The case occurred in a Public Health Service officer, who was engaged 
at the time in plague work at the plague laboratory in San Francisco. 
The patient became ill on May 30 and was admitted to the United 
States Marine Hospital on June 1 . He is reported to have recovered. 
Precautionary measures were promptly adopted, and no secondary 
oases have occurred. 
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TERRITORIES AND POSSESSIONS 
HawaU Territory 

HonoMu— Dengue fever.— For the period June 1-15, 1944, only 2 
c&ses of dengue fever were reported in Honolulu, T. H,, brining the 
total number of cases reported since the beginning of the outbreak to 
date to 1,495. These 2 cases represent the lowest semi-monthly 
incidence of the disease since the beginning of the control program. 


DEATHS DURING WEEK ENDED JULY 8, 1944 

[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 


Week epded Correspond- 
July 8, 1044 Ing week, 1043 


Data for 08 large dties of the United States: 

Total deaths . 

Average for 8 prior years 

Total deaths, first 27 weeks of year.. . . 

Deaths under 1 year of age 

Average for 8 prior years - . — 

Deaths under 1 year of age, first 27 wedcs of year. . 

Data from Industrie insurance companies: 

Policies in force 

Number of death daima. ... . - 

Death daims per 1,000 polldos in forcis aunuHl rati* 

Death daims per 1,000 policies, first 27 weeks of year, amiual rate 


7,836 

7,001 

7,910 

, . 

266,281 

261,803 

616 

624 

696 


16»768 

18,804 

66,668.120 

66,608,856 

10,036 

10,030 

7.0 

8 0 

10.4 

10.2 



FOREIGN REPORTS 


CANADA 

Provinces — Communicable diseases — Week ended June 17, 1944 - — 
During the week ended June 17, 1944, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns- 

wide 

1 

On- 

tario 

Mani- 

toba 

Sas- 

katch- 

ewan 

Alber- 

ta 

m 

Total 

Ohicikenpox 


25 


85 

838 

62 

20 

79 


745 

TXphthnrlA _ 

2 

7 

] 

21 

1 

18 


1 

46 

Oeinian measles-.. 


1 


60 

89 

38 

18 


288 

Inflnenia 




3 

■D 



6 

Measles 


38 

7 

439 

498 


58 

86 

44 

1,814 

8 

MeniUfltii, meningoooo- 
ous 




1 

2 


Mumps 


a 

1 

137 

144 

10 

' i4' 

97 

49 

455 

Poliomyelitis 




8 

1 

1 

5 

Scarlet fever 


6 

2 

85 

133 

25 

9 

47 

72 

828 

Tuberculosis (all forms).. 
T^hoid and paratyphoid 
levtf 


6 

8 

289 

61 

23 


9 

44 

440 



6 

8 



9 

TTndulant fever 




1 

1 




2 

4 

Whooping cough 



26 

1 

66 

21 

8 

12 

3 

80 

161 


CUBA 


Provinces — Notifiable diseases — 4 v^eeks ended June 17, 1944 - — 
During the 4 weeks ended June 17, 1944, cases of certain notifiable 
diseases were reported in the Froyinces of Cuba as follows: 


Disease 

Finer del 
Rio 

nabana < 

Matanm 

Santa 

Clara 

Oama- 

guey 

Oriente 

Total 

Cancer 


2 

8 

8 


7 

15 

Cerebrospinal meningitis. 

i 






1 

Chideen^x 

1 

1 





2 

Diphtheria 

3 

29 

1 




82 

Leprosy 


1 


1 



2 

Malaria 

6 

5 

4 

1 

2 

282 

260 

Measles 

5 1 

15 


4 



84 

Poliomyelitis 


6 



2 

iggpumii 

8 

S^let fever. 


1 





1 

Tetanus, infantile 



1 



HBHHH 

1 

Tuberculosis 

6 


16 

16 

8 

44 

115 

Typhoid fever 

Wvooping cough 

16 


11 

1 

34 

9 

80 

150 

1 

Yaws 






8 

a 










1 Includes the dty of Habaiia. 
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rugae 

Freft^ Wea 4^^Dafcar.-For tJxe period June 4-28, 1944, 25 
With 23 deaths were reported in Dakar^ French 

West Ainca. 

PaUttine Haifa.— For the week ended July 1, 1944, 1 case of 
plague was reported in Haifa, Palestine. Several plague-infected rats 
were also reported for the preceding two weeks. 

Snurilpox 

Bolivia. For tlie month of May 1944, 75 cases of smallpox with 
20 deaths were reported hi Bolivia, including 18 cases of smallpox 
with 6 deaths reported in La Paz city and 27 cases with 6 deaths 
reported in Potosi. 

Oreece — Hevroa Department. — ^For the period March 21-31, 1944, 
13 cases of smallpox were reported in Hevros Department, Greece. 

Nigeria. — For the week ended June 10, 1944, 106 cases of smallpox 
with 1 1 deaths were reported in Nigeria. 

Trphns Fever 

Greece. — TyP^us fever has been reported in Greece as follows: 
March 1-31, 1944, 57 cases; April 1-30, 1944, 41 cases. 

Ovaienutla. — For the month of May 1944, 198 cases of typhxis fever 
with 47 deaths wore reported in Guatemala. 

Hungary. — For the 3 weeks ended June 17, 1944, 406 cases of typhus 
fever (including 190 cases in Subcarpathia) were reported in Himgary. 

Irish Free State — Oalway CourOy — Oughterard. — For the -/-eek ended 
June 24, 1944, 1 case of typhus fever was reported in Oughterard, 
Galway County, Irish Free State. 

Slovakia. — ^For the period May 14-June 3, 1944, 28 cases of typhus 
fever were reported in Slovakia. 

Tunisia. — Typhus fever has been reported in Tunisia as follows: 
June 1-10, 1944, 18 cases; June 11-20, 1944, 38 cases. 

Yugoslavia. — ^For the period April 16 to May 7, 1944, 1,212 cases of 
typhus fever w'ere reported in Yugoslavia. 

REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Non. — Sxoept in ennein of nntunial inoldenoei only those places are indnded which had not previously 
reported any of the above^nentioned diseases, except ydk>w fever, during the current year. All lepM 
of ydlow ilBver are published ourrently. 

A table showing the aooumnlated figures ibr these diseases for the year to date Is published in the Pubuo 
Health RBrOKie for the last Friday in each month. 

jCFow reports are available firom the invaded countries of Europe and other nations in war sones.) 
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Bdgim Obnjro~>Boi«lo.— The death from ydk>w fever in Bondo 
as pablidied on page 793 of the Public Health Reports of June 10, 
1944, occurred on April 29, 1944, and not for the week ended June 3, 
1944, as published. 

* * • 

COURT DECISION ON PUBLIC HEALTH 

Venereal disease — emminal^on oj persons suspected of being infeded . — 
(Illinois Supreme Court; People ex rd. Baker ei al. v. Stravtz, Chief of 
Police, 64 N.E.2d 441; decided March 21, 1944, rehearing denied 
May 11, 1944.) In a habeas corpus proceeding in the Supreme 
Court of Illinois it appeared that the petitioners were arrested in East 
St. Louis and placed in the city jail. The next morning complaints 
were filed before a justice of the peace charging that eadi “wilfully 
and unlawfully solicited to prostitution” and “wilfully and unlawfully 
was a lewd and lascivious person in speech and character.” The 
justice of the peace entered an order holding the petitioners for the 
clinic because it appeared that they might be si^ddring from a com- 
municable venereal disease. No bond was fixed. The petitioners 
refused to be medically examined and sought a wnt of habeas corpus, 
first in the city court of East St. Louis and next in the county circuit 
court, but both courts denied the writ. An original habeas corpus 
proceeding was then instituted in the State supreme court and the 
petition was allowed and a I'etum made thereon. Bail was fixed by 
the court and given by the petitioners and they were thereby released 
from custody. 

The statute under which the petitioners were ordered held for the 
dinic provided as follows: “When it appears to any judge or justice 
of the peace from the evidence or otherwise that any person coming 
before him on any criminal charge may be sufifering from any com- 
municable venereal disease, it shall be the duty of such judge or justice 
of the peace to refer such person to the dkector of such hospital, 
sanitarium or clinic, or to such other officer as shall be selected or 
appointed, for the purpose of examining the accused person, and if 
such person be found to be suffering from any communicable venereal 
disease, he or she may by order of the court be sent for tceatment to a 
hospital, sanitarimn or dinic if any be available and if necessary to be 
segregated for such term as the court may impose at such hospital, 
sanitarium or clinic.” 

For the purpose of the case the petitioners agreed that the arrests, 
complaints, and warrants were legal and proper but contended that 
(1) the above-quoted statute was unconstitutional and void in that (a) 
it deprived them of their liberty without due process of law, (b) it 
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oontamed subjecta not (opressod in the act’s title, (c) it denied them 
bail Whm they not charged with a capital offense, and (d) it 
domed tiiem the nght to be heard in answer to the criminal charges 
and defend m person and to demand the nature and cause of the 
accusation and denied them the right to a speedy and public trial- 
(2) if the said statute was valid, then the order of the justice of the 
peace was void for the reasons stated under (1); and (3) they had 
been and wore being illegally held in custody in violation of Federal 
and State constitutk*nal provisions. 

The supreme court stated that the power to detain a person 
suspected of having a contagious disease resteii in the police power of 
the State and that when a State employed its police power to safe- 
guard the public health it <iould act in a summary manner even 
though the result was to dopi-ive a citizen of his liberty. That the 
statute in the instant case was a measure enacted within the State’s 
police power was, according to the court, unquestioned. 

After reviewing certain decisions in otlior jurisdictions the supreme 
court turned its attention to the provision of the statute relative to 
a justice of the peace detaining a person suspected of having a venereal 
disease when it appeared from the evidence' ‘‘or otherwise” that such 
person might be suffering from such disease. The statute, said the 
court, did not mean that the justice had any authority outside of the 
evidence appearing before him. The power to compel any pei-son 
arrested on any criminal charge to submit to a medical examination 
“is limited to a criminal case in which evidence is produced or circum- 
stances develop tending to indicate tliat the person charged may 
reasonably be suspected of being afflicted with a communicable 
venereal disease and must, from its voiy natiue, present sufficient 
evidence upon which the justice of the peace may issue the order 
referring the party to some medical officer for such examination.” 
The words authorizing the justice to refer the accused person to “such 
other officer as shall be selected” meant that the party had to be “sent 
to some hospital, sanitarium, clinic, or to some recognized medical 
officer who will properly represent both the accused person and the 
municipality.” 

The court said that it could be pointed out that a venereal disease 
most often exists within the veil of secrecy. “Certainly one who is 
charged with soliciting to prostitution and one of lewd and lascivious 
character is one who may first be suspected of caxiying such dreadful 
affliction.” It was most reasonable, according to the court, to suspect 
that the petitioners, if carrying on the practice of prostitution, were 
indiscriminate and promiscuous in their bodily contacts and were 
natural subjects and carriers of venereal disease. *'* • • it was 

therefore logical and natural that suspicion immediately be cast upon 
them and necessity dictate a physical examination of their persons* 
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Tiie dtizens of East St. Louu, the war wotkers and soldtera in its 
vidnity are entitled to protection against sodal diseases. Petitioners 
furthermore have agreed, for the purpose of this suit, that their arrest 
was legal and proper, that the complaints later filed and the warrants 
issued likewise are legal and proper. Such being the case, their 
detention for examination hy the clinic as suspects carrying venereal 
diseases is likewise reasonable and proper.” 

The contention that the statute violated the Federal and State 
constitutions was held by the court not to be supported by authority 
and the title of the act was held to properly describe the subjects con- 
tained in the act. It was also concluded ^at the statutory provision 
in question did not violate the criminal code since it was based upon 
the State’s police power and did not fall within the provisions of the 
criminal code. "This likewise answers the contention that the peti- 
tioners were held without bail, since quarantine under the police pro- 
visions naturally unplies such a detention and demands it.” 

The petition for discharge under the writ of habeas corpus was 
denied and the petitioners were remanded to the custody of the dbief 
of police of East St. Louis imtil they submitted to an examination 
under the provisions of the statute. 

X 
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NATIONAL INVENTORY OF NEEDS FOE SANITATION 

FACILITIES 

IV. RURAL SANITATION 

By C. H. Atkins, Senior Sanitary Engineer, United States PuUie Health Service 


INTRODUCTION 

A safe water supply and a sanitary method of excreta disposal 
are essential for every place of habitation, whether it be in a city, 
village, or iiiral area. In cities and other urban areas, the density 
of population usually is such as to make the installation and main- 
tenance of public water supply and sewerage systems economically 
feasible and these facilities arc provided and maintained through 
oiganized community effort. Unfortunately this is not true in rural 
areas and, therefore, in lieu of these needs being met bj community 
effort each householder has the responsibility of providing and main- 
taming complete water supply and excreta disposal facilities for his 
home. Thus the development of the necessary personal interest in 
and the incentive for better rural sanitation requires that primaiy 
emphasis be given to educational programs. A higher standard of 
rural housing, to include the sanitation facilities that may be provided 
by the individual for his homo, will be secured only after he has 
developed an interest in providing for himself and his famUy the 
protection and comfort that can thus be afforded. 

Educational programs are essential to create a realization by the 
rural householder that he has the responsibility for the provision and 
maintenance of a safe water supply and adequate sanitaiy facility for 
his home. Obviously this is a fundamental phase of any environ- 
mental sanitation program and should be utilized*to the fullest extent 
in order to advance rural sanitation on a permanent basis. Regula- 
tions govemii^ the construction and maintenance of rural sanitary 
facilities essential for the protection of the public health should be 
enforced in those instances where educational methods have failed. 

( 060 ) 
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Only a few States haye adequate puUio health laws applioable to the 
control of excreta disposal in rural areas. Legislation goreming the 
construction and maintenance of sanitary facilities where sewers are 
impracticable should be enacted by the remiunder of the States. , 

This inventory of rural sanitation needs covers the water supply 
and sewerage facilities not included in Water Supply Needs in States 
and Sewerage and Water Pollution Abatement, Parts 1 and m, 
respeotivdy, of the National Inventory of Needs for Sanitation 
FacilitiLes. The inventory, Water Supply Needs in States, indicates 
that the existing public water supply facilities plus those that diould 
be constructed would serve a total of about 86,300,000 persons in the 
United States. Likewise, the inventory. Sewerage and Water Pollu- 
tion Abatement, shows that sewers are now available to or could be 
provided for a total of approximately 84,000,000 people. It is 
apparent, therefore, that approximately 50,000,000 people in this 
country, or more than one-third of the population, must be served by 
individual water and sewerage facilities. Thus the provision and 
maintenance of at least safe water supplies and sanitary methods of 
excreta disposal for this portion of the population is a problem of 
considerable magnitude. 

Only the minimum types of water supply and sewerage facflities 
requir^ to protect the health of the rural population are included in this 
inventory of rural sanitation needs. Consequently, no estimates are 
included as to the number of rur^ homes which have or might be 
provided with water \mder pressure and water-carriage systems of 
sewage disposal. These facilities are desirable but not essential from 
the public health standpoint because certain types of hand pomps and 
adequately protected wdls supply safe water and properly constructed 
privies provide sanitary means of excreta disposal. 

BXniAL WATBB 80PPLIBS 

Water is a necessity in the home for drinking, culinary, bathing, 
and laundry purposes. Therefore, the householder who is not served 
by a community water supply system must have a source of water 
from a well, cistern, spring, stream, or from his neighbor’s supply. 
Convenience and aesthetic considerations were controlling factors in 
the sdection of the source and type of water supply until it was 
discovered that typhoid fever and other enteric diseases resulted from 
drinking contaminated water. Public health workers then began 
consideration of methods to provide safe water supplies. 

It is not practicable generally to provide water treatment facilities 
to serve the rural population. Therefore, the safety of the water 
supplied to rural homes is dependent upon the source of the water 
and the protection of the water from, contamination at the source and 
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while in tnuuit to the user. Consequently, the guidance of a qualified 
sanitary engineer in the selection of a source of water, the construction 
of the water supply facility, and its proper maintenance is essential. 

Health organizations have done much to improve the quality of 
water supplied to rural homes through improvements in the design of 
wells and cisterns and the appurtenant equipment and in promoting 
their use in the rural areas. However, a greater appreciation of the 
ess^tiality of a safe water supply on the part of the rural people, 
further improvements in the design of wells, cisterns, and pumps, and 
closer supervision over their construction and operation are of impor- 
tance in connection with efiorts to improve the sanitary quality of 
water available to the rural population. Therefore, educational, 
research, and technical supervisory work by health agencies pertaining 
to rural water supplies is indicated. 

The inventory of this phase of rural sanitation is based on infor- 
mation obtained from the National Inventory of Needs for Public 
Water Supplies, and the 1940 Cei.sus Reports on Housing Character- 
istics. Part I of the National Inventory of Needs for Sanitation 
Facilities indicates that about 84,500,000 persons in this country arc 
now served by public water supplies and that it would be feasible to 
provide new water systems for approximately 1,800,000 additional 
people. This would leave an estimated 50,000,000 people or 12,000,000 
homes to be served by private water supplies. Table 1, compiled 
from data of the 1940 Census reports on housing, shows that there 
are 1,530,097 rural homes without a water supply within 50 feet and 
that 6,018,279 rural homes have a water supply other than running 
water within 50 feet. This indicates that a total of approximatdy 
6,550,000 rural homes in this country are not supplied with running 
water. 

A water supply not within 50 feet of the home is not considered 
satisfactory because of its inconvenience to the householder and, 
therefore, it is assumed that a new supply should be provided. It is 
estimated that 75 percent of the wells, springs, and cisterns within 
60 feet of the residence have sanitary defects such as improper con- 
struction, equipment, or maintenance which permit contaniination 
of the water. On this basis, the 1,530,097 homes without a water 
supply within 50 feet and 75 percent of the remaining 5,018,279 
homes without nmning water, or a total of approximately 5,294,0J90 
rural homes, should have new or improved water supplies. The 
varying nature and extent of the necessary improvements to private 
wato supplies and the wide range of cost due to local conditions in 
the oonstraction of new supplies make it difficult to attempt the 
derivation of an average cost per home for the provision or improve- 
ment of these facilities. However, on the basis of the experience of 
the Farm Security^ Administration, it appears that $50 per home 
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be considered reasonable. Applied to 5^94,000 homes the 
total estimated cost would be about $265,000,000 to provide safe 
water supplies necessary for the rural population. 

BUBAL SBWAOID DISPOSAL PAraUTIBS 

A major phase of rural sanitation is the provision and maintenance 
of facilities for the disposal of human excreta in a sanitary manner. 
Wherever possible this should be accomplished through public 
sewerage systems. However, the majority of rural homos are so 
located that public sewers are impracticable and, therefore, the septic 
tank, privy, or other facility for excreta disposal must be utilized. 
In those instances where water-carriage systems of sewage disposal 
cannot be provided, privies properly constructed and maintained 
afford a sanitary means of excreta disposal. 

The construction of sanitary privies as a public health measure 
to control hookworm disease was inaugurated in this country about 
the year 1910. The Rockefeller Sanitary Commission was established 
in 1909 for the purpose of combating hookworm disease. This Com- 
mission, the State l)oards of health, and the United States Public , 
Health Service made sanitary and hookworm infestation surveys in 
700 counties of 11 southern States and carried on control programs 
wliich consisted' of treatment and the installation of sanitary privies. 
Concurrently, tire United States Public Health Service conducted 
rural sanitation demonstration projects. The hookworm control 
programs and these projects during the period 1910 to 1920 demon- 
strated that sanitary privies were very effective in the control of in- 
testinal diseases. . 

By 1920, the promotion of sanitary excreta disposal facilities in 
areas where sewers were Impracticable was well recognized as an 
essential need by State and local health departments. Plans, speci- 
fications, and regulations governing the construction and maintenance 
of septic tanks and sanitary privies were developed. Sanitation 
personnel was assigned to conduct sanitary surveys and educational 
campaigns, enforce the sanitary laws where necessary, and to supervise 
the construction of septic tanks and privies. Several types of privies 
were developed, the. meat. irKpoHant. of which were the box and can, 
concrete vault, and eartli pit. The eaith pit privy was found to be 
superior to the other tyi)es because it did not require scavenging. 
Thus, this type of privy was adopted by most State health depart- 
ments. Rural sanitation work was continued without Federal 
assistance f orlabor or materials until the latter part of 1938. 

In December 1933, the Civil Works Administration was inaugurated 
to relieve unemployment. With the inception of this program, the 
United States PubUc Health Service, recognizing the opportunity to 
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advance rural sanitation work, secured an allotment of CWA funds 
for the construction of sanitary privies. The Civil Works Adminis- 
tration furnished the necessary labor and the property owners pro- 
vided the materials. The technical supervision of the community 
sanitation projects was rendered by the Public Health Service, State 
and local health departments. This program, although of short 
duration, demonstrated that the construction of sanitary privies was 
a desirable work relief project. Thus, similar community sanitartion 
projects were continued under the Federal Emergency Relief Adminis- 
tration and the Work Projects x\.dministration. During the period 
from December 1983 through June 1942, 2,911,323, or roughly three 
million, sanitary privies were oonstmcted in 38 States and in Ihierto 
Rico through the cooperative etforts of the CWA, FERA, WPA, 
State health deiiartments, and the United States Public Health 
Service. 

Observations of privies constructed prior to the inception of the 
B’ederal Work Relief Program revealed that practically all of the pit 
privies had wood floors and risers which rapidly decayed and were 
difficult to keep clean. Recognizing the need for a more permanent 
type of construction, the Public Health Service developed a concrete 
slab and riser tyj'w of privy. The majority of State health depart- 
ments either adopted the Sendee design or develojTed some type of 
concrete slab and riser earth pit privy. After some observations a 
number of States made this type of construction mandatory and about 
90 percent of the privies constructed during the fiscal j < ar 1939 under 
the Community Sanitation Program were of tliis type. 

Considerable progress has beei\ made in the provision of sanitary 
facilities for rural areas where sowers are impracticable. Tliis phase 
of rural sanUation has been established as an important function of 
State and local health departments and in many instances the im- 
provement of sanitary conditions in rural areas is included as amajot 
component of their sanitation programs. The design of sanitary 
privies has been improved considerably and regulations have been 
adopted in some States governing the construction and maintenance 
of sanitary facilities in rural areas. 

This inventoiy dearly indicates that there are a large number of 
rural homes in this country not served by adequate sanitary facilities. 
Part ni of the National Inventory of Needs for Sanitation Facilities 
shows that 78,905,826 people in the United States ^e served by com- 
munity sewers and that it would be practicable to provide new sewer 
systems for an additional 4,835,847 persons. On this basis, it appears 
that septic tanks, privies, or similar facilities must be utilized by 
approximately 52,000,000 people in about 12,000,000 homes in rural 
areas of this country. 
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Table 1, a tabulation of data from the 1940 Geram Beporta on 
Housing Characteristics, shows that there is a total of 12,971,36d 
rural homes in nonincorporated areas, of ^^eh 8,505,572 are served 
by outside toilets and 846,148 have no toilet facilities whatsoever. 
It is estimated that 50 percent of the easting privies are insanitary 
and should be replaced, and that the average cost of this work would 
be $35 per privy. IIiub, it appears that the provision of privies for 
the 846,148 homes now without ary sanitary facilities and replacing 
one-half of the privies now serving 8,505,572 homes, or the construc- 
tion of a total of approximately 5)100,000 sanitary privies, is needed 
to provide minimum sanitation facilities for the rural population of 
the United States. On the basis of an average cost of $35 per privy, 
a rough estimate of the cost of this work is about $180,000,000. 

METHODS OF COMPILING THE NATIONAL INVENTOBT OF BUBAL 
SANITATION NEEDS 

Part I, “Public Water Supply Needs in States,” and Part III, 
“Sewerage and Water Pollution Abatement,” of the National Inven- 
tory of Needs for Sanitation Facilities include estimates of the addi- 
tional public water supply and sewerage facilities needs for all incor- 
porated places with 200 or more people. To avoid duplication, the 
“Inventory of Rural Sanitation Needs” includes only those homes in 
nonincorporated communities. This procedure does not include the 
sanitation needs of the incorporated communities with populations 
of less than 200 in the Nations! Inventory. However, there are non- 
incoiporated rural communities served by public water and sewerage 
systems or in which the installation of these facilities on a community 
basis would be practicable. Therefore, the inclusion of the rural 
sanitation needs for tliis group of communities in this inventory has 
been considered as compensating for the omission of the sanitation 
facilities needed in the incorporated communities with populations 
of less than 200. 

The 1940 Census Reports on General Characteristics of Housing, 
Second Series, show the number of rural farm and nonfarm homes 
with (1) no running water supply within 50 feet; (2) no water supply 
within 50 feet; (3) outside toilet or privy; and (4) the number of homes 
with no toilet or privy. The number of rural farm homes in each 
of these categories included in table 1 was taken directly from the 
Census Reports. However, in these reports nonfarm dwelling units 
located outside mban places or in incorporated communities with 
populations less than 2,500 were classified as “rural nonfarm.” Thus, 
to avoid duplicating the sanitation needs of Parts I and III of the 
National Inventory, the sanitation facilities needed for only those 
rural nonfarm homes outside of incorporated communities were 
included in this inventory. The number of rural nonfarm homes in 
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unincorporated areas was obtained from unpublished data compiled 
bj the Bureau of the Census. The ratio by States of the rural non- 
farm dwellings in unincorporated places to the total rural nonfann 
homes was determined and applied to the total rural nonfarm dwellings 
included in the Census Reports under the above-mentioned items 1, 
2, 3, and 4. The resultiiig values plus those for the rural farm homes 
which have been used as the basis for this inventory of rural sanitation 
needs are included in table 1. 


Tabud 1. — Showif^ by StcUe$ the number of rural homes served by individual water 
supplies and outside toilets on basis of 1940 Census reports 


state 

All rural 
dwelling 
units 

Water supply 
other than 
running 
water within 
50 feet 

No water 
supply within 
50 feet 

Outside toilet 
or privy 

No toilet or 
privy 

Alabama 

4SS.S0S 

848,878 

108,619 

300,763 

89,884 

Rural nonfarm 

121,318 

43,252 

23, 169 

81.211 

10,722 

Rural term 

311,075 

205.321 

79,350 

219,552 

78,562 

ArlfOQa 

S7,m 

8.643 

88,878 

41,688 

14,189 

Rural nonfarm 

55.822 

5,172 

7,587 

26,469 

3,016 

Rural farm 

32.163 

3,471 

16,285 

15,054 

11, 113 

Arkansas 

SS7,m 

887,900 

47,914 

874,898 

41,641 

Rural nonfarm 

60,389 

28.224 

9,077 

44,903 

4,003 

Rural farm 

276,637 

199,676 

3S,837 

229,980 

37,638 

Calif (nmla 

415,628 

89,690 

15,171 

17,138 

10,365 

6,767 

174,118 

92.645 

9,817 

Rural nonflBrm 

6,160 

Rural farm 

192,614 

14,519 

81.473 

3,057 

Colorado 

m,m 

48,810 

80,845 

,%896 

8,881 

Rural nonfarm 

52,011 

9.245 

6,071 

30,310 

1,100 

Rural farm 

75,658 

33,965 

14, 174 

62,977 

2,691 

Connecticut 

m,t47 

9,653 

8,318 

86,816 

1,866 

Rural nonfarm 

143, 485 

6,491 

1,796 

24, 121 

1,420 

Rural farm 

26,762 

3,062 

522 

11,095 

427 

Delaware ‘ 

Se,6H0 

8,796 

361 

14,848 

498 

Rural nonfann 

14,223 

1,223 

247 

5,150 

195 

Rural farm 

12,357 

2,673 

104 

9,603 

298 

Florida. 

m,S96 

68, m 

85,885 

181,700 

18,648 

Rural nonfOrm 

123,651 

81,601 

12,361 

64,008 


Rural farm 

78,744 

36,865 

11,522 

57,602 

8,123 

Georgia. 

4iS,S89 

m,9O0 

68,946 

889,048 

47,694 

Rural nonfarm 

104,240 

42,335 

11,063 

51,862 

66,344 

5,660 

Rural farm 

821,019 

230,965 

262.690 

41,925 

Idaho 

77,796 

81,848 

10,676 

66,784 

. 9,609 

Rural nonfarm 

23,870 

8,275 

8,^ 

13,417 

757 

Rural farm 

53,926 

17,973 

42,867 

1,753 

lUinolB 

S89,4W 

187,888 

16,978 

899,961 

8,798 

Rural nonfarm 

129,652 

45,016 

^969 

77,885 

2,204 

Rural farm 

259,758 

142; 816 

10,003 

216,876 

6,604 

Indiana 

849,888 

160,881 

18,604 

867, 9^ 

7,481 

Rural ndoiann 

127,416 

42,824 


80,284 


Rural farm 

697916* 

222,467 

118,027 

7,906 

187,700 

5,186 
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some hyaline oxyphil casts. In rats 5, 6, 8, and 9 (9 days), the proxi- 
mal convoluted tubules showed slight to moderate basal accumula- 
tion of fine fat droplets in their epithelium. Foomy oxyphil exudate 
to hyaline casts were noted in these tubules in rats 5, 6, 7, and 8. 
Distal convoluted tubules, glomeruli, and pyramids were normal. 
In the rats (1 to 4) killed in 5 days, the liver showed slight to fairly 
marked accumTilation of fine fat droplets in the cytoplasm of liver 
colls. Often this fat was dissolved out when the Herxheimer acetone 
70 percent alcohol sudan IV stain was used, but it was readily demon- 
strated with the 60 percent isopropanol technique (iS). In rat 3 
there was also slight centrolobular cytoplasmic oxyphilia of liver 
cells and a few mitotic figures were present. More pronounced 
changes were recorded in the rats (5 to 9) killed after 9 days. In 4 
rats (5, 7, 8, 9) there were in the centrolobular areas numbers of 
huge foamy to clear cells xith nuclei similar to those of surrounding 
liver cells. These cells were two to three times the diameter of 
ordinary liver colls. Their foamy cytoplasm contained little or no 
fat. Associated with this hydropic degeneration there wore more or 
less midzoual and centrolobular fine fat droplet degeneration of liver 
cells of ordinary size, a variable grade of centrolobular congestiop 
and atrophy of liver cell cords, and a centrolobular fibroblast prolif- 
eration varying from slight and interstitial to replacement and partial 
trabeculation of the parenchyma. In this new connective tissue were 
isolated hydropic, fatty, normal, and coagulated necrotic liver cells 
in varying proportions, as well as numbers of phagocytes laden \iith 
fine fat droplets. The acid-fast ceroid of the dietary cirrhosis of 
rats was entirely lacking. In rats 5 and 8 there were also partially 
organizing foci of coagulative necrosis. Here the liver cells wore 
normal in size and arrangement, but strongly oxyphil and completely 
karyolytic. Definite trabeculae setting off a few nodules of surviving 
liver colls were present in these same 2 rats. 

Three rats were killed 3K, 3%, and 5)i hours after ingestion of 6.0, 
4.8, and 3.8 gm. per kg. Examination of the brain and spinal cord 
after immediate Orth fixation showed in the first rat swelling and vac- 
uolation of some nerve colls, tigrolysis, and fine,[slightly basophilic 
reticulation of the cytoplasm of others in the tegmentum pontis only. 
In the second rat swelling and vacuolation involved a greater propor- 
tion of nerve cells and appeared also in the reticular substance of 
the medulla, the pontile nuclei, the thalamus, and the anterior horns 
of the spinal cord. Changes wei'e still more severe and more wide- 
spread in the third rat, but still chiefly in brain stem and spinal cord. 

Other rats were fed DDT incorporated in their diets. Diet 146 
contained 0.2 percent and was quite toxic. The last survivor was 
killed at 16 days and showed no significant lesions. Diet 168 con- 
tained 0.1 percent DDT and 0.2 percent cyclohexanone. This diet 
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was tolerated for over 3 months, but wlicn 7 rats were killed at 94 to 
98 days, all showed quite marked fine droplet fatty degeneration of 
the liver, generally more marked in the midzones but often cxlendiug 
also to the periportal and central areas of the lobules. R^ularly 
there was also a centrolobular increase in cytoplasmic oxyphilia 
with decrease of the nonnal coarse basophilic granulation. In some 
rats this process went on to fonnation of hyaline oxyphil masses, 
either contiguous witli the rest of the cytoplasm or separated as 
rounded masses lying in clear vacuoles. !No significant lesions were 
noted in kidney, spleen, or adrenal. 

Feeding 0.05 percent DDT with 25 percent casein and 5 pewent 
yeast produced similar fatty and hyaline changes in the liver in 2 of 
4 rats (D-164) and the same amount with a 5 percent casein, 5 percent 
yeast diet with cystine 0.5 percent (D- 163) or without cystine (D-162) 
gave similar inconstant hyaline and fatty changes in liver cells in 
the two groups of 6 and 4 rats, resjjectively. The picture hero was 
confused by the concurrent centrolobular fatty infiltration due to the 
low protein diet and shown also in the two control senes D-160 (5 per- 
cent caseiu+5 percent yeast) and D-161 (same + 05 percent cystine). 
However, the hyaline alteration did not appear in these 8 control 
rats. Interestingly, the fine droplet fatty degeneration of renal 
proximal convoluted tubules seen in the subacute toxicity experiment 
and absent in the 0.1 percent DDT feeding experiments reappeared 
in 6 rats of these senes, 2 in gi'oup D-164, 4 in group D-163 

In rabbits killed in less than 5 days there were moderate to fairly 
marked centrolobular fine fat droplet deposition ii. liver cells and a 
moderate to fairly marked splenic hemosiderosis. In the latter 
much of the iron was evident as a diffuse blue staining of cytoplasm 
of pulp phagocytes with acidulated fcrrocyaiiide solution, but definite 
granular homosidcriu was usually present as well. In several of 
this group fine fat droplets appeared also in the epitheliiun of deep 
cortical tubules in the kidney, epithelium of these and the more 
superficial convoluted tubules was sw.ollen and finely granular, and 
tubules contained a little foamy oxyphd exudate. Three of these 
rabbits (75, 83, 84) had been fed 700, 300, and 300 mg. DDT and 
were killed in 10 hours, 2 days, and 2 days, respectively. The other 
three (94, 95, 96) had a 5-percent solution in a petroleum solvent 
applied to their skin over a period of 3 days, with a total dosage of 
550 mg., and were killed on the fourth day. Since this petroleum 
solvent (varsol) by itself produced severe injury to the skin, perhaps 
these findings on these 8 rabbits are to be discounted. 

More severe hepatic lesions wore seen in a group of 5 rabbits 
(98, 99, 100, 101, 102) fed 50 mg. per kg. in olive oO'daily to totals 
of 0.9 to 1.3 gm. Babbit 98 was killed at 27 days, the other 4 died 
in 29, 27, 20, and 20 days. 
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The spleens of these rabbits were congested. Hemosiderin was 
scanty or lacking. The lungs showed no lesions, the kidneys moder> 
ately swollen, finely granular epithelium in the convoluted tubiiles, 
with fatty degeneration in the deep tubules as before in rabbits 101 
and 102 (20 days). 

Regularly the livers of these rabbits presented a more or less 
marked centrolobiilar cytoplasmic oxyphilia and hyaline degeneration. 
The hyaline oxyphU areas were often surrounded by a peripheral 
basophilic rim of cytoplasm and not infrequently were separated 
from it by a clear vacuole surrounding the rounded hyaline mass. 
Some of the cells containing this hyaline material showed normal 
nuclei; in a few, nuclei were enlarged and deeply stained, and in 
some there was karyolysis. In the rabbit (98) which was kUled there 
was, in addition, a slight fatty degeneration with small patches and 
scattered isolated cells laden with fine fat droplets. In the 4 that 
died there was a moderate to marked fatty degeneration, and more or 
less numerous midzonal areas of coagulation necrosis were present. 
In some of these areas capillaries were occluded by fragmenting 
leucocyte thfombi. Some foci showed extensive polymorphonuclear 
leucocyte invasion, others none. A few foci of necrosis were seen 
also in rabbit 98. In rabbit 100 slight epithelioid cell reaction was 
evident and calcification of a few necrotic liver coUs was seen. 

Hepatic lesions similar in extent and character to the foregoing 
were produced in another series of 13 rabbits given DDT suspended 
in gum acacia solution daily by mouth in doses of 250 (5 rabbits) 
or 500 mg. (8 rabbits) per kg. Survival periods varied from 5 to 
13 days, total dosages from 1.0 to 4.5 gm. per kg. These rabbits 
were numbered 3, 4, 183, 185, 186, 187, 188, 189, 191, 192, 193, 194, 
and 195. 

In some livers the picture ‘of hyaline oxyphil globules with or with- 
out surrounding vacuoles in the liver ccU cytoplasm was the domi- 
nant feature; in others an often confluent midzonal or centrolobular 
coagulation necrosis grading over to granulation tissue replacement 
was seen. Fatty changes were usually present, often more pro- 
qounced in the hepatic cells bordering necrotic or granulating areas, 
and otherwise in the lobule centers. Greatly swollen foamy fat-free 
liver cells occurred singly or in clumps in al^ut half of the rabbits. 
In this series polymorphonuclear leucocyte invasion of necrotic areas 
was absent, indicating that it may have been duo to a secondary 
complication in the previous lot. Necrosis and hyaline globule 
degeneration were present in some measure in all 13 rabbits, some 
grade of proliferative reaction in 12, going on to replacement in 10. 
Calcification of necrotic liver cells occurred in 1 rabbit that survived 
13 days. 
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Spleens, lungs, and kidneys showed sijnilar minor alterations to the 
previous series. Brain and spinal cord showed variable amounts of 
vacuolation around large neurons in which coarse tigroid granules 
were well preserved. Myelin of spinal cord and peripheral nerves 
showed no fatty changes and generally appeared normal. Skeletal 
muscle was normal in 4 rabbits, while in rabbit 188 it showed focal 
areas of hyaline degeneration, necrosis, interstitia hemorrhage, and 
surrounding fibroblast proliferation with slight lymphocyte infiltra- 
tion. Adrenals contained large amounts of lipoid and chromaffin. 
The heart of rabbit 180 showed difliise dusting of the muscle fibers 
with very fine fat droplets, while in 3 other rabbits it was normal. 

Six rabbits were kiUed at 16 to 19 days after receiving total doses 
of 1.1 gm. per kg. over 12 to 15 days by application to the skin of 5 
percent solutions in dimethvlphthalate alone (160, 161, 152) or con- 
taining also 10 percent cyclohexanone (153, J 64, 155'!. One rabbit in 
each group showed slight fat tv changes in th(‘ liver, while spleen, lung, 
and kidney showed no lesions. 

Eleven rabbits were exposed by wrapping closely with cloth impreg- 
nated with DDT the shaved skin of the entire tnmk, 3 (162 to 164) for 
45 days and 8 (165 to 172'! for 26 to 30 days. These rabbits presented 
only traces of fatty degeneration of the liver, slight and dubious 
parenchymatous degeneration of the kidneys, and nothing remarkable 
in lung, adrenal, or spleen All these 11 rabbits were killed. The 
amount ol DDT in the wrappings varied from 2.48 to 2.785 gm. 

SUMMARY AND DISCUSSION 

In spite of the pronounced neurologic symptoms histologic altera- 
tions in the central nervous system have been relatively slight. Vacu- 
olation around large nerve cells in cord and cerebral motor nuclei has 
Ix'cn seen in cats, rats, and rabbits; tigrolysis and cell vacuolation in 
cals and rats. 

The most striking pathologic alterations are seen in the liver. 
Here there is a hyaline degeneration similar to that described in poison- 
ing by azo-benzene and some of its derivatives (3). Hyaline oxyphil 
masses are formed in the central part of the cytoplasm and then are 
surrounded by vacuoh's. This change has been seen in rats and rab- 
bits. Also a variable amoimt of fatty degeneration of liver cells, often 
centrolobular, is observed in cats, rats, and rabbits. Midzonal and 
centrolobular areas of coagulation necrosis ai*e found in cats, rats, rab- 
bits, which in rats and rabbits is accompanied by an interstitial 
and peripheral proliferative reaction leading to replacement by a 
new vascular granulation tissue. With more extensive and confluent 
necrosis this replacement process leads to trabecuktion. Finally 
there is. seen also a focal hydropic degeneration of liver cells in 

697916*— 44 S 
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rats and rabbits in which the affected cells may reach two to three 
times their normal diameter. Nelson (4) reports lesions similar to 
these in his rabbits, rats, and guinea pigs. 

Muscle necrosis with proliferative reaction was seen in one of our 
rabbits, and has been noted also by Nelson in this species and in guinea 
pigs. He has noted also necroses of heart muscle in occasional rabbits 
and guinea pigs. 
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THE PHARMACOLOGIC ACTION OF 2,2 BIS(P-CHLORO- 
PHENYL) 1,1,1 TRICHLORETHANE AND ITS ESTIMATION* 
IN THE TISSUES AND BODY FLUIDS* 

By M. I. Smith, Chief Pharmacologist, and E. F. Stohuuah, Associate Pharmacol- 
ogist, United States Public Health Service 

The compound 2,2 bifl(p-chloroplienyl) 1,1,1 trichlorethano, to be 
referred to as DDT, was first synthesized by Zeidler in 1874 (1). 
Pharmacologically it attracted little attention until recently when 
entomological investigations revealed insecticidal properties of ex- 
traordinary efficacy. The toxicity of this compound, its cumulative 
action, and its absorbability through the skin under a variety of 
conditions of external application have made it desirable to devise a 
method for its identification hi the tissues and body fluids. The 
symptoms which this compound produces in experimental animals 
strongly resemble in some respects the action of phenol. Except for 
Jhe delayed onset, which may be several hours, and persistence of 
action, which may last for one to several days, the hyperexcitability, 
the generalized fine and coarse tremors, culmmating in flaccid or 
spastic paralysis with occasional tonic and clonic convulsions pre- 
ceding deatli by respiratory paralysis, suggested the possibility of 
phenol or phenol-like substances being formed in the body in the 
course of systemic poisoning. However, examination of the blood 
and tissues of rats during various phases of DDT poisoning by a 

I From the Division of Physiology, National Institute of Health. 
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method previously described (S) failed to show significant amounts 
of either free or conjugated phenols. Since the DDT molecule con- 
tains 5 atoms of chlorine, 50 percent of the molecular weight of the 
substance, it was decided to attempt its estimation as oiganic chlorine. 
Zeidler (f ), who first described the chemical properties of this com- 
pound, stated that hydrolysis in alcoholic KOH split off one chlorine 
atom thereby desaturating the aliphatic carbon bond. This was 
readily confirmed. Attempts at more drastic hydrolysis at higher 
temperatures and for longer periods failed to yield appreciably more 
than the theoretical 20 percent of the available chlorine. The method 
of oxidation with fuming H2SO4 described by Willard and Thompson 
(S) was tried, but this presented so many difficulties when applied to 
biological material that it had to be abandoned. Attention was then 
directed to the decomposition of the compound by reduction with 
metallic sodium in absolute alcohol as first described by Stepanow (4) 
and later confirmed by Bacon (5). This procedure when applied to 
the piue substance gave uniformly good results, yielding practically 
all the available chlorine as NaCl with great ease, and later when 
applied to biological material appeared to give satisfactory results. 

ESTIMATION OF THE JPURE SUBSTANCE 

A definite amount of the substance, 10 to 20 mg., in acetone solu- 
tion in wliieh it is readily soluble, is pipetted into a 100-cc. round- 
bottom flask of an all glass condenser, the acetone removed by gentle 
heating on the water bath, and the residue dissolved in 10 cc. absolute 
alcohol by warming. The substance is sparingh soluble in cold 
alcohol but readily soluble in hot alcohol. The flask is connected 
with the reflux condenser, 1 gm. metallic sodium cut up in small bits 
is gradually added through the condenser, and in 5 to 10 minutes, 
when the reaction is over, the flask is lowered into a boiling water 
bath and the mixture is refluxed for half an hour. The contents of 
the flask are then transferred, with the aid of water to an Erlenmeyer 
flask, acidified with 3 cc. concentrated HNO„ decolorized for a few 
minutes with 1 gm. of chlorine-free Nuchar,^ filtered and washed 
quantitatively, and the filtrate titrated for chlorine by the Volhard 
method using M/35.46 AgNOg in 10 percent HNOg and M/35.46 
NH4SCN with ammonium ferric sulfate as indicator. The results of 
eight analyses of the pure material recrystallized from absolute alcohol 
giving an average of 48.4 percent chlorine are shown in table 1 and 
indicate fairly good agreement with the theoretical value of 50 per- 
cent. Two different samples were used in the course of this work, 
and it is possible that they were not of the same degree of purity. 

^Nncbar W, Merck and Co . washed with dilute HNOs until dilorine-free and air dried. 
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Table 1. — Estimation of chlorine in DDT by reduction with metallic sodium 


Experiment 

number 

DDT 

Ufed 

(Dig) 

Chlorine 

found 

(mg) 

Percent 
chlorine i 

Experiment 

number 

DDT 

used 

(mg.) 

Chlorine 

found 

(mg.) 

Percent 
ohlonne > 

nillllllH 

■n 

4.3 

40.0 

8 

10 

4 8 

48 0 



8.1 

81 0 

ft 

18 

7 2 

48 0 



7 8 

40 3 


10 

4 7 

47.0 



4.8 

48.0 

ft 

10 

4 7 

47 0 


mm 



* The results of the first 8 experiments were obtained with a sample recrTstaUlzed in April 1043 and air 
dried the results of the Inst 5 experiments were obtained with another sample roorystalllxed in February 
1044 int* dried in vacuum tlesiocator over CaCP for 2 days. 


APPLICATION OF THE METHOD TO BIOLOGICAL MATERIAIi 

The ready solubility of tlie compound in ether and acetone sug- 
gested the possibility of recovering it from dried powdered tissues by 
Soxhlet extraction with either one of these solvents. In order to 
facilitate extraction the tissues were first dehydrated by maceration 
with anliydrous N’a 2 S 04 (chlorine-free) to granular consistency, then 
dried at 90® C. for about 2 hours and ground to fine powder in an 
agate mortar. After Soxhlet extraction for &e\ei*a] hours with either 
ether or acetone the solvent was removed on the water bath under a 
current of air, the dry residue taken up in 20 cc. hot absolute alcohol, 
filtered or centrifuged to remove any insoluble material if present, and * 
the clear alcoholic solution divided into two equal paits; the one for 
direct titration of any inorganic chloride and the other for similar 
titration after reduction with metallic sodium as for the pure sub- 
stance. Witli this procedure normal rabbit tissues such as blood, 
livei’, kidney, and central nervous system showed no evidence of chlo- 
rine either before or after reduction with metallic sodium. Normal 
tissues with DDT added in amounts of from 10 to 20 mg. per 10 to 
20 gm. of tissue and treated in this manner showed no chlorine on 
direct titration and the presence of chlorine after reduction with 
sodium, but the recoveries wure irregular and usually low with a range 
of from 27 to 92 percent of that added. The failure to recover the 
substance more adequately seemed to be due to the mechanical dif- 
ficulty of extracting the substance from the dried material which could 
not bo reduced to a powder of a sufficient degree of fineness. It was 
then decided to attempt the extraction of the fresh tissue with acetone, 
after thoroughly macerating and dehydrating with Na 2 S 04 but with- 
out further drying. The acetone solution was filtered off, evaporated 
on the water bath under a current of air, and the process continued as 
previously described. With this procedure tlie recoveries of added 
DDT to normal tissues were good and uniform provided allowance 
was made for a small but variable amount of inorganic chlorine usually 
present in such extracts. That this indeed was only inorganic chlorine 
was demonstrated by the fact that acetone extracts of normal tissues 
with no DDT added gave identical values on titration after reduction 
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with sodium as without such reduction. The procedure of acetone 
extraction of fresh tissues dehydrated to ^anular consistency with 
anhydrous Na,SO« was therefore adopted. After further experi- 
mentation it was found that the small amount of chlorine in the acetone 
extracts on direct titration can be reduced to a negligible minimum by 
redissolving the residue of the evaporated acetone extract in 2 to 3 
portions of 5 to 10 cc. fresh acetone and filtering or centrifuging off 
tlie insoluble material before finally taking up the dried residue in 
hot absolute alcohol for reduction. 

Table 2 shows the analytical results of experiments on normal rabbit 
tissues and excreta without and with the addition of DDT and the 
percentage recoveries in the latter instance. 

Table 2. — Estimation of DDT in rabbit tissues and excreta by the acetone extraction 
method and differential titration for chlorine, T=^ trace 

NO DDT ADDED 


Number 

Tissue 

Gm.oi 

cc. 

Anhy- 

drous 

NaaS04 

UM>d 

(gm) 

Acetone 

usotl 

(cc.) 

Mg chlorine found 
In each half of 
extract 

Pcrceni 
DDT re- 
covered 

Direct 

titration 

After re- 
duction 

1 

Blood - - 

20 

120 

200 

1 1 

1.1 

0 

) 

Bl(x)d 

20 

120 

200 

IT 

0 

0 

t 

Llvor 

16 

RO 

150 

0.7 

0 6 

0 

\ 

Llvor 

20 

100 

200 

> T 

T 

0 


Kidnpy 

10 

80 

IRO 

1.4 

1.5 

0 

! wi" 

Kidtu'y 

12 

60 

75 

1.3 

1 3 

0 

' 

Kidney 

12 

GO 

135 

IT 

'1' 

0 

> ..... 

N 8 

12 

50 

75 

1 6 

1.5 

0 

) 

0 N H 

13 

65 

145 

»0. 1 

0.1 

0 

lO 

C N 8 

17 

85 

170 

IT 

T 

0 

11 

Bile 

1,2 

10 

50 

0.0 

0.0 

0 

"2 

Bd'* 

0 5 

10 

100 


0 0 

0 

3 

Fecos 

1C 

50 

100 

ao 

1 

0.0 

0 


B. 20 MO. DDT ADDED 


JiitMHl 

20 

120 

150 

1.6 

6.7 

102 

Blf>0d 

20 

120 

200 

1 4 

6.0 

92 

Blood 

20 

120 

275 

«0 0 

8 8 

76 

Tiivcr 

17 

100 

200 

0 4 

6 3 

98 

Liver 

20 

100 

270 

IT 

4.2 

84 

Kidney 

10 

100 

200 

1.3 

5 0 

92 

Kidney 

14 

70 

190 

» 0 0 

4.4 

88 

C N S 

14 

80 

200 

0 2 

4 9 

94 

N.8 

14 

70 

190 

Ht 0 

4.5 

90 

Feces 

10 

50 

100 

0 0 

4.4 

88 

BUe 

2 

20 

100 

0 0 

5.0 

100 


' Hosiduos of oraporated acetone extracts redissolyed in fresh acotune and insoluble material removed 
by filtration. 


The estimation of DDT in rabbit bile or feces is carried out in the 
same manner except that the direct <dilorinei.estimation in the extract 
may be omitted, since upon analysis of several samples of bile and 
feces from normal rabbits no chlorine was found in the acetone ex- 
tracts prepared as described either before or after reduction with 
sodium, while the recovery of added DDT was nearly quantitative. 
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The estimation of DDT in urine is best carried out by shaking out 
the acidified urine in a separatory fimnel three to four times with half 
volume of ether. Acidification of the urine with acetic acid to a 
pH of about 4 gives as good results as with the use of stronger acids 
such as HjS 04 added up to 5 percent. The ether extract is washed 
with water until the washings are free of chlorine. With some urines 
heavy emulsions form. This is best dealt with by adding sufficient 
anhydrous sodium sulfate to the ether-emulsion mixture in a beaker to 
complete dehydration, and the ether extract and washings are shaken 
out in a separatory funnel once or twice with water until chlorine- 
free. The ether is evaporated, the residue taken up in absolute 
alcohol, reduced with sodium, and titrated as previously described. 
Added DDT to normal urine has been recovered by this process to the 
extent of from 84 to 90 percent. Ether extraction of alkaline urine 
has given poorer results, and extraction of acidified urine with petro- 
leum ether or toluol has not proved satisfactory. Table 3 gives the 
results obtained with recoveries of added DDT to normal rabbit 
urine, and one human urine. In all cases the urines were acidified 
witn acetic acid. 


Table 3. — Recovery of added DDT to normal rabbit urine by ether extrartion 


Number 

Urlno 

(cc.) 

i 

DPT 
addetl 
(iriR.) i 

Mp. cbloriup found in 
each half of extract 

Percent 

DDT 

recovered 

Direct 

titration 

After 

reduction 



20 

0 

mm 




10 






20 







0 






0 

mm 



> Human urine. 


TOXICITY OP DDT 

Because of the insolubility of this substance in water it has been 
necessary to administer the compound in solution in olive oil or in 
aqueous suspension with gum acacia. Gastro-intestinal absorption 
, when given in aqueous suspension is irregular and poor, consequently 
the toxicity of the substance when given in this manner is much lower 
than when given in olive oil. The ID*® in rats when given intra- 
gastrically in 1 to 6 percent solution in olive oil is 150 mg. per kg.; 
in rabbits 300 mg. per kg. Death may often be delayed for several 
days. It may be of interest to compare the toxicity of this com- 
pound with that of phenol, similarly administered, it being more 
than three times as toxic as phenol in rats and possibly twice as 
toxic in rabbits. The symptoms, consisting of hyperexcitability, 
generalized fine and coarse tremors, spasticity progressing to flaccid 
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t/jpe of paresis of the extremities, do not come on for several 
hours. When developed the s]nnptoms persist in rabbits and rats 
for a day or two and in cats usually for several days until re- 
covery or death ensues. In cats a condition of persistent extensor 
rigidity with opisthotonos with fine and coarse muscular twitdx- 
ings, especially of the muscles of the head and neck, has been 
observed to last for several days following a single oral dose of 300 
mg. per kg. Two cats, receiving 100 and 200 mg. per kg., respectively, 
survived. 

In table 4 are summarized the data on the acute toxicity of DDT in 
lats, rabbits, and cats. 


Table 4 — Acute toxicity of DDT in rate, rabbtis, and rale — oral administration 

in olive oil 

RATS 


Number of i 
animals 1 

'Weights 

Dose (mg. 
per kg.) 

Symptoms 

Percent 

mortality 

6 

KMHIOO 

60 

ITyporexcitability and mild tremors 

0 

fi 

12/i-150 . .. . 

100 

Tremors 

0 

28 

200-300 

160 

Severe tremors 

. 60 

17 

200-200 

200 

Tremors and paralysis 

GO 


KABB1T8 























CATS 


1 

26 

100 

NoefTects _ 

Survived 

2 

2.7 .. 

200 

Tremors, spw^tldty, and dyspnea 

One died 

8 

1.7-3.1 

300 

Tremors, spasticity, paralysis, tonic and 
clonic convulsions 2 to 6 days. 

62 


The effects of DDT in experiment ul animals are cumulative, and 
small single doses given repeatedly lead to chronic poisoning. In a 
group of 10 rats of about 80 gm, weight, DDT fed at a level of 0.1 
percent in a semisynthetic adequate diet containing 18 percent pro- 
tein as casein was miiformly fatal in from 18 to 80 days. Generalized 
tremors were j)resent throughout. When fed at a level of 0.05 per- 
cent the animals survived 3 months, though there was some impair- 
ment of growth. Mild symptoms of hyi^erexcitability and some 
tremors were usually present. 

In rabbits the daily oral administration of 50 mg. per kg. in olive 
oil, a dose which by itself produces only slight or no demonstrable 
effects, resulted in cumulative effects terminating in deatli in from 15 
to 23 days after a total dose of from 0.75 to 1.25 gm. per kg. had been 
given. Under these conditions of administration the central nervous 
system effects were less pronounced, while parenchymatous degenera- 
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tion of the liver was the most pronounced finding. Hyaline c^- 
trolobular and midzonal degeneration with a variable amount of 
coagulation necrosis was a uniform finding. A more detailed dis- 
cussion of the microscopic pathology of acute and chronic DDT 
poisoning is given in a separate publication (€). The results of tbe 
study on chronic toxicity in rabbits are summarized in table 5. At- 
tention may be directed to the mild degree of anemia as evidenced by 
a reduction of the hemoglobin level. White blood cell counts failed 
to indicate significant deviations from the normal. In like manner 
two cats receiving 50 mg. per kg. every day or every second or third 
day developed all the characteristic symptoms of poisoning and died, 
one within 12 days after a total dose of 500 mg. per kg. and the other 
within 15 days after a total dose of 300 mg. per kg. A third cat 
liaving received 4 doses of 90 mg. per kg. within 10 days died with 
all the typical symptoms of tromors, ataxia, spasticity, paralysis, 
and terminal extensor rigidity. 


Tabi e 5 . — Chronic toxicity and cvmnlative action of DDT in rabMt when adminis- 
tered orally daily in doses of SO mg. per kg. *n olive oil 


Rabbit . 

Weight 

Hemoglobin (gm.) 

Number 
of <10868 
Riven 

Total 

fatal 

Netropsy findings * 

number 

(kg) 

Initial 

Final 

dose (Km 
ler kR) 

08 

1 8 

14 2 

11 2 

23 

1 15 

Coagiihtion necrosis and hyaline de 
Roncratioii of the liver. 

99 

20 

13 2 

10 6 

25 

1 25 

Do 

100 

1 7 

11 1 

11 0 

2i 

1 15 

CoRulHtion nocrobis of the brer 

101 

1 8 

U 1 


18 

90 

Llecr necrosis 

102 

1 6 

12 9 

10 8‘ 

18 

90 

Do 

103 

2 0 

Id 0 

- 

15 

75 

Do 


ABSOKPTION OF DDF FBOM THIS SKIN 

These experiments were carried out upon rabbits and the applica- 
tions wore made either in solution m dimethylphthalate over the 
shaved skin of the anterior abdominal surface or by snugly applying 
cloths, impregnated with DDT in acetone solution and air-dried, 
around the shaved skin of the body corresponding to an area of from 
the upper thoracic to the lowei lumbar vertebrae. The solvent 
dimethylphthalate is nonirritant ns far as could be determined non- 
absorbable through the skin, and of rather low toxicity when given 
orally to rabbits.* The results ol this experiment showed that the 
application to the skin of DDT in dimethylphthalate solution is 
definitely toxic while the absorption of DDT from the skin when 
exposed to the material impregnated in cloths is slight. Some 
evidence of absorption bas been obtained even imder those conditions. 
The results of these tests are shown in tables 6 and 7 The sympto- 
matology and the abnormal retention of intravenously injected rose 

• The MLD in rabbits Is 8.0 oo per in rats 7.6 oo. per kg. 
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bengal leave no doubt of the deleterious effect of the DDT applied 
in dimethylphthalate solution on the central nervous system and the 
liver. The possibility of ingestion of the drug was ruled out by the 
application of this solution four times daily, only during a period 
of some 6 to 7 hours, while the animal was immobilized on its back, 
and at the end of the daily applications the material was carefully 
swabbed off with cotton wool moistened with acetone and alcohol. 
The only evidence of skin adsorption of DDT from impregnated cloths 
is the systemic effects on the central nervous system seen in about 
half of the animals. 

Table 6 . — Evidence of skin al>Rorptio% of DDT applied to the skin of rahhits as 
5 percent solution in dimethylphthalate, ISeries At no cydohemanonCt Bertes Bt 
10 percent cyclohewanone added 


Number 

Weight (kg.) 

Daily topical ap- 
plications 

1 

Symptoms 

Plasma 
rosabongal 
mg. percent 
at 30 nun- 
uiesi 

Initial 

Final 

Cc per 
kg. 

Mg 1 
DD r per! 

kg. 

Ifin .... 

1 6 

1 4 

20 

UK 

■ 

Ilypcrevcitability, spasticity, 

1.0 

151 

1 8 

1 4 

2 0 

100 


anti paralvsiK 

Gcner^izoil paresis 

.0 

162 

1 7 

1 4 

20 

100 

■ 

Tremors and byperexcitabUity 

1 0 


163 

2 0 

1 8 

2 0 

100 

14 

nvperexcItabiUtv . 

164 

1.6 

1 4 

2 0 

lOO 

14 

Tremors and spasticity 

165 . . 

1 6 

1.6 

2 0 

100 

15 

None.. 


1 Normally 0.3 to 0 6 mg percent wltb an average of 0 4 mg percent (7) 


Table 7. — Skin absorption of DDT applied to rabbits in impregnated cloths over a 

period of to SO dayh 


Rabbit 

number 

DDT 

(am) 

Weight (kg.) 

Hemoglobin 
(gm. per 100 cc ) 

Symptoms 

Plasma 
rose bingal 
mg i>erttnt 
at iO mm* 
utess » 

Loitial 

Final 

Imtial 

Final 

166 . 

2.78 

1 7 

2.8 

16 8 

16 6 

None 

0 4 

166.. - 

2.66 

1 6 

20 

14.8 

14 2 

Tremors . . 

.7 

167 . 

2.63 

1.7 

1.0 

16 3 

16 8 

Hyperexcitability . .. 

6 

168 

2.69 

1 8 

2 2 

14 8 

14 8 

Tremors 

.7 


2.63 

1.7 

1 6 


10 8 

Hyperexcitability 

.5 

170 .... 

2.66 

1.6 

1.8 

12 5 

14 0 

None 

.9 

171 - - 

2.62 

1.6 

1 7 

16 0 

17 6 

1 None — . 

.6 

172 . ... 

2 70 

L8 

2 2 

16 0 

14.2 

None 

.4 


1 Normally 0 3 to 0.6, average 0 4 mg. percent (7) 


INFLUENCE OF CYCLOHEXANONE ON THE TOXICITY OF DDT 

Cyclohexanone, on account of its solvent and other properties, has 
been suggested for use in combination with DDT under certain con- 
ditions. Cyclohexanone is a narcotic by contrast with DDT, which 
is a conyulsant. The acute toxicity of cyclohexanone in rats is about 
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2 gm. per kg., hence about one-tenth as toxic as DDT.* Combina- 
tions of the two administered to rats to ascertain the mutual effects 
upon each other have sliown that two to six times as much of cyclo- 
hexanone may be given with DDT without adversely affecting tlie 
acute toxicity of the latter. Indeed, cyclohexanone appeared to 
afford some degree of antagonism to DDT, and it seems possible 
that narcotics in general may exhibit a similar antagonism. The 
application to the skin of rabbits of 5 percent DDT in dimethylph- 
thalate with 10 percent cyclohexanone showed no greater toxicity 
than the DDT alone (series B, table (5). In a series of experiments 
on chronic toxicity in rats in which 0.2 jjercent cyclohexanone was 
fed with 0.1 percent DDT, all the animals survived a period of 90 days. 
It will be recalled that 0.1 percent DDT alone under the same experi- 
mental conditions showed a high rate of mortality, deaths occurring 
as early as the eighteenth day of the experiment. 

DISTRIBUTION OF DDT IN TISBUB AND BODY FLUIDS 

Tliis work is in progx’ess, and only one typical experiment is given 
to show the applicability of the method here described. A rabbit. 
No. 199, weighing 1.8 kg., was given orally 0.55 gm. DDT per kg. in 
olive oil. Severe generalized tremors and paralysis developed and 
continued for 2 days. At this time the animal was killed by ex- 
sanguination from the carotid artery. Samples of blood, liver, kidney, 
and central nervous system were taken for analysis by the acetone 
extraction method of the dehydrated tis.sues as described. The bile, 
1.5 cc., obtained at necroj)sy was worked up in the same manner, and 
100 cc. of bladder urine was extracted with ether as described. Chlo- 
rine determinations made by difference of that after reduction with 
sodium minus tliat obtained by direct titration gave the following 
values calculated as DDT per 100 gm. or cc. : 


Blood - 10.7 mg. 

Liver 6.3 mg. 

Kidney 3.0 mg. 

Brain and cord 16.0 mg. 

Bile - 80.0 mg. 

Urine 16.8 mg. 


These values may be 10 to 20 percent low since the recoveries of added 
DDT have usually lieeu around 80 to 90 percent. 

DISCUSSION 

The toxicity of DDT combined with its cumulative action and 
absorbability from the skin places a definite health hazard upon its 

* In rabbits the MLD for cylohexanone given orally is stated to be between 1.6 and 1.9 gm. 
per kg. (fi). 
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use. Symptomatically the effects on the central nervous system are 
the most obvious, damage to the liver is less obvious and for this 
reason perhaps more serious. Knowledge of the mode of action of 
this substance in the body, its distribution, elimination, and detoxifi* 
cation will be helpful in guarding against accidental poisoning. Ade- 
quate means of detecting incipient poisoning are needed. The test 
we have described for estimating DDT in biological material based on 
its chlorine content assumes the compound to be .in its original and 
unchanged form. For this there is no proof at present, and it is not 
at all impossible that it does undergo some degradation in the body. 
Until more information on its metabolic fate in the body becomes 
available, such an assumption is permissible, and it is believed the 
test should serve a useful purpose. * 


STTMMABY 

The acute and chronic toxicity, the cumulative action and absorb- 
ability from the skin of 2,2 bis (p-chlorophenyl) 1,1,1 trichlorcthane 
(DDT) in experimental animals are described. A method is sug- 
gested which appears suitable for the estimation of DDT in the 
tissues, body fluids, and excreta. The method is based on the ex- 
traction of the substance by suitable solvents and the determination of 
the oi^anically bound chlorine after reduction 'with metallic sodiiun in 
absolute alcohol. With this method DDT has been found in the 
urine, bile, blood, liver, kidney, and eentral nervous system in ex- 
perimental poisoning with the substance. 
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PREVALENCE OF DISEASE 


No health deparimerU, State or local, can effectively prevent or control dieeaee without 
knowl^e of when, where, ana under what oondiiione caeee are occurring 

UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED JULY 22, 1944 

Summary 

A total of 668 cases of poliomyelitis was reported, as compared 
with 462 last week, 137 for the 5-year (1939-43) median, and 329 for 
the week last year, which was the largest number recorded for a 
corresponding week of the past 17 years. Of the current total, an 
aggregate of 402 cases, or 70 percent, was reported in 6 States, as 
follows (last week’s figures in parentheses) : New York, 153 (93) ; 
Pennsylvania, 56 (31) ; Michigan, 24 (10) ; Virginia, 30 (39) ; North Caro- 
lina, 62 (63); and Kentucky, 77 (66). Ohio reported 14 cases, Illinois 
13, California 11, and Indiana and Maryland 10 each. 

For the coimtry as a whole, 1,542 cases have been reported since 
June 24, as compared with 1,162 in 1934, the largest number pre- 
viously recorded for a corresponding 4-week period, and 1,001 and 
1,013, respectively, last year and in 1937. Exclusive of the 3 years 
mentioned, the average number of cases reported for the correspond- 
ing 4-woek periods of the past 17 years was 388. The total to date 
tliis year is 2,324, as compared with 1,955 for the same period last 
year and a 5-year median of 1,148. 

A decrease was recorded in the incidence of meningococcus menin- 
gitis. A total of 186 cases was reported, as compared with 205 last 
week, 188 for the next earlier week, 237 for the same week last year, 
and a 5-year median of 34. States reporting the largest numbers 
arc New York, 34; California, 11; Massachusetts, New Jersey, and 
Pennsylvania, 10 ('ach; and North Carolina and Texas 8 each. The 
cumulative total to date is 12,418, as compared with 12,779 last year 
and a 5-ycar median of 1,302. 

Of a total of 184 cases of typhoid fever, as compared with 148 last 
week and 308 for the 5-year median, 21 were reported in Texas, 15 
in Louisiana, 14 in Georgia, 12 in North Carolina, and 11 each in 
South Carolina and Kentucky, The cumulative total is 2,585, as 
compared with 2,424 for the period last year and a 5-year median 
of 3,277. 

Of a total of 25 cases of Rocky Mountain spotted fever, as com- 
pared with 35 for the week last year, 16 occurred in the South Atlantic 
area, 1 in New York, and 8 in the central areas. 

Deaths recorded in 93 large cities of the United States totaled 7,783 
for the current week, as compared with 8,845 last week and a 3-year 
(1941-43) average of 8,188. The cumulative total is 271,912, as 
compared with 278,240 for the corresponding period last year. 

(994) 
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TeUgraphie morbidity reports from State health officers for the week ended July 22, 
1944, and comparison with corresponding week of 1949, and 6-year median 

In these tables a zero Indicates a definite report, wbfio leaders imply that, although none was reported, 
oases may have occurred. 


Diphtheria 


Week 

Division and State ended- 



074 528, 2Q4'401, 42112, *18:12, 7791 1,302 


1 New York City only. 

> Period ended earlier than Saturday. 
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Telegtaphie morbidity reports from State health officers for the week ended July 
1944 j ond comparison with corresponding week of 1948, and S^ear medion— Con. 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid fever* 


Week 


Week 


Week 


Week 


Division and State 

ended— 

Me- 

ended— 

Mo- 

ended— 

Me- 

ended— 

Me- 




dian 



dian 



dian 



dian 


July 

July 

1939- 

July ! 

July 

1939- 

July 

July 

1939- 

July 

July 

1939- 


22, 

24. 

43 

22, 

24 

43, 

23 

24, 

43, 

22, 

24, 

43 


1944 

1943 


1944 

1943 


1044 

1943 


1944 

1943 


NEW ENGLAND 













Maine. . 

0 

0 

0 

7 

16 

5 

0 

0 

0 

0 

0 

0 

New Hampshire 

3 

0 

0 

0 

2 

2 

0 

0 

0 

1 

0 

0 

Vermont . 

0 

0 

0 

2 

2 

2 

0 

0 

0 

0 

0 

0 

Massachusetts 

6 

0 

1 

35 

03 

37 

0 

0 

0 

3 

8 

1 

Bbode Island 

0 

1 

0 

0 

10 

3 

0 

0 

0 

0 

0 

0 

Connecticut .. 

0 

2 

1 

12 

18 

12 

0 

0 

0 

1 

0 

0 

MIDDLE ATLANTIC 













New York .. 

153 

10 

b 

67 

79 

70 

0 

0 

0 

4 

.8 

10 

New Jersey . 

7 

U 

1 

15 

10 

24 

0 

0 

0 

1 

3 

3 

Pennsylvania 

5b 

2 

3 

b2 

41 

41 

0 

0 

0 

3 

6 

10 

EAST NOBTU CEVTHAL 













Ohio 

14 

2 

1 

61 

47 

51 

0 

0 

0 

2 

30 

9 

Indiana .. 

10 

1 

1 

10 

10 

10 

0 

0 

0 

4 

3 

3 

Illmois 

13 

7 

b 

3*) 

37 

59 

0 

2 

1 

4 

5 

8 

Michigan * 

24 

1 

7 

48 

2b 

bl 

1 

2 

1 

1 

45 

6 

Wisoonsm 

2 

1 

0 

37 

49 

34 

0 

0 

1 

1 

0 

0 

WEST NOETH CENTRAL 













Minnesota . 

3 

0 

0 

20 

10 

19 

0 

0 

0 

0 

0 

0 

Iowa 

8 

0 

1 

8 

8 

9 

0 

1 

1 

1 

0 

» 2 

Missouri 

3 

4 

2 

0 

10 

12 

0 

0 

1 

8 

5 

5 

North Dakota 

3 

0 

1 

5 

0 

2 

0 

0 

0 

0 

0 

0 

South Dakota 

0 

0 

0 

0 

5i 

6 

0 

0 

0 

0 

0 

0 

Nebraska 

3 

1 

1 

2 

4 

3 

0 

0 

0 

0 

0 

0 

Kansas . 

5 

7 

2 

9j 

13 

13 

0 

0 

0 

0 

1 

2 

SOUTH ATI ANTIC 

• 












Delaware 

0 

0 

0 


I 

1 

0 

u 

0 

0 

0 

0 

Maryland > 

10 

1 

1 

21 

21 

13 

0 

0 

0 

4 

2 

3 

District of Columbia 

8 

0 

0 

3 

3 

3 

0 

0 

0 

0 

0 

0 

Virginia 

30 

2 

2 

18 

3 

4 

0 

0 

0 

4 

2 

7 

West Virginia 

4 

0 

2 

25 

13 

13 

0 

0 

0 

5 

8 

10 

North (Carolina 

b2 

3 

3 

18 

6 

10 

2 

0 

0 

12 

3 

12 

South Carolina 

4 

2 

3 

^1 

6 

2 

0 

0 

0 

11 

8 

12 

Georgia 

Florida 

5 

1 

4 

11 

11 

11 

0 

0 

0 

14 

14 

23 

5 

0 

1 

4 

1 

1 

u 

u 

0 

7 

3 

3 

EAST SOUTH CENTRAL 













Kentucky . 

77 

0 

4 

8 

7 

15 

1 

1 

0 

11 

9 

11 

Tennessee. 

1 

u 

1 

17 

18 

12 

0 

0 

0 

9 

6 

14 

Alabama... 

7 

0 

3 

8 

10 

6 

0 

0 

0 

8 

12 

8 

Mississippi i 

5 

0 

1 

3 

2 

2 

0 

0 

0 

4 

14 

7 

WEST SOUTH CENTRAL 













Arkansas. 

0 

6 

1 

5 

9 

2 

0 

0 

0 

9 

9 

19 

Louisiana. - 

5 

10 

3 

4 

2 

3 

0 

0 

0 

15 

7 

14 

Oklahoma 

4 

42 

0 

0 

b 

6 

0 

0 

0 

4 

3 

0 

Texas.. . 

9 

96 

7 

31 

18 

17 

1 

2 

0 

21 

26 

38 

MOUNTAIN 













Montana . 

1 

0 

0 

4 

4 


0 

0 

0 

1 

1 

0 

Idabo.. 

U 

0 

0 

b 

0 

2 

0 

0 

0 

0 

0 

0 

Wyoming 

Colorado 

0 

0 

0 

5 

•0 

0 

2 

9 

7 

23 

1 

9 

0 

0 

0 

0 

0 

0 

0 

1 

1 

1 

0 

3 

New Mexico. 

U 

2 

1 

7 

0 

1 

u 

1 

0 

0 

5 

3 

Arizona 

0 

4 

0 

U 

8 

4 

0 

3 

1 

0 

3 

2 

Utah*.. - 

0 

0 

0 

12 

7 

6 

0 

0 

0 

0 

0 

1 

Nevada.. 

0 

0 

0 

1 

I « 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 













Washington 

1 

2 

0 

45 

18 

11 

0 

0 

0 

2 

0 

1 

Oregon 

6 

3 

2 

4 

6 

4 

0 

0 

• 0 

2 

1 

2 

California . 

11 

111 

15 

87 

09 

42 

0 

0 

0 

6 

4 

6 

Total 

568| 

, 329 

137 

812 

807 

8071 

5 

12 

13 

184 

264 

308 

29 weeks 

2,3241 

1, 955 

i, 148 144,'^ 9i 785 94, 785 

2831 

506* 

1, 150 

St 585 

2,424 

8,277 


* Period ended earlier than Saturday 

* Including narat\phoid fever caseb repotted beparatel} , as follows Now Hampshire 1, Massachusetts 3, 
Ohio 1, Illinois 1, South Carolma 2, Georgia 7. $ londa 2. Tennessee 1. Arkansas 2, Texas 1, California 2. 
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July 28. 1044 


Telegraphic morbidity repwte from State health officers for the week ended July H, 
1944i comparison with corresponding week of 19^3^ and 5~year median — Con. 



Whooping cough 

Week ended July 22, 1044 

Division and State 

Weekended— 

Me- 


Dysentery 

En- 

ceph- 

alitis. 

infec- 

tious 


Rooky 

Mt. 

spot- 

ted 

fever 


Ty- 

phus 

fever 

July 

22, 

1044 

July 

24, 

1043 

dian, 

1930- 

43 

An- 

thrax 

Ame- 

bic 

Bacil- 

lary 

Un- 

specl- 

fled 

Lep- 

rosy 

Tula- 

remia 

NEW SNOLANI) 













Maine.. 

2 

64 

28 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Hampshire. 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

19 

](] 

10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts ... . 

81 

66 

132 

0 

0 

23 

0 

0 

0 

0 

0 

0 

Rhode Island 

4 

43 

22 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Connecticut 

08 

27 

45 

0 

0 

1 

0 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 













Now York . ... 

no 

269 

201 

0 

2 

5 

0 

1 

0 

1 

0 

0 

New Jersey ... . 

70 

184 

184 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Pennsylvania . . 

03 

26.’) 

336 

0 

0 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 

Ohio .. . 

182 

193 

193 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Indiana.. 

95 

61 

4{] 

0 

0 

0 

(] 

c 

0 

1 

0 

0 

Illinois . . - 

03 

22a 

223 

0 

1 

0 

0 

2 

0 

0 

0 

0 

Michigan . 

134 

364 

269 

0 

0 

2 

0 

0 

0 

0 

0 

0 

Wisconsin... 

130 

.304 

243 

0 

0 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTKAI 

Minnesota . 

43 

86 

39 

0 

6 

0 

0 

0 

0 

0 

1 

0 

Iowa 

14 

47 

33 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Missouri 

44 

36 

49 

0 

0 

0 

0 

0 

0 

2 

0 

0 

North Dakota... 

« 

35 

10 

0 

0 

0 

2 

1 

0 

0 

0 

0 

South Dakota . 

12 

4 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska .. 

10 

9 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas... 

59 

58 

53 

0 

0 

0 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 













Delaware 

1 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland * 

128 

112 

10.1 

0 

0 

0 

4 

2 

0 

5 

0 

0 

District of Columbia 

2 

54 

21 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Virginia 

62 

103 

101 

0 

1 

0 

293 

0 

0 

5 

1 

0 

West Virginia 

32 

71 

29 

0 

0 

0 

0 

0 

0 

1 

0 

0 

North Carolma.. 

109 

268 

239 

0 

0 

0 

0 

0 

0 

6 

0 

0 

South Carolma . . . 

106 

131 

49 

0 

0 

41 

0 

0 

0 

0 

0 

3 

Georgia 

22 

38 

40 

0 

0 

11 

«0 

0 

0 

0 

0 

48 

Florida 

34 

12 

12 

0 

4 

1 

0 

' 

0 

0 

0 

23 

EAST SOUTH CENTRAL 

Kentucky 

82 

57 

67 

1 

0 

0 

3 

0 

0 

0 

2 

0 

0 

Tennessee 

33 

66 

48 

0 

0 

0 

15 

0 

0 

1 

3 

1 

Alabama .. 

31 

54 

27 

0 

0 

0 

0 

0 

0 

0 

0 

61 

Mississippi 3- 

- 



0 

0 

0 

0 

0 

0 

0 

0 

5 

WEST SOUTH CENTBAI 

Arkansas 

22 

26 

25 

0 

1 

65 

0 

0 

0 

0 

5 

0 

I/)uisiana ... 

0 

7 

11 

0 

4 

26 

0 

0 

0 

0 

2 

6 

Oklahoma... 

6 

18 

18 

0 

0 

0 

0 

0 

0 

2 

0 

0 

Texas .. 

231 

3.36 

190 

0 

33 

523 

0 

0 

0 

0 

1 

48 

MOUNTAIN 













Montana 


36 

27 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Idaho 

0 

5 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming 

1 

4 

6 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Colorado 

21 

0 

15 

0 

0 

0 

0 

1 0 

0 

0 

1 0 

0 

New Mexico . . 

3 

4 

19 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Arizona 

10 

30 

17 

0 

1 « 

0 

34 

0 

0 

« 

0 

0 

Utah « 

76 

66 

66 

0 

' 0 

0 

0 

0 

0 

0 

0 

0 

Nevada 

1 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PAanc 













Washington 

32 

70 

49 

0 

1 

0 

0 

0 

0 

0 

0 


Oregon 

California 

10 

81 

50 

242 

23 

242 

0 

0 

0 

2 

0 

A 

0 

0 

0 

6 

0 

0 

*0 

0 

0 

0 

0 

0 

Total 

2.384 

4.101 

4. 061 

0 

55' 

702 

348 

15 

1 

26 

14 

186 

Same week 1043 

4, 1911 



0 

106 

610 

487 

13 

1 

35 

16 

131 

Same week 1042 

3,439 



1 

31 

841 

266 

12 

0 

33 

21 

141 

20 weeks 1944 

64.263 

118.0671 



28 

fl06'1 1.335 

•3,051 

8,000 

823 

16 

262| 

844 

634 

1.828 

1,638 

•1.078 

20 weeks 1043 



87 

1,164 

8,128 

336 

' 17 

256 

20 weeks 1042 

100. 1741 

. .. 

•113,406 

61 

681 

4,880 

2,024 

268 

32 

•2771 

674 


* Period ended earlier than Saturday. 

* Oorrectod report. Diagnosis was ebansed tn 67 cases reported in Qeorgla for the week ended June 24 
as dysentery, unn *"" 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended July 1944 

This table lists the reports from 87 dties of more than 10,000 population dlstiibated tbroudiiout the United 
States, and represents a cross section of the current urban incidence of the diseases mcluded in the table. 



08 

1* 

Influenza 

1 

li 

08 

a 

m 

*• 

In 

o 

> 

9 

J 

•d'O 

2*0 
*J3 M 
•d AS 

liooping cough 
cases 


1 

is 

li 

1 

ja 

i 

1 

li 

si 

a 

|i 

O 

£.1 

U 

08 

o 

i 

1 

JQ O Jg 

P.S8 


Q 

H 

o 

p 





OQ 

s 



NIW ENGLAND 







■ 

■ 





Maine* 







■ 






Portland - - - 



_ 

0 

8 




2 

0 

0 


New Hampshire 







Bl 






Concord 




0 

2 


Bl 



0 



Massachusetts 







Bl 







1 

0 


0 

96 

1 



20 

0 

1 

9 

FaU River. 


0 


0 

2 

Bi 

^^bq 



0 

Bl 

0 

fipringfleld 
Worcester- -- - 

Bi 

0 


0 

9 

Bl 

Bl 


7 

Bl 

Bl 

9 


0 


0 

2 

BI 

10 

0 

3 

Bl 

Bl 

4 

Rhode Island 













Providence-- . 

1 



0 

12 

0 

1 

1 

1 


0 

2 

Connecticut 













Bridgeport . 
Hartford . . . 


0 


0 

0 

Bi 

2 


2 

0 

0 

2 

0 

0 


0 

10 

Bl 

2 

0 

5 

0 

1 

0 

New Haven... . 

0 

0 


0 

4 

BI 

0 

0 

1 

0 


8 

MIDDLE ATLANTIC 













New York 













Buffalo.. . . 

0 

0 


0 

1 

3 

3 

3 

2 

0 


(f 

New York — 

1 

0 

1 

1 

72 

0 

35 

6 

51 

0 

4 

24 

Rochester 

0 

0 

_ _ 

0 

04 

1 

4 

0 

Bl 

0 

1 

1 

Syracuse .. 

New Jersey 

0 

0 


0 

2 

■1 

1 

0 

m 

0 

m 

7 

Camden. . 

0 

0 


0 

0 

1 

0 

Bl 

Bl 

IBl 

0 

0 

Newark .. 

0 

0 

_ _ 

0 

21 

3 

2 

Bl 

Bl 

>BI 

1 

4 

Trenton... 

0 

0 


0 

0 

0 

0 

Bl 

0 

0 


1 

Pennsylvania 








Bl 





Philadelphia 

1 

0 


0 

10 

Bl 

8 


33 

Bl 

0 

12 

Pittsburgh 

0 

0 

1 

] 

0 


4 


Bl 

Bl 

0 

^^bT|b 

Reading 

0 

0 


0 

0 

0 

0 


Bl 

Bi 


2 

EAST NOBTU CENTBAI 













Ohio 














1 

1 

0 


0 

4 

4 

3 

2 

10 

^BTl 

HU 

8 

Cleveland 

0 


0 

1 

2 

2 

0 

10 

0 

Bl 

22 

Columbus - - - 

0 

0 

- 

0 

0 

0 

0 

0 

0 


0 

11 

Indiana 













Fort Wayne . 

0 

0 



0 

0 

Bl 

3 


HI 

Bl 

0 

0 

Indianapolis 

2 

0 



0 

10 


7 

0 


Bl 

0 

11 

South Bend 

0 

0 


0 

0 


0 

0 


Bl 

0 

0 

Terre Haute 

0 

0 


0 

0 

Bl 

0 

Bl 


Bl 

0 

1 

Illinois 






Bl 


Bl 





Chicago 

2 

0 


0 

45 

1 

11 

Bl 


Bl 

Bl 

25 

Springfield 

Michigan 

0 

0 

i- 

0 

1 0 

0 

1 

0 

m 

H 

m 

0 

Detroit 

4 

0 


2 

47 

4 

4 

6 

13 

Bl 

Bl 

38 

Flint 

0 

0 


0 

1 0 

^Kli 

^Bia 

0 

0 

0 


0 

1 Grand Rapids 

0 

0 


1 

0 

Bl 

1 

0 

1 

^b3 

Bl 

1 

Wisconsm* 













Kenosha 

0 

0 


0 

13 

1 

^Btl 


0 

0 

0 

26 

Milwaukee 

0 

0 

- - -- 

0 

70 

1 

5 

1 

10 

0 

0 

15 

Racine .. 

0 

0 


0 

42 

Bl 

0 

Bl 


^^■la 

0 

6 

Superior 

0 

0 


0 

1 

Bl 

0 

■ 

Bl 


0 

0 

WEST NOBin CENTBAL 









■ 




Minnesota* 









■ 




Duluth 

0 

0 


0 

36 


1 

0 



0 


Minneapolis 

St Paul 

3 

0 


0 


0 

3 

1 

n 


0 

0 

0 

0 


0 

2 

1 

3 

2 

1 

0 

0 

11 

Missouri 











Kansas City .. . . 
St Joseph 

0 

0 


0 

4 

3 

3 

0 

2 

0 

Bl 

1 

0 

0 


0 

0 

0 

0 


0 

0 

Bl 

1 

St. Loum - — — 

0 

0 


0 

3 

2 

6 

0 

2 

0 

0 

23 

North Dakota 











Fargo 

0 

0 


0 


0 

1 

1 

1 

^^aia 

0 

0 
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City reports for week ended July 8, 1944 — Continued 



1 


Influensa 


ii 

flS 

d 

n 


•S ' 

i 

I® 

If 



9 


02 

Q> 



J3 

s 

^ 3 

a| 

>» 

n 

o 


% 

Q 

P 

I 

o 

s 

p 

i 

s 

® s 

d 

o 

W18T MOBTH CBNTBAL— 









oontinued 









Nebraska* 









Omaha 

2 

0 


0 

4 

0 

1 


Kansas: 









Topeka 

Wichita . - . 

0 

0 

0 

0 

- 

0 

0 

6 

0 

0 

0 

1 

4 


SOUTH ATLANTIC 









Delaware* 









Wilmington 

0 

0 


0 

0 

0 

3 


Mainland. 

Baltimore 

4 

0 

1 

1 

10 

4 

8 


Cumberland . 

0 

0 

0 

0 

0 

0 

0 


Frederick 

0 

0 


0 

0 

0 

0 


District of Columbia* 









Washington . 
Virgima 

0 

0 

1 

0 

28 

2 

4 


Lynchburg 

Richmond . 

0 

0 

0 

0 


0 

0 

2 

3 

0 

1 

0 

1 


Roanoke . 

0 

0 


0 

1 

0 

0 


West Virnnia* 

Charleston 

0 

0 


0 

0 

0 

0 


Wheeling . 

0 

0 


0 

0 

0 

1 


North Carolma 









Raleigh 

0 

0 


0 

3 

0 

0 


Wilmington . 

0 

0 


0 

0 

0 

1 


Winston-Salem 

0 

0 

1 

0 

3 

0 

0 


South Carolina* 









Charleston . 

0 

0 


0 

0 

2 

ft 


Georgia: 









Atlanta 

1 

0 

2 

0 

3 

0 

1 


Brunswick . » 

0 

0 


0 

0 

0 

0 


Savannah 

0 

0 


0 

0 

0 

1 


Florida* 









Tampa 

«i 

0 


0 

1 

0 

0 


KAST SOUTH CENTHAL 









Tennessee: 









Memphis 

1 

0 


0 

2 

0 

3 


Nashville 

Alabama* 

0 

0 


0 

3 

1 

2 


Birmingham 

0 

0 


0 

2 

1 

1 


Mobile ... 

0 

0 

1 

0 

0 

0 

1 


WEST SOUTH CENTRAI 









Arkansas: 









Little Rock. 

0 

0 


0 

1 

0 

0 


Louisiana: 









Shreveport-- 

0 

0 


0 

0 

0 

3 


Texas: 









Dallas 

3 

0 


0 

3 

0 

1 


Houston 

2 

0 


0 

1 

0 

7 


Ban Antonio 

0 

0 


0 

0 

0 

4 


MOUNTAIN 









Montana: 









Billings. 

1 

0 


0 

0 

0 

0 


Great Falls. 

0 

0 


0 

0 

0 

0 


Helena 

0 

0 

... 

0 

0 

0 

0 


Missoula 

0 

0 


0 

2 

0^ 

0 


Idaho: 









Boise 

0 

0 

. 

0 

0 

0 

0 


Colorado: 







3 


Denver 

8 

0 

... 

0 

2 

0 


Pueblo 

0 

0 


0 

2 

0 

0 


Utah: 









Balt Lake Citv 

0 

0 


0 

20 

0 

1 




1 4 0 


0 1 0 
0 0 0 


0 1 0 

0 8 0 

0 1 0 

0 0 0 

0 2 0 

2 0 0 

0 3 0 

1 0 0 


0 1 0 
0 0 0 



0 0 0 


0 1 0 
0 0 0 
1 1 0 

1 0 0 


0 2 0 
0 0 0 

0 0 0 
1 0 0 


0 0 0 

0 0 0 

0 0 0 
0 1 0 
0 0 0 


0 0 0 

0 0 0 

0 0 0 

0 1 0 

0 1 0 

1 4 0 

0 0 0 

0*4 0 


0 

1 

0 


0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 


1 

1 

0 

0 


0 

ft 

0 

1 

0 


0 

0 

0 

1 

0 

0 

0 

0 


0 

3 

ft 


1 

76 

0 

0 

1 

1 

0 

6 

0 

0 

4 

18 

1 

0 

0 

0 

0 

0 


22 

3 

1 

0 


0 

0 

12 

0 

0 


1 

0 

0 

0 

1 

7 

2 


17 


I Typhoid and 
f paratyphoid 
I fever cases 

[ T\ hooping cou^h 
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City reports for week ended July 8t 1944 — Continued 



Diphtheria cases 

ji 

p 

Influensa 

1 

1 

1 

if 

if 

Pneumon ia 
deaths 

Poliomyelitis 

cases 

Scarlet* fever 
cases 

Smallpox cases 

Typhoid and 
paratyphoid 
fever oases 

W hoopmg cough 
cases 

Gases 

Deaths 

pAcinc 

■ 

■ 




■ 


■ 

■ 

■ 



Washington 

■ 

H| 







■ 

Bl 



Seattle 

1 




12 

BI 

2 



BI 

0 

0 

Spokane 

0 

Bi 



8 

K1 

HI 


14 

BI 

0 

2 

Tacoma . 

0 



K1 

4 




10 

Bl 

0 

1 

California 













Los Angeles 

3 

0 

2 

0 

07 

8 

2 

1 

24 

0 

0 

12 

Sacramento 

1 

0 


0 

22 

8 

8 

0 

13 

0 

0 

8 

San Francisco.. . 

2 

0 


0 

67 

1 

8 

0 

27 

0 

1 

0 

Total 

41 

0 

10 

6 

014 

00 

206 

86 

367 

0 

22 

400 

Corresponding week, 1043 

43 

1 

22 

6 

2,107 


226 


345 

0 

io" 

1,060 

Average, 1039-43 

40 


31 

to 

n,036 


1233 


411 

1 

28 

1 233 


1 8-year average, 1041-43 
* ft-year median 

DpaenterVt ameMe —Oases Ohicuo, 2, St Louis, 1, Baltimore 1 

OfsetUery, baeiUarp —Cases Bufwo, 8 , New York, 1, Detroit 2, Charleston, 82, Nashville, 4, Shreveport, 
4, Houston, 8, Los Angeles 6 • 

Dpaenierpt unspecified —Oases Shreveport, 1 
Hoekp Mountain spoUed feoer —Cases Boise, 1 
Tularemia —Cases Duluth, l, Na^ville, 1 

Tffphus feser^endemte —Cases Rochester 1, Winston Salem, 1, Savannah, 1 Tampa, 1 Birmingham, 1, 
Shreveport, 1, Houston, 1, San Antonio, 1 


Rates {annual basts) per lOOftOO population, by geographic groups, for the 87 cities 
in the preceding table (estimated population, 1943, 33,786,600) 



Diphtheria case 
rates 

Enoephahtis, infec- 
tious, case rates 

Influonra 

Meades case rates 

Menmgitis menm 
gococcus case rates 

Pneumonia death 
rates 

Pohomvehtis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

III 

hooping cough 
case rates | 

H 

og 

Death 

rates 

New England 

8 8 

0 0 

0 0 

00 

378 

2 6 

70 0 

8 8 

131 

00 

8 8 

76 

Middle Atlantic 

0 0 

0 0 

00 

09 

83 

13 0 

26 4 

10 6 

46 

0 0 

2 8 

28 

Fast North Ct ntral 

6 1 

0 0 

t) 0 

1 8 

142 

8 8 

22 5 

7 3 

44 

0 0 

0 6 

100 

West North Central 

0 9 

0 0 

0 0 

00 

117 

11 9 

45 8 

0 0 

42 

00 

2 0 

88 

South Atlantic 

8 2 

0 0 

8 2 

1 6 

88 

14 7 

40 9 

16 8 

31 

0 0 

8 3 

177 

East South Central 

5 9 

0 0 

6 9 

0 0 

41 

11 8 

41 8 

80 

12 

0 0 

11 8 

183 

West South Central 

21 4 

0 0 

0 0 

0 0 

21 

0 0 

64 2 

00 

4 

0 0 

26 7 

61 

Mountain 

31 8 

0 0 

0 0 

0 0 

207 

0 0 

31 8 

7,9 

79 

0 0 

7 9 

222 

Pacific. 

11 1 

0 0 

3 2 

0 0 

327 

11 1 

20 6 

3 2 

147 

0 0 

1 6 

28 

Total 

6 8 

0 0 

1 5 

0 9 

141 

10 7 

32 2 

8 7 

67 

0 0 

3 4 1 
1 

76 


PLAGUE INFECTION IN BACA AND BENI COUNTIES, COLO. 

Plague infection has been leported pioved m a pool of 642 fleas 
fiom 81 praiiie dogs, Cynomyk sp., collected June 20 at a location in 
Bent County 3 miles west and 1 mile north of Deora, Colo , and m a 
pool of 157 fleas from 55 prairie dogs, Cynomys sp , collected on June 
27 on a ranch m Baca County located 11 miles west and 7 miles north 
of Pritchett, Colo. 
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TERRITORIES AND POSSESSIONS 
Hawdi Territory 

Honolulu — Dengue fever . — For the period June 16-30, 1944, only 1 
case of dengue fever was reported in Honolulu, bringing the total 
number of cases reported since the beginning of the outbreak to 
1,496. 

Panama Canal Zone 

Notifiable diseases — May 1944 - — During tlie month of May 1944, 
certain notifiable diseases were reported in the Panama Canal Zone 
and terminal cities as follows: 








Outside the 




Panama 

Colon 

Canal Zone 

Zone and 
termmal 

Total 

Diseases 






cities 




Cases 

Deaths 

Cases 

Deaths 

Cases 

Deatlis 

Cases 

Deaths 

Cases 

Deaths 

Chickenpox . . . 

7 


2 

m 


■1 





Diphtheria 

3 










Dysentery (amebic) 



1 








Dysentery (bacillary) 

Malaria i 

3 

Ifi 

1 


■ 


■ 




4 

Measles 

1 




31 




32 


Meningitis, meningococcus 




_ 

1 




1 


Mumps 

3 



. 

8 


2 


13 


Paratyphoid fever 

1 






1 


2 

_ 

Pneumonia _ 


12 


2 

67 



1 

*67 

15 

Relapsing fever 







2 


2 

41 

Tuberculosis _ 


27 


6 

7 

3 


5 

*7 

Typhoid fever 

Whoopmg cough ! 





7 


2 

1 

2 

*7 

1 


1 32 recurroDt cr’W 
• In the Canal Zone only. 

* * « 


DEATHS DURING WEEK ENDED JULY 15, 1944 


fFrom the Weekly Mortality Index, issued by the Bureau of tbo Census, Department oi OommereeJ 



Data for 93 largo cities of the United States 

Total deaths - - 

Average for 3 prior years 

Total deaths, first 28 weeks of year 

Deaths under 1 year of ago 

Average for 3 prior years 

Deaths under 1 year of age, first 28 weeks of year 

Data from industrial insurance companies: 

Policies in force 

Number of death claims 

Death claims per 1,000 policies in force, annual rate 

Death claims per 1,000 ixilicies, first 28 Wbeks of year, annual rate 


Week ended 
July 16, 1044 

Correspond 
ing week, 1043 

8,845 

7,849 

264,129 

616 

662 

8,151 

260,954 

617 

17,383 

18,021 

66,661,607 

11,148 

8 7 
10 4 

65,632,398 
12,251 
9 7 
10 2 



FOREIGN REPORTS 


CANADA 

Provinces — Communicable diseases — Week ended June 24, 1944 - — 
During the week ended June 24, 1944, cases of certain conununicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows; 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns- 

wick 

1 

On- 

tario 

Mani- 

toba 

Sas- 

katch- 

ewan 

Alber- 

ta 

British 1 
Colum- 
bia 

Total 

ChlekAnpnx _ _ 




203 

mm 

52 

23 

71 

120 

726 

Diphtheria 



8 

22 


4 



33 

Dysentery (bacillary) 




6 






6 

German measles... .V. 




44 

32 

8 

29 

10 

62 

177 

Influenea _ __ 


^■1 



6 




1 

11 

Measles 



6 

177 

304 

109 

66 


24 

770 

Menix^itis, meningococ- 






cus 

.... .... 

1 


2 

2 




1 

6 

Mumps 


h 

1 

160 

164 

- ---- 

14 

36 

6 

396 

Scarlet fever 


7 

11 

100 

117 

15 

7 

54 

48 

369 

Tuber^osis (all forms).. 


5 


258 

44 

17 

1 

12 

35 

372 

Typhoid and paraty- 











phoid fever 




12 

1 




1 

14 

XJndulant fever 




9 

1 




1 

• 11 

Whooping cough 


39 

1 

66 

24 

4 

1 

11 

26 

172 

1 


CUBA 

H(d>ana — Communicable diseases — 4 weeks ended June 24, 1844 - — 
During the 4 weeks ended June 24, 1944, certain communicable dis- 
eases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria 

.24 

2 

Poliomyelitis 

1 


Mtiaria 

1 


Tuberoi^osis-... 

4 

2 

Mearies 

8 


Typhoid fever 

25 

5 






JAMAICA 

Notifiable diseases — 4 weeks ended July 1, 1944- — During the 4 
weeks ended July 1, 1944, cases of certain notifiable diseases were 
reported in Kingston, Jamaica, and in the island outside of Kingston, 
as follows: 


Disease 

Kingston 

Other 

localities 

Disease 

Kingston 

Other 

localities 

Chidcenpox 

11 

58 

Puerperal fever 


1 

Diphthwa 

5 

2 

Scarlet fever. 

1 


Dysentery 

2 

6 

Tuberc^o^ 

41 

56 

Erysipelas. 


2 

Typhoid fever. 

10 

63 

Leprosy. 


3 

Typhus fever.. 

10 

1 






( 1002 ) 
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NEW ZEALAND 


JiilyS8,lM4 


NolifiaMe diseases — 4 . weeks ended June 17 , 1944. — During' the 4 
weeks ended June 17, 1944, certain notifiable diseases were reported 
in New Zealand as follows: 


Aotinomyoosis 

Cerebrospinal meningitis. 

Diphtheria 

Dysentery (baelllary) 

Erysipelas 

Innuensa 

Malaria 


Puerperal fever 

Scarlet fever 

Tetanus 

Trachoma 

Tuberculosis (all forms). 

Typhoid fever 

Undulant fever 


SWEDEN 


Notifiable diseases — May 1944- — During tlie month of May 1944, 
cases of certain notifiable diseases were reported in Sweden as follows: 


Cerobrospinal meningitis. 

Diphtheria 

Carriers 

Dysentery 

Gonorrhea 

Hepatitis, epidemic 

Paratyphoid fever 


ises 

Disease 

Cases 

15 

Poliomyelitis 

43 

155 

Scarlet fever 

3,016 

136 

Syphilis 

128 

4 

Typhoid fever 

2 

1.447 

Undulant fever 

3 

302 

Well’s disease. 

6 

17 




WORLD DISTRIBUTION OF CHOLERA. PLAGUE. SMALLPOX. TYPHUS 
FEVER. AND YELLOW FEVER 

From medical officers of the Public Health Service, American consuls, International OflQoe of Public 
Health, Pan American Sanitary Bureau, health section of the League of Nationp uid other sources. The 
reports contained in the following tables must not be considered as coninlete or fi..al as [regards either the 
list of countries included or the ^ures for the particular countries for which reports are given. 


CHOLERA 

(C indicates cases] 

Note —Since many of the figures in the following tables are from weekly reiMirts, the accumulated totals 
are for approximate dates. 















July aB, 1944 
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PLAOtlE 

[C indicates cabes D, deaths P, presint] 


Place 

[ 

January- 

April 

1944 

May 

1944 

June l944--week ended— 

8 

10 

17 

24 

AFRICA 








Belgian Congo 

Plague Infected rats 

C 

3 

P 



1 



BritishTast Africa 








Kenya 

C 

1 






Uganda 

C 

4 






Egypt 

C 

339 

179 

24 

24 

23 

8 

iMSaid 

C 

7 

6 

2 

4 

7 

4 

Sues 

C 

140 

11 


i 

2 


lirench West Ahica Dakar 

C 

7 

8 




126 

Madagascar 

t 

63 






Morocco (French) 

C 1 

22 

32 





Rhodesia northern 

c 

1 






Union of South Africa 

C 

23 






ASIA 








China Foochow 

( 

I 






India 

c 

(ir432 

2S2 





Indochina 

c 

30 

19 


1 



Palestine 

c 

1 






EUBora 








Portugal Azores 

c 

f 

1 

1 


1 


SOI TH AMERirA 








Bolivia 








Chuquisaca Department 

( 

4 






1 arija Department 

( 




i 

6 


Ecuador Chimborazo Department 

TFauni 

c 

1 





•r 

a'GaU 

Ancash Department * 

c 

3 ! 






Libcrtad Department 

c 

c 






Lima Department 

c 

17 1 






Piura Department 

c 

1 


1 




OCEANIA 








Hawaii Territory 




i 




Uamakua District 

l> 

34 






Plague inficted rats * 


<41 

] 






> for thi ponod June 4 2S 1944 

> It s rtportcd that up to the middle of June 1044, approximately uO cabes of pl&KUi with 4 deaths have 
occurred in Ancash Department, Peru 

* Includes 1 It ath from piieumonlc plague 

* W fleas wort, also proved positive for plague on March 7 1 Hi 

* Includes 12 plai^ut infectod mioo 

SMALLPOX 

[O mdioates cases P present] 


AVRIL^ 

Algeria 
Angola 
Basutoland 
Belgian Congo 
British East Africa 
Kenya 

Mombasa 

Tanganyika 

Uganda 

Cameroon (French) 

Dahomey 

Egypt 

French Equatorial Afnoa 

French Guinea 

French West Afnoa Dakar 

Gambia 

Gold Coast 

Ivory Coast 

Morocco (French) 

Mozambique 

Nigeria 

Ni^r Territory 
Senegal 
Sierra Leone 
Sudan (French) 

Tunisia 

Union of South Africa 


c 

4'>4 

141 




c 

20 





c 

130 





c 

918 

76 

32 



c 

2 102 

201 

46 

35 

33 

( 

120 

9 

3 

2 


( 


244 

173 



c 

1 6H 

361 


117 


c 

333 

15 




c 

44 

15 




c 

7 135 

1 733 

21U 

258 


c 

6 >7 





0 

369 

57 


117 


c 

4 

7 


7 


c 

13 





c 

r 





c 

339 

46 




C’ 

676 

16 




c 

1 





c 

2,091 

529 

13S 

121 

62 

c 

466 

62 


8 


c 

86 

23 


11 


c* 1 

90 1 





c 

1,700 

81 


4 








c ! 

27 1 

25 

8 

15 

2 












Place 


ASIA 

Arabia . 

Ceylon 

China: KunuiinR (Yunnan Fu) 

India. 

Indochina . 

Iran 

Iraq 

Palestine . 

Syria and Lebanon 


C 

C 

c 

c 

c 

c 

. .. c 
- ... c 
... .. c 


EUROFK 

Qibraltar C 

Great Britain* 

Birkenhead O 

tiondon O 

Greece: He vros Department C 

Portugal C 

^aln O 

Turkey C 

NOHin AMERICA 

Guatemala C 

Honduras C 

Mexico C 


1 1 

8 - - - 


Bolivia.. . 
Brazil ... 
Colombia... 
Ecuador. . . 

Peru 

Lima 

Venezuela .. 


SOUTH AMERICA 


C 1 

-I. ■ c j 

c j 

C I 

. ... c 

C ! 


< Includes 4 imported cases. 

> Includes 1 imported case from the Middle East. 


TYPHUS FEVER 
[C indicates cases] 


ATRICA I 

Algeria O 

Basutoland C 

Belgian Congo C 

British East Africa: Kenya C 

Egypt C I 

French West Africa. Dakar C 

Morocco (French) C 

Morocco (Spanish) C 

Mozambique C 

Nigeria C 

Rhodesia, northern O 

Tunisia C 

Union of South Africa O 1 


Arabia. Western Aden Protectorate C 

China: Kunming (Yunnan Fu) O 

India O 

Indochina C 

Iran C 

Iraq C 

Palestine O 

B 3 rria and I^ebanon O 

TranaJordan C 


EUROPE 

Belgium - C 8 

Bulgaria. C 624 

France C 5 1 

Greece O 146 

1 A report dated Mar. 80. 1044. states that an estimated 800 deaths from typhus fever have been reported 
In Western Aden Protectorate. Arabia. 



« 

Jtll7S.UM 


1006 


TYPHUS FEYBB-Oontiiiiwd 
to Indloatet caae4 


Place 

Jannaiy- 

April 

1944 

May 

1944 

June 1944— we^ ended— 

8 

10 

17 

94 

Hungary 

C 

1,582 

649 



>405 


Irish'Fi^ State 

C 

1 

2 

1 

1 


1 

Netherlands 

c 

7 






Portugal — 

c 

1 




1 


Rumuila 

c 

5,058 






Slovakia 

c 

'288 

62 

>9 




^ain 

c 

808 

a 





Turkey 

c 

1,585 

391 






Yugoslavia 

c 

21553 

*1,212 





NORTH AMERICA • 






Costa Rica 

c 


2 





Dominican Republic 

c 


4 

2 

3 

1 


Guatemala...*/.-... — 

c 

996 

198 





Jamaica.. 

c 

12 

14 

4 

4 


5 

Mexico 

c 

811 






Pan Am A HAriAl Zone ___ __ __ 

c 

1 







Puerto Rico (endemic) 

c 

33 

21 

4 



20 

Salvador J 1 

0 

3 






Virgin Islands 

c 

2 







SOUTH AMERICA 








Bolivia 

c 

39 

80 





Brasil 

c 


1 





Chile 

c 

134 

32 

10 

4 

4 


Colombia 

c 





> 104 


Curacao 

c 

1 







Ecuador 

c 

134 


1 




Peru 

c 

175 






Venesuela 

c 

‘28 

6 




% 

OCEANIA 








Australia 

c 

74 

17 

2 

5 

3 

2 

Hawaii Terrilorv 

c 

26 

2 

2 

2 


2 

_ . 








* For 3 weeks. 

I pQf 2 ero d es 

* For the period Apr. 15-May 7, 1944. 

* Cases of typhus fever listed in this area are probably of endemio type. 

* For the poiiod Mar. 81-June 15, 1944. 


YELLOW FEVER 
fC indicates cases; D, deaths] 


AFRICA 

Belgian Congo: 

Baboyru D 

1 

1 

1 






Hondo D 






Leopoldville C 






Gold Coast; 

Kintampn _ _ _ _ _ _ C 


1 




TAmAle'- - - - - _ _ C 

U 





EUROPE 

Portugal. Lisbon.* 

SOUTH AMERICA 

Bolivia* 

La Pat Department . 0 

1 




i 



Santa Cruz Department... 0 






Brazil* 

Acre Territory D 

1 

3 

2 

1 

1 

4 





M At.tA Omnan StAtA _ _ _ _ 1> 





■ ■ 


Colombia: 

Bnyaea DppArtrnAnl D 






CAlrlAN OppArtment. .... . . . .. D 



I 



Cundinamarca Department. D 




j 



SantiAnriAr DApArlmprit _ . .. D 

— 






1 


I 


i 


I Suspected. 

> Aocording to information dated Jan. 21, 1944, it is reported that a vessel which called at the islands of Sao 
Tome and Cape Verde arrived at Lisbon, Portugal, with cases of yellow fever on board. 
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COUBT DECISION ON PUBUC HEALTH 

City health eommiesioner held to be an employee. — (Ohio Suprei 
Court; Scofield v. Strain, Mayor, et at.. State ex rel. Reilly v. Hamroek- 
Mayor, et al., 51 N.E.2d 1012; decided December 8, 1943.) In two 
cases before the Supreme Court of Ohio the appellant in each case 
contended that, as health commissioner of a city health district under 
employment by the board of health, he was not a public officer but 
was an employee and was therefore within the provisions of section 
486-19 of the General Code, as amended, effective September 4, 
1941, which read as follows: “Present, employees of city health dis- 
tricts and city health departments shall continue to hold their positions 
until removed in accordance with the civil service laws.” 

The primary question presented was whether the position of city 
health commissioner was an office or an employment and whether the 
occupant thereof was an officer or an employee. The court reviewed 
the general principles which were pertinent in determining whether or 
not a position was a public office and also detailed some of the relevant 
statutory provisions on public health, among them being the one 
declaring that “in any city health district, the board of health or 
person or persons performing the duties of a board of health shall 
appoint for whole or part time service a health commissioner and may 
appoint such public health niuses, clerks, physicians, and other 
persons as they deem necessary.” It was to be observed, said the 
court, that the authority for the appointment of a health commissioner 
was precisely the same as for the appointment of nurses, physieians, 
guards, and other employees and that aU were uiuler the direction, 
supervision, and control of the board of health. The court took the 
view that the application of the general principles enumerated by it 
warranted the conclusion tliat a health commissioner appointed by 
the board of health of a city health district was not an officer but was 
an employee of the board of health and that the position therefore 
came within the provisions of the above-quoted section 486-19 of the 
General Code. 

The supreme court also held that the said section 486-19 was not 
violative of the section of the State constitution inhibiting the passage 
of retroactive laws or laws impairing the obligation of contracts nor 
of that section of the constitution which provided as follows: “The 
election and appointment of all officers * * * shall be made in 

such manner as may be directed by law; but no appointihg poww 
shall be exercised by the General Assembly, except as prescribed in 
this Constitution.” 
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* 7« heU not violated by sale of raw pork containing trichinae — 

poxai of Appeals; Leonardi d al, v. Habermann Provision Co., 
L2d 85; decided July 6, 1943.) Six plaintiffs brought separate 
/s for damages, each claimii^ to have been poisoned by eating 
/purchased from the defendant. All of the plaintiffs became ill 
t eating sausage stated to have been made from pork shoulder 
ychascd from the defendant and all of the cases w^e diagnosed as 
rhinosis. The actions were founded on the claim that the sale of 
*6sh pork in which trichinae larvae are embedded was a violation of 
the Ohio statutes and that such violation made the defendant guilty 
of negligence pej so as to anyone injured by the use of such meat. 
One of the statutory provisions involved declared that food was adul- 
terated if it consisted wholly or in part of a diseased, decomposed, 
putrid, infected, tainted, or rotten animal or vegetable substance or 
article, whether manufactured or not. The other statutory provision 
penalized the sale, offering for sale, or possession with intent to seU, of 
diseased, corrupted, adulterated, or unwholesome provisions without 
making the condition thereof known to the buyer. 

The (‘vidonce showed that neither the Federal nor State govern- 
ments attempted to discover the presence of trichinae larvae in meat 
certified as fit for human consumption. According to the Ohio* 
Court of Appeals the facts pointed to the inescapable conclusion that 
dealers in meat products could not with any degree of certainty cer- 
tify against the presence of trichinae in absolutely fresh pork. The 
court said that it had to be conceded that there was much to bo said 
for the interpretation of the pure food statutes that they did not 
require the impossible of those who came within their provisions. 
“That the statute woxdd have application to food products when used 
in a normal way is not questioned, but certainly the protection of the 
statute should not be extended to the attempted use of food products 
in unusual or abnormal ways. Pork is not intended to be consumed 
as food in its raw state.” The conclusion was reached that the 
above-mentioned statutes, under a proper construction, were not 
violated by the selling of raw pork containing trichinae. 
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HISTOPATHOLOGICAL CHANGES FOLLOWING 'ADMINIS- 
TRATION OF DDT> TO SEVERAL SPECIES OF ANIMALS 

By Abthub a. NiiiiSON, John H. Dbaizb, Gboffbeit Woodabd, 0. Gabth 
F iTZHiroH, 11. Blackbbli Smith, jb , and Hebbbbt O. Calvbbt,* Dtvmon 
of Pharmacology, Food and Drug Admtntstrahon * 

Microscopic study was made of 117 animals given the new insecti- 
cide DDT by a variety of routes and in doses varying from those fatal 
in a few days to those causing no perceptible lesions after several 
months. The animals examined comprise 16 rabbits, 38 rats, 24 
guinea pigs, 14 mice, 12 chicks, 6 dogs, 3 cows, 3 sheep, and 1 horse. 
Tissues routinely sectioned were lung, heart, liver, spleen, pancreas, 
stomach, intestines, kidney, adrenal, testis and, in inuncted animals 
and in animals with tremors, skin and voluntary muscle, respectively. 
Frequently examined were bram, spinal cord, bone, bone marrow, and 
gall bladder; other structures such as thyroid, parathyroid, peripheral 
nerves, lymph nodes, and urinary bladder werescctione'l less frequently. 
The usual fixative was formalin and the usual stain hematoxylin- 
eosin; some animals were fixed in Orth’s fluid and a few in Zenker’s. 
Special stains were limited to Sudan IV on frozen sections and Peris’ 
reaction for ferric iron in pigment. ContTOl animals kept under the 
same conditions and examined concurrently were available in ade- 
quate numbers except for the cows and the horse. 

METHODS AND IN VIVO EFFECTS 

The details of the experimental procedures and of the effects ob- 
served in vivo will be published elsewhere, therefore only a brief 
statement is given here. For mixing in the diets and for administra- 
tion by stomach tube DDT was dissolved in com oil, while for inunc- 
tion it was made up as a 30 percent solution in an organic solvent 

» 2,2~biB (p-chlorophenyl)-l,l,l-tri(hlorocthane 

) With the technical assistance of Charlie C Boone, Senior Medical Tcchnk ian, and Helen M 
Assistant Scientific Aid 

* A portion of the funds used in this investigation was bupplied by a transfer rccotpmondpd bs ^ Com- 
mittee on Medical Research, between the Office of Scientific Research and De%elopment and 1>1 vision 
of Pharmacology of the Food and Drug Administration 

( 1009 ) 
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which had been previously found to be physiologically inert in the 
quantities used. “Daily” doses by stomach tube or capsule do not 
include administration on Sundays. Rats on feeding experiments were 
started at 3 weeks of age; animals otherwise were, in general, young 
adults. 

The outstanding in vivo effect from doses near the limit of tolerance 
was the production of tremors, especially in the muscles of the ex- 
tremities, varying from fine to coarse,^ in many instances continuing 
for days and even weeks, and in a fewintermittcntly presontformonths. 
These tremors wore produced in rabbits, dogs, rats, mice, and cows, 
also in guinea pigs of another group than that reported in this paper; 
it would appear that with a proper dosage they could be produced in 
most species of animals. In the tables the symbol +•+•+ under 
“tremors” refers to severe or long continued tremors, ++ refers to 
slight tremor, and -f refers to hyperirritabihty without tremor; these 
are only a rough approximation and are an estimate from information 
supplied by several observers. In general, the animals discussed in 
this paper either died or were sacrificed when in extremis. 

As a byproduct of the investigations of DDT as an insecticide, it 
would seem that such an agent, capable of producing relatively 
chronic and severe tremors, should be a usefxd experimental agent for 
the neurophysiologist. 

GROSS PATHOLOGICAL CHANGSS 

These were not outstanding in any of the species studied. On 
inunctod animals the skin showed varying amounts of scaling or hyper- 
keratosis, with less of roughening and brownish discoloration; these 
changes best seen in the rabbits were usually slight and were never 
more than moderate in degree. Liver damage could sometimes be sus- 
pected on gross examination from the pallor or less often darkening of 
the centrolobular areas. Ascites or hydrothorax was never noted. 
In rabbits the surfaces of a few kidneys showed slight pitting, and the 
surfaces of two gall bladders showed a mottled appearance, with edema 
in one. Pulmonary infection was noted grossly in a few animals, 
chiefly guinea pigs. Foci of hemorrhage in the stomach mucosa and 
dark brown intestinal contents were occasionally seen cither separately 
or concurrently, most often in animals surviving but a few days. 
Jaundice was seen in one dog. Lessened food intake often caused 
slight or moderate, rarely marked, atrophy of muscles and viscera, 
decreased body weight, and other evidence of inanition. 

MICROSCOPIC PATHOLOGICAL CHARGES 

Because of the great variations in dosage and in route of admin- 
istration, the significant findings in the individual rats, rabbits, guinea 
pigs, mice, and dogs are given in tabular form (tables 1-5). In the 
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Table 1 — Rai6 


August 4, 1M4 


Path 

num- 

ber 

Rat 

num- 

ber 

Sex 

Dosage and route 
of administration 

Duration 
of expel 1 
ment 

Irem 

orb 

4021 


M 

1,500 mg/kg intra- 

h da 





peritoneal 


4023 


F 

do 

do 


4084 


F 

do 

do 

+4 + 

3891 

1 

M 

J,200 mg/kg/da 

11 da 

+4-+ 




inunction 



3041 

5 

M 

000 mg/kg/da 

r da 

f4H- 




inunction 



4028 

8 

M 

300 mg/kg/da 

5fa da 

+4-4- 




inunction 



4188 

7 

M 

do 

02 da 

444 

4189 

0 

M 

do 

do 

+4 + 

4180 

10 

M 

160 mg/kK/da 

do 

++ 




inunction 



4187 

11 

M 

do 

do 

++ 

3802 

12 

r 

do . 

11 da 

+ f 

3040 

12J33 

M 

100 mg/kg/da 
stomach tube 

3 da 


3050 

12135 

F 

do 

5 da 


3601 

12131 

F 

do 

do 

4 

3062 

12134 

F 

do 

do 

+ 

3803 


!• 

76 mg/kg/da 

6 da 

++ 




stomach tube 



3933 


F 

do 

20 da 

+ { 

3034 


M 

do 

do 

++ 

3035 


F 

do 

do 

++ 

8408 

1597 

M 

1,000 ppm in diet 

4 wks 


8786 

]')03 

M 

do 

18 wk<i 

++ 

4043 

1580 

P 

do 

31 wks 

+++ 

8472 

4575 

M 

800 ppm m diet 

4 da 

4 + 

3473 

4571 

M 

do 

6 da 

++ 

3477 

4572 

M 

do 

7 da 

++ 

3482 

4574 

M 

do.. 

do 

++ 

8488 

4577 

M 

do 

8da 

++ 

4074 

4568 

M 

do . 

30 wks 

+++ 


See footnote at end of table 


Signiflrant pathological changtn> i 


Modi rate to marked u ntral ni crosis and slight 
hydropic degentration of li\ir slight focal 
nccroMb of leg musclos B and C neg 
flight central necrosis and slight vacuolar de 
generation of hver slight necrosis and dis 
quamation of epithelium of ri nal convoluted 
tubules slight focal necrosis of leg muscl es 
slight focal ulceration of gastric mucosa B 
and C neg 

Slight to moderate central necrosis of liver, 
Slight focal necrosis of leg muscles slight 
focal ulc( ration of gastric mucosa B neg 
llyalmc granular degeneration of epitholium 
of renal convoluted tubuUs slight central 
atrophy and vacuolatioii of liver slight 
focal necrosis of leg muscles (none in hack 
muscles), spinal cord and sciatii nerve noga 
tive 

Marked central necrosis and slight bile duct 
prohferation in li\or moderate hyjioriilastic 
and degenerative changes in thyroid, slight 
renal tubular atrophy and cast formation 
B and M neg 

Extensive central necrosis of liver, slight 
hyperkeratosis of skin excess of hemosidmn 
m splenic pulp slight excess of protem ma- 
terial in rinal tubular lumens B, C,M 
all neg 

Mild subacute degeneration of liver Qow-grade 
central necrosis slight central hyperplasia, 
slight peripheral atrophy coarse basophilic 
granulation) moderate hyperkeratosis and 
thiikenmg of stratum spmosum of epider 
mis B, C M lUl neg 

As rat 7 plus small number of hyaline renal 
tubular casts 

As rat 7 except spmal cord not examined and 
less hypi rkeratosis 

As rat 7 except spmal cord not examined f( w 
hyaline renal tubular casts and very few 
atrophic tubules 

Slight atrophy and ( i vacuolation of hepatic 
n lls B C^, M, and sciatic nerve all neg 
Moderate central merosis and slight hy 
droplc di generation of liver, slight focal 
nccrosio of myocardium 
Markid focal necrosis of adrenal cortiies 
slight hepatitis B neg 
Colloid depletion and epithelial dosqiiamation 
in thyroid B neg 

Colloid depletion and epithelial desquamation 
in thyroid B nog 

Slight to moderate vacuolation of controlobu 
lar hepatic cells B, C, M all neg 
Slight coutrolobular hyjierplasia of liver with 
moderate degree of coarse basophilic gran- 
ulation and minimal necrosis B, C, M 
all neg 

As previous rat 
Do 

None B nog 

Moderate subacute degeneration of hver, 
moderate number of hyaline renal tubular 
casts few atrophic renal tubules 
Slight subacute dcgtiieratiou of liver B, C, 
M all neg 

Small amount of hemolytic pigment in lumen 
of stomach, suggestive excess bf mdous in 
small Intestine and colon M neg 
As rat 4675 except muscle not sectioned 
As rat 4575 

Moderate focal necrosis of log muscles foc^ 
hemorrhages m small intestine, Bt«<tuw)n, 
and lungs . 

Hemolytic pigment in lumens of st^’^naoh and 
small intestine M iieg 
Slight focal necrosis and oentro^u^ hyper- 
plasia of hepatic cells, bile duct 
proliferation M neg . 



iagutitim 


Tablb 1 — fia(a-‘-€ontinued 


Phtb. 

ber 

Rat 

mux. 

ber 

Sex 

Dosage and route 
of administration 

Duration 
of experi- 
ment 


Signifloant patiiologioal changes i 

im 

4570 

M 

800 ppm in diet.. 

82 wks.. 

+++ 

Slight subacute degeneration of liver. 

9US 

1842 

M 

500 ppm in diet.. 

4 da 


Slight vacuolar degeneration of liver: terminal 
gastric hemorrhage. B, C, MaUneg. 

8445 

1610 

P 

do 

2 wks... 


None. 

4008 

1850 

M 

do 

3 wks... 

++ 

None certain (died of pneumonia). B, C, M 
all neg. 

8005 

1612 

P 

do 

0 wks.- 


Slight oentrolobular hyperplasia and periph- 
eral atropbv of liver; (7) slight decrease in 
thyroid colloid. B neg. 

8708 

1610 

M 

do 

13 wks.. 


Slight diffuse hyperplasia of liver; (?) few renal 
tubular casts. 

8860 

4564 

M 

400pp|nlndiet.. 

18 wks.. 


Slight central necrosis of liver; focal necrosis 
and hemorrhage in gastric mucosa; (?) 
atrophy of testis. 

8704 

1000 

P 

260 ppm in diet.. 
200 ppm in diet.. 

14 wks.. 


None. 

8476 

4540 

M 

6 days . 


Small amount of hemolytic pigment in lumen 
of stomach; suggestive excess of mucus in 
small intestine and eolon. 

8580 

4538 

M 

100 ppm In diet.. 

4 wks— 


Focal necrosis and hemorrhage in gastric 
mucosa; marked erythrophagla in spleen. 
M neg. 


1 6, Cf aud M refer to brain, spinal cord, and hind leg muscles, respect Ively. Further explanatiou Is given 
in the text, where the degrees of tremors are also evaluated. 

Table 2 . — Rabbits 




Sex 

Dosage and route 

of administration 

Duration 
of experi- 
ment 
(days) 

Tre- 

mors 

8543 

1520 

M 

1,200 mg/kg/da 
inunction. 

0 


C550 

1521 

M 

.. .do 

7 

+++ 

3552 

1610 

M 

do 

7 

+++ 

3544 

1523 

P 

600 mg/kg/da 
inunction. 

6 

I+++ 

8555 

1524 

M 

...do 

8 

+++ 

3585 

1526 

M 

300 mg/kg/da 
Inunction. 

16 

U 

1 


Bigniflcant pathological changes ^ 


Focal necrosis, marked In leg muscles, moderate 
in gall bladder and stomach mucosa: slight 
central necrosis in liver; hyaline and fewer 
cellular renal tubular oasts: slight focal epi- 
dermal necrosis with slight subopidermal 
leukocytic infiltration. 

Slight to moderate central necrosis of liver; 
marked focal necrosis and edema of gall blad- 
der; slight focal necrosis of epidermis and 
outer corlum; excess hemosiderin In spleen; 
slight focal necrosis of back muscles (not 
psoas and log muscles) . B neg. 

Moderate central necrosis and slight hydropic 
degeneration of liver; moderate focal acute 
nephritis; slight focal necrosis of myocardium; 
slight dermatitis; slight focal encephalitis. 

Moderate foctil acute nephritis; slight central 
necrosis and vacuolar degeneration of liver; 
skin shows slight bjrperkeratosis, moderate 
thickening of epidermis, and slight fibroblas- 
tic proliferation in outer oorium. 

Moderate central necrosis and slight hydropic 
degeneration of liver; slight to moderate focal 
nephritis; very slight focal necrosis of psoas 
and leg muscles; slight hyperkeratous of 
skin; Slight splenitis; slight hyperplasia of 
bone marrow; moderate focal enoephalftis; 
moderate colloid depletion in thyroid. 

Marked central necrosis and hydropic degeneiv 
ation of liver; slight focal nephritis and en- 
cephalitis; moderate myeloid hyperplasia of 
bone marrow; excess hemosiderin in q)lfi6n 
and bone marrow; slight hyi)erkeratosls and 
thickening of stratum suinosum of epidermis; 
moderate colloid depletion in thyroid. 


Sef l^^otnote at end of table. 
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Table 2 — Eahbtia — Continued 


August 4, 1M4 


Path 

num- 

ber 

Bab- 

bit 

num- 

ber 

Sex 


Duration 
of expen- 
ment 
(days) 

Tre- 

mors 

3771 

1525 

M 

300 mg/kg/da 
inunction 

01 

+++ 

8457 

1401 

F 

200 mg/kg/da 
inunction 

6 


8620 

1580 

F 

150 mg/kg/da 
inunction 

37 


8649 

1529 

M 

do 

54 


8772 

1528 

M 

do 

01 


3400 

1400 

F 

100 mg/kg/da 
inunction 

8 


3534 

1488 

F 

50 mg/kg/da 

munctlon 

21 


3651 

1 

F 

200 m^kf^da 
stomach tube 

3 


3648 

3 

F 

do 

3 


3405 

773 

M 

260 rag single 
dose, tube 

12 



Sigzilfloant pathological changes i 


Moderate subacute degentratlon of li\ < r slight 
focal flbrosis of myocardium alight hyperpla- 
sia of bone marrow alight cnctpbalitis stem 
shows moderate thiokening of stratum spinoeum, 
slight hyperkeratosis and very slight mon 
onuclear cellular infiltration in outer coriuni 

Moderate central atrr^phy and slight vacuolar 
degeneration of liver, (?) moderate focal 
nephritis 

Moderate central necrosis of livir slight focal 
necrosis of back and leg muscles (none in 
psoas) slight focal nophntis skin shows 
moderate hyiierkeratosis slight focal slough 
ing of necrotic epidermis with infiltration 
of suhepidcrmal rorium (^) fatty replacement 
of probable necrosis of inner cortex of adrenal 
B nog 

Slight focal necrosis of leg muscles moderate 
hy()erkcratosis of skin w<th very slight 
mononuclear infiltration in suhepidcrmal 
cerium slight encephalitis Died of pyemia 
secondary to abscesses of feet 

Moderate subicute degeneration of liver very 
slight dermatitis B neg 

Slight atrophy and vacuolation of peripheral 
hepatic (Mils with slight centrolobular re 
generation 

Slight hydropic degeneration of liver 

Slight atrophy and fine \BCiiolation of heimtic 
(tils slight hepatitis moderate focal necrosis 
in back muscles (slight in psoas and leg 
muscles) B neg 

Died of purulent process m thorax set up by 
stomach tube Part of a moderate to marked 
central necrosis of the liver was probably 
i aused by the D1>T 

None 


IT he signiflcaueo of encephalitis and nephritis are discussed in the te t Thx id skm bone marrow, 
and voluntary muscle were routme ly sectioned and ^ ere not afiected by DDT unless so state d 
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Tablb Z.-^-Quinea pigs 


Path. 

num- 

ber 

^Pig 

num- 

ber 

Sex 

Dosage and route 
of administration 

Duration 
of experi- 
ment 

Trem- 

ors 

Significant pathological changes i 

3966 

2 

M 

1,200 mg/kg/da 

6 da 

+++ 

Blight hyperkeratosis and slight thickening of 




inunction. 



stratum spinosum of epidermis. B, C, M 
all neg. 

4002 

4 

F 

600 mg/kg/da 
inunction. 

14 da. .. 

++ 

As above. Died of pneumonia. 

4077 

6 

M 

do 

85 da... 

++ 

As above. Died of pneumonia and purulent 







nephritis. 

8657 

2034 

M 

76 mg/kg/da 
stomach tube. 

8 da .... 


Probably none. B neg. 

8650 

2035 

M 

do 

5 da 


Slight to moderate focal necrosis of liver. B 
neg. 

Slight fatty degeneration and central atrophy 
of liver. 

8655 

2032 

M 

. _ .do 

...do 






8656 

2031 

M 

....do 

...do..... 


Slight atrophy and very slight fatty degen- 
eration of liver; very slight focal nephritis; 
moderate colloid depletion in thyroid. 







8658 

2033 

M 

... .do 

...do 


Moderate acute atrophy of testis; moderate 
colloid depletion in tbwold; very slight 
focal necrosis of leg muscles. B neg. 







3406 

220 

F 

1,000 ppm in diet. 

7 da 


This group of 16 guinea pigs was compared 

3523 

222 

F 

.... do 

10 da.... 


with a group of 11 kept under the same con- 
ditions for approximately the samo lengths 

3567 

221 

M 

do 

3 wks... 


8622 

216 

M 

- —do 

6 wks... 


of tiifie and examined concurrently. Our 

8904 

213 

M 

, ...do 

24 wks 


other species of animals have been in excel- 
lent condition In respect to spontaneous 

4041 

4042 
8741 
3710 

217 

210 

200 

204 

F 

M 

M 

M 

do 

.do 

600 ppm in diet.. 
- ...do 

26 wks.. 
do 

8 wks.. 

10 wks . 


diseases, but both groups of ^nea pigs 
showed roughly a 50 percent incidence of 
chronic abscesses, plus minor inflammatory 


8766 

212 

M 

. ...do 

13 wks. . 


and degenerative changes. No distinot 

8781 

207 

F 

. ...do 

. do .... 

, 

difference in incidence or severity cotUd bo 

8800 

210 

M 

. ...do 

20 wks.. 


made out between treated and control 

8014 

203 

M 

do 

21 wks . 


animals; there was a suggestion that DDT 

8006 

208 

F 

do 

24 wks . 


caused a minimal amount of fatty degen- 
eration and necrosis of the liver. Brains 

8006 

211 

F 

do 

do 


8005 

218 

F 

250 ppm in diet.. 

10 wks.. 


and leg muscles negative in 4 and 8, respec- 
tively, of the treated animals. 


> B, C, and M refer to brain, Rpinal rord, and hind lea muscles respectively. Further explanation is given 
in the text, where the degrees of tremors are also evaluated. 


^ Table 4 . — Mice 


Path 

num- 

her 

Mouse 

num- 

ber 

Bex 

Dosage and route 
of admmlstration 

Duration 
of ox|)eri- 
ment 
(days) 

Trem- 

ors 

Significant pathological changes > 





mm 


/This gnrnp of 5 mi(*e all showed smiilar lesions. 

3667 

3666 

3663 

3664 
8666 


F 

F 

F 

150 mg/kg/du 
stomach tube. 

... do 

...do 

... do 

do 


+ 

++ 

++ 

There was slight or moderate central necrosis 
and vacuolation (probably hydropic) of the 
liver, with slight peripheral atrophy: the 
vacuolation varied from very fine to balloon- 
ing of the cells. There was also slight focal 

F 


++ 

++ 

necrosis in and hemorrhage from the stomach 
mueosa. Brains of 4 and log muscles of 2 of 
, these mice were sectioned and were negative. 




3076 


M 

60 mg/kg/da 

4 

+++ 

Blight focal necrosis in and hemorrhage from 




stomach tube. 



gastric mucosa. Thyroid negative. B, C, 
M all neg. 

8080 


M 

50-70 mg/kg/da 
stomach tube. 

7 

+++ 

1 Slight central hyperplasia and very slight 
necrosis of liver. B, C, M all neg. 

As previous mouse, except very wgbt focal 




M 

.... do 

7 

+++ 







necrosis of leg muscles. 

3003 


M 

60--80 mg/kg/da 
stomach tube. 

8 

+++ 

Slight central necrosis of liver, plus slight cen- 
tral hyperplasia and peripheral atrophy; 
veiy slight focal necrosis of leg muscles. B 
aod C neg. 


M 

do 

12 

+-I-+ 

Blight irregular hs^plasla and very slight 
centra] necrosis or liver. B, 0, M aU neg. 

ft 

M 

do 

12 

+-f 

Slight central hyperplasia and peripheral 

3478 






atropl^ of liver. B, C, M all neg. 

None. B neg. 

None. B and thyroid neg. 

Hemolytic pigment in colon. B neg. 

^ 18 

F 

500 ^m in diet... 

3 


3470 

%\ 

F 

3 


3531 

!V- 

i^ppm in dietl” 

7 






» B, C, M brain, spinal cord, and bind leg muscles respectively. Further explanation is given 
in the text, where degrees of tremors are also evaluated. 
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Table 5 . — Dogs 


Auinist 4, 1M4 


Path. 

num- 

ber 

Dog 

num- 

ber 

Sex 

Doxage and route 
of administration 

Duration 
of expen- 
meutb 

Trem- 

ors 

Significant pathological changes i 

3881 

82-200 

F 

120 mg/kg/da 

13 da 


Jaundice; low grade central necrosis of liver, 
plugging of bile canalicull, Kupfler coll hy- 
perplasia and ery thropbagia, slight fragmon 
tatfon and necrosis of glutei muscle fibeis, 




orally, in corn 
oil 









moderate colloid doph tiou in thyroid, slight 
splemtis B and C nog 

3584 

163 

M 

100 mg/kg/da 

4 wks 

+++ 

Moderate central necrosis (low grade) of liver, 




orally, in corn 


slight colloid depletion m thyroid B aud 




oil 



M neg 

3604 

164 

M 

. do 

6 wks 

+++ 

Too much post-mortem autol^is to section 
viscera intercostal, abdominal, and hind 







log muscles show no necrosis 

4233 

161 

F 

50 m g/kg/da 

7 mos 

++ 

Liver shows moderate fatty dogonoration, low 




orally, m corn 


grade central necrosis, marked excess o 




oil 



sinusoidal macrophages filled with hemo- 
sidenn, and slight portal fibrosis, moderate 
hemosiderosis of spleen and kidney, marked 







excess of fat in renal tubular epithelium 
B and r neg 

3468 

162 

F 

10 mg/kg/da 

3 da 


Died of pnoumoniB no lesions attributable to 
DDT 




orally, in corn 
oil 



3541 

165 

F 

do 

20 da 

i 

As previous dog B neg 


1 B, C, and M n^fnr to brain» spinal cord, aud hmd leg musolos respectively Further explanation is 
given in the text, where the degrees of tremors are also evaluated 

Addendum At the time of correcting proof, 6 additional dogs succumbing to DDT given in corn oil in 
capsules at 6J) to 80 mg/kg/day for 22 to 38 days had been studied All 6 dogs showed moderate to severe 
necrosis of the liver Among other lesions, 5 dogs showed hemorrhages (subcutaneous, subendocardial, 
muc osal, etc ) and 3 dogs were Jaundiced 


tables the animals are arranged in order of decreasing dosage and, 
within each level, in order of increasing length of experimental period. 
It should be borne in mind, however, that about four times as much 
DDT is required to produce a given (‘fleet by inunction as by oral 
administration. The chicks and the large domestic ttnimals received 
more uniform treatment; findings will be summarized in th(‘ text. 

The most charact(‘ristic and most frequent lesion produced by the 
higher dosage levels of DDT, whether the animal lived for 1 week or 
for several months, was a moderate degree of liver damage taking any 
of several forms but most commonly either that of a controlobular 
necrosis or what we have called subacute degeneration. The latter 
tended to occur with the longer times of survival and included a factor 
of repair or adaptation; the centrolobular areas showed varying 
mixtures of a lytic type of necrosis with hypertrophy of most of the 
surviving cells, while the peripheries of the lobules were slightly atrophic 
and the intermediate zones often showed vacuolated and some- 
times ballooned cells, and in a few instances cells with several nuclei. 
The process was rather reminiscent of human subacute degeneration 
of the liver, but was not as extensive or as intense. Its exact count'^" 
part has not been seen in any other scries of experimental ani*^®^s 
studied by us. In throe or four livers many of the hepatic cells ‘‘^wed 
a pecuUar light and somihyaline staining of all the cytoplasir'^^^Pl' ^ 
dark thick rim. It has been learned from Dr. R. D. of the 


590656*— 44 2 
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NationtJ Institute of Health that this process is similar to the early 
stages of a hyaline change in the liver colls to be reported by him, and 
seen in animals given DDT. 

Focal necrosis of small segments of volimtaiy muscle was often seen 
with the higher dosage levels of DDT, but only rarely was more than 
a small percentage of the area of a given section involved. Roughly 
20 percent of such animals were affected, but an accurate figure is 
difficult to obtain, as it would vary with the amount of muscle sec- 
tioned. In rabbits the psoas, sacrospinalis, and thigh muscles were 
usually sectioned ; in other animals a few back muscles were sectioned in 
addition to tlic thigh muscles. As a rule the thigh muscles showed 
more damage than the others. 

Damage to the skin in inunci cd animals was essentially limited to 
hyperkeratosis and thickening of the stratum spinosum of slight or 
moderate degree, with no or very little cellular infiltration in the 
underlying corium. The rabbits on the higher dosage levels had in 
addition a slight focal epidermal necrosis with slight cellular infiltra- 
tion in the subjacent corium. The solvent used for DDT inunction 
had been previously applied to rabbit skins and had not produced 
these changes. . 

Thyroids of rabbits and dogs were sectioned routinely. Those of 
the rabbits were negative except that two showed a moderate deple- 
tion of stainable colloid in the follicles. Two dogs showed about 
one-third and one-tenth of the follicles containing very little colloid, 
with the remainder essentially normal; there was also epithelial 
desquamation in the depleted follicles. Thyroids of four rats were 
examined; that of rat 12131 showed moderate colloid depletion and 
marked epithelial desquamation, that of rat 12134 showed these in 
marked and slight degree, respectively, while that of rat 5 showed 
colloid depletion, epithelial desquamation, and epithelial hyperplasia 
all present in moderate degree; rat 1612 showed questionable change. 
Thyroids of two guinea pigs were sectioned and both of these showed 
moderate depletion of colloid, while those of two mice were negative. 

The aforementioned changes in the liver, voluntary muscles, 
thyroid, and skin have been consistent throughout the species of ani- 
mds studied, with the exceptions and limitations that chicks show 
little or no liver damage even though physiological effects were severe, 
that only three species were inuncted, that the number of large domes- 
tic animals examined was small, and that thyroids were not routinely 
examined. In addition to these lesions the rabbits showed certain 
changes peculiar to them. A focal granulomatous encephalitis of 
mild'tp moderate degree and histologically identical with the “spon- 
taneous” type caused by Encephalitozoon cunicvli was seen in 5 of 
the 9 rabbi^ brains sectioned. This incidence contrasts with that of 
4 of 56 sectioned brains from rabbits either untreated or treated with 
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substances other than the above. Similarly the incidence of slight 
or moderate degrees of a focal nephritis similar to the “spontaneous” 
type produced by the same organism was much greater than in con- 
trol rabbits. Parenthetically, the renal lesions from toxic agents are 
of two general types in our rabbits, either a diffuse and chiefly tubular 
damage or a focal tubular and interstitial lesion similar histologically 
to the “spontaneous” parasitic type. Since the lesions from DDT 
belong in the latter group, only a distinctly greater incidence or sever- 
ity than in control animals would cause DDT to be held responsible 
with any certainty. Whether DDT is directly responsible or whether 
it allows the activation of a latent parasitic or other type of involve- 
ment is an open question The third lesion seen in rabbits and not 
in other species was a focal necrosis of the gall bladder in 2 of the 3 
rabbits on the highest dosage level. 

Hemolytic pigment in the gastrointestinal tract, with or without 
(some undoubtedly being missed in sectioning) tlie presence of small 
areas of necrosis and hemorrhage in the gastric mucosa, was incon 
stantly present, most often in rats and mice and less often in rabbits 
It was more common in animals found dead than in those sacrificed, 
and usually appeared to be a terminal phenomenon. Terminal sub- 
endocardial hemorrhages of questionable significance were seen in 
some of the large domestic animals. Except in rabbits, renal lesions 
were infrequent. One of three rats given a massive intraperitoneal 
dose showed slight necrosis and desquamation of the convoluted tubular 
epithelium. Five other rats showed small or moderate numbers of 
hyaline tubular casts and small or very small nuiribers of atrophic 
tubules. The mouse kidneys were negative, as were those of the large 
domestic animals and the chicks. Guinea pig kidneys often showed 
minor changes, but so did their controls, as is explained in the table. 
Dog 161 showed a marked excess of fat in the distal looped and other 
renal tubules and a moderate fatty degeneration of the liver, but there 
was a strong factor of inanition in this instance. Rat 12133 and rab- 
bits 1519 and 1525 showed slight focal myocardial necrosis or (1525) 
fibrosis. The only adrenals involved were those of rat 12135 and 
rabbit 1530. Only one instance of splenitis was noted; this wa? 
slight in degree, in a rabbit. One instance of splenic erythrophagia 
was noted, in a rat. Testicular atrophies were infrequent and with 
the factor of inanition eliminated it would appear that DDT does not 


affect this oigan. Excessive amoimts of hemosiderin in the splee’ 
bone marrow, or liver were noted in only*a very few animals; 
included rabbits 1521 and 1526, rat 8, and dog 82-200. Th^^®®P 
spleens contained very little hemosiderin, while those of ^ ^ 

cows and of the horse contained moderate amounts f ho^ ^ 
were no controls for the cows and horse. Incidentdljj 
and livers of the large domestic animals all cont*^ e 
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amounts of hemosiderin. Bone marrow was routinely sectioned in 
the rabbits and dogs; for the smaller animals the tibia, femur, and 
accompanying hind leg muscles were sectioned together, so that 
whenever leg muscles are mentioned for these animals it should be 
understood that the bones and bone marrow were also sectioned. 
Since the latter rarely, if ever, showed any changes attributable to 
DDT, they are not mentioned in the tables. The two slight and one 
moderate hyperplasia of the rabbit marrow which are mentioned are 
of uncertain significance, as any group of rabbits of this size is some- 
what variable in its marrow composition, more so at least than most 
of the other animals studied. No pancreatic lesions were seen. 

In view of the severe muscular tremors following large doses of 
DDT, a special effort was made to get brains and spinal cords from 
such animals immediately after death in order to determine possible 
changes in the nerve cells or elsewhere. Controls for each species 
were given concurrent similar treatment. Over 40 spinal cords, with 
20 controls, and over 60 brains were studied; each of the 9 species of 
animals studied was included in this group except rabbits, which 
have already been discussed. Most of the various animals showing 
tremors are included; the tremors had been present for a few days to*a 
few weeks, and even intermittently for 3 months. Most of the spinal 
cords and about half of the brains had been put into formalin or Orth’s 
fluid within a half hour after sacrificing the animal. Four levels of 
rat, guinea pig, and mouse brains were sectioned — medulla, pons and 
cerebellum, midbrain, and cerebral hemisphere through the infundi- 
bulum. More sections were taken from the brains of the larger 
animals. In chicks the sections included medulla, cerebellum, mid- 
brain, optic lobes, and cerebral hemisphere through the infundibulum. 
Usually three or four levels of spinal cord were sectioned, with slight 
emphasis on the lumbar region. Nowhere could any distinct differ- 
ence between test and control annuals bo seen. There were occasional 
suggestions that an edema was present, and there were occasional 
vague peculiarities of staining of the nerve cells that could not be 
listed as a diagnostic entity, but there was never distinct damage to 
neurons, and never gliosis or inflammatory cellular infiltration. The 
only exceptions, all nonsignificant, are that 1 cow, 2 of 3 test sheep, 
and 1 of 2 control sheep showed lymphocytic cuffing around a very 
few blood vessels in the white substance of the brain, while 1 test and 
1 control guinea pig showed slight granulomatous encephalitis some- 
what similar to that in the rabbits, and 1 mouse showed a slight 
lymphocytic choriomeningitis. Slight cellular infiltration of the 
nervous tissue adjacent to the perivascular cufiBhg ocemred in one of 
the test sheep. Large peripheral nerves were sectioned for 2 rats, 3 
sheep, and 1 cow and were all negative. 
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Lesions from inanition seen in those animals have not been included 
with those specifically caused by DDT. Paired feeding would be 
necessary for an absolute differentiation. Nevertheless, it is felt that 
on the basis of previous experience with animals in different stages of 
malnutrition the two types of lesions can bo satisfactorily differ- 
entiated. Changes from malnutrition (inanition) in this series were 
most often not apparent histologically, and in the remaining instances 
were most often slight and rarely mai'kcd. They were somewhat 
more evident on gross examination. 

CHICKENS 

Twelve youn^ chickens were examined. Beginning at 3 weeks of 
age they had been fed 500 or 1 ,000 p. p. m. of DDT in the diet for 0 tolO 
days (one each for 4 and 12 days). In general the chicks were hyper- 
irritable and a few had gross tremors; aU died, or were sacrificed when 
they appeared near death. Microscopic lesions were suprisingly in- 
frequent; 2 chicks showed mmimal focal necrosis of leg muscle fibers 
and 2 others showed a slight vacuolaiion of the liver cells. Brain and 
spinal cord were examined in 10 of the 12 chicks and all were normal. 
Four of the 6 animals surviving an experimental period of 9 to 12 days 
showed slight or mmimal fibrotic changes in the bone of the tibia and 
femur, but this was attributed to the reduced dietary intake as it has 
been seen in other groups of chicks under such a circumstance. 

. LARGE DOMESTIC ANIMALS 

The treatment of this group was conducted by Dr. Orr of the 
Bureau of Entomology and Plant Quarantine and the necropsies 
were done by Dr. Mott of the Bureau of Animal Industry of the De- 
partment of Agricultiu’c. Three cows, 3 sheep, and 1 horse received 
100 to 200 mg./kg./day of DDT for 3 weeks (1 week for 1 cow and 1 
sheep) either mixed with the feed or in capsules when the appetite 
became decreased, as was usually the case. Two of the 3 cows de- 
veloped slow tremors or shaking, especially in the hind legs and neck; 
none of the other animals of this group developed tremors. Dr. H. R. 
Seibold of the Bureau of Animal Industry assisted in interpreting the 
microscopic sections. 

Lesions caused by DDT in this group were relatively slight, prob- 
ably because of poor absorption of dry DDT os compared with that 
dissolved in com oil. The cow showing the most marked tremors 
had been given 200 mg./kg./day for a week; this animal had a slight 
fatty degeneration of the liver, an atrophic spleen, terminal subendo- 
cardial hemorrhages, and a minimal focal necrosis of voluntary 
muscles. One sheep had a slight central necrosis of the liver, and a 
low-grade pneumonic consolidation in one lung lobe. The cow with 
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the less marked tremors had very sli^t focal necrosis of the liver, 
while the third had terminal subendocardial hemorrhages and a 
slightly atrophic spleen. The splenic atrophy is probably an indirect 
effect, from reduced dietary intake. No other lesions possibly 
attributable to DDT were noted among the 7 animals. The brain 
and spinal cord were examined in each instance, and the large periph- 
eral nerves in 4 of 7 instances. 

SUMMARY AND CONCLUSIONS 

Microscopic examination was made of 117 animals of 9 different 
species after administration of DDT by inunction, by stomach tube, 
or by admixture in the diet. Although there were wide variations in 
sensitivity to the compound among the different individuals of a given 
species, the lesions caused were quite consistent throughout the 
different species. 

On the higher dosage levels, with the animals smviving for 1 to 
several weeks, there was typically caused a moderate degree of 
central necrosis of the liver, or with the longer periods of survival a 
combination of central necrosis and reparative hypertrophy which 
can be labeled as a moderate subacute degeneration of the liver. * 

The thyroid often showed moderate colloid depletion, less often 
epithelial desquamation, and rarely epithelial hyperplasia. 

Very slight to moderate focal necrosis of voluntary muscles oc- 
curred in about 20 percent of animals on the higher dosage levels. 

Rabbits showeil certain lesions not seen in the other species, a focal 
necrosis of the gall bladder, and an increased incidence of the ''spon- 
taneous” types of encephalitis and nephritis. 

Dermatitis in inuncted animals was mild throughout except that 
rabbits on the highest doses showed slight focal necrosis of the 
epidermis. 

For a given dosage level of DDT, chickens and guinea pigs showed 
fewer histological lesions than did the other species. 

A special effort was made to determine nerve cell changes in the 
brain and spinal cord of animals with tremors. With routine fixation 
and staining (formalin and Orth’s; homatoxylin-eosin) no changes 
could be seen that were not present in controls similarly and concur- 
rently fixed and stained. 

Rare myocardial and adrenal lesions may be of significance. DDT 
caused no or insignificant effects on bone marrow, bone, testis, pan- 
creas, and spleen. Renal lesions were slight and infrequent. 

Because of the tremors of long duration produced by it, DDT 
would appear to be a promising experimental agent for the neurqt- 
physiologist. 
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DIAMOND POINTS AND THE DISCARD BATE OF STEEL 

DENTAL BURS > 

By Henrt Klbin, Senior Dental Officer, » United Stales Public Health Servttc 

In the autumn of 1942 the civilian supply of steel dental excavating 
burs in the United States became restricted because of lend-lease 
conunitments and because of the rapidly expanding requirements of 
the armed forces. The steel denial bur is an mdispensable tool in 
the preparation of dental cavities for fillings. Restnetion of the supply 
for civilian use required prompt investigation of all possible avenues for 
the purpose of identifying and developing other tools and adjuncts 
which might be of assistance in the threatening situation. 

Conservation of available supplies of steel burs was immediately 
sought through joint action of the manufacturers, the dental profes- 
sion, and the War Production Board. Three mam points of attack 
were decided upon. First, the number of different types of burs 
manufactured was considerably reduced so that manpower, machine 
facilities, and steel supplies could be concentrated on the production of 
a few essential types; secondly, Uie resharpening of dulled burs was 
encouraged and the number of dentists who saved their discarded burs 
and had them resharpened increased tremendously; and thirdly, more 
and more dentists proceeded to conserve their steel burs through the 
use of stones and diamond points for the heavy jobs involved in cutting 
through tooth enamel in cavity preparation work. The steel burs 
were used in conjunction with the stones and points for finishing the 
cavities and for cutting in the relatively soft dentine. 

4t is the purpose of this note to report some preliminary findings on 
tte' degree to which diamond points extend the useful life of steel 
dental excavating burs. The findings were derived from experiments 
which were set up at Public Health Service dental clinics in the early 
spring of 1943. 

The dentists on duty at the Baltimore Marine Hospital and those at 
the Public Health Service Dispensary, Washington, D. C., were each 
issued a set of steel burs and wore asked to record each day (on a special 
form designed for the purpose) two main items of information: (a) the 
of cavities prepared, and (b) the number of dental excavating 
bore discarded as dulled and therefore unfit for use. Whenever a bur 
was discarded, a fresh one was issu^. The observations were col- 
lected dai^ over a period of approximately one month. 

At the end of the^first month’s experunont a set of fresh steel burs 
and a set of diamond points were issued to each of five dentists at the 
Baltimore Marine Hospital. Five small points suitable for cavity 

1 tram ttw Division ot Fnblio Hoaltli Metbods. 

I Oonsultant to the Chemicals, Drugs, and Health Supplies Branch, OflSoe of Oivtllan Requirements, War 
Produotlon Board. 
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work were included in each set. The dentists were asked to use the 
points for cutting through the tooth enamel. They were requested to 
use steel burs in conjimction with the points for work in the softer 
dentine. Records were made each day on the number of cavities 
prepared and the number of steel burs discarded as no longer fit for 
use. The findings of the two experiments are summarized in table 1. 


Table 1 


Experiment A— Steel burs without diamond points 

Experiment B— Steel burs with diamond points 

Operator i 

Number 
of steel 
burs dis- 
carded 

Number 
of oavlties 
prepared 

Number 
of cavities 
prepared 
per bur 
discarded 

Operator* 

Number 
of steel 
burs dis- 
carded 

Number 
of cavities 
prepared 

Number 
of cavities 
prepared 
per bur 
discarded 

1 ... 

46 

72 

1 67 

2 

4 

77 

10 25 

2 

76 

160 

1 07 

8 

7 

05 

18 57 

8 . 

9 

114 

12 67 

9 

1 

66 

66 00 

4 

14 

86 

6 14 

3 

2 

63 

26 50 

6 

16 

60 

3 60 

4 

1 

56 

66 00 

« 

68 

243 

4 10 





7 -- 

20 

146 

7 25 





All operators 

230 

860 

3 64 

All operators 

15 

I 

347 

23 13 


> The same operatopln the tKO experiments is designated by the seme number, that is, operator 2 ln*ex- 
perlmeut A wab also operator 2 iu experiment B 

i Certain operators who were mcluded at the start of the experiment were detailed to other stations during 
the progress of the study and were replaced by other dentists 

The data obtained from experiment A indicate that there exists a 
considerable individual venation in the bur discard rate among the 
different operators. Thus, without diamond points, one dentist was 
able to prepare more than 12 cavities per discarded bur, another 
dentist prepared more than 7 cavities per discard, while a third dentist 
was able to prepare only 2 cavities per discarded bur. All the oper- 
ators in experiment A averaged together more than 3 cavities per 
discarded bur. 

On the other hand, as shown by the data from experiment B, all the 
dentists using diamond points in conjunction with steel burs reduced 
the bur discard rates very significantly. Thus, operator No. 2, using 
diamond points and burs, was able to prepare more than 19 cavities 
per discard where before, in a situation in which he used burs alone 
(experiment A), he prepared fewer than 2 cavities per discard. In 
experiment B, operator No. 3 prepared 26 cavities per discard when 
he used diamond points in conjunction with burs, but in experiment 
A, when he used burs alone, he was able to prepare fewer than 13 
cavities per discarded bur. 

Considered all together, the operators in experiment B pre- 
pared more than 23 cavities per discarded bur. In contrast the 
dentists in experiment A, using burs alone, prepared fewer than 4 
cavities per discard. 
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Accordingly, it may be noted that when diamond points wore used in 
conjunction with steel burs for excavating cavities, the discard rate 
for steel burs was reduced to one-seventh of what it was when 
steel burs were used alone without diamond points. This very sig- 
nificant saving of burs occiirred within the relatively short period of 
approximately one month (experiment B). The diamond points 
were not used up. They were still in good condition at the end of the 
experiment. 

These findings, although preliminary m chai'acter, provide suf- 
ficient information to support the view that the use of diamond points 
in conjunction with steel burs for cavity excavation extends the use- 
ful life of the steel bimi by at least 600 percent. 

Grateful acknowledgment is due Wilbam T. Wright, Assistant Surgeon General 
(Dental), United States Public Health Service, for making possible the collection 
of the observations described here. Acknowledgment is also made of the coopera- 
tion of the several dental officers who participated in the study. 


PREVALENCE OF COMMUNICABLE DISEASES IN THE UNITED 

STATES 

Jane IS-Jaijr 15, 1944 

Th(‘ accompanying table (table 2) summarizes the prevalence of 
nine important communicable diseases, based on weekly telegraphic 
reports from Stat.* health departments. The reports from each State 
for each week are published in the Public Health Reports under the 
section .“Prevalence of disease.” The table gives the number of cases 
of these disea-ses for the 4 weeks ended July 15, 1944, the number re- 
port “d for the connsponding period in 1943, and the median number 
for the ycara 1939-43. 

DISEASES ABOVE MEDIAN PREVALENCE 

PoliomyelUis . — The number of cases of poliomyelitis rose from 198 
during the preceding 4-woek period to 1,100 during the 4 weeks ended 
July 15. While every section of the country contributed to the in- 
crease, tlie largest increases were reported from States in the South 
Atlantic, Middle Atlantic, and East South Central regions. In the 
South Atlantic region the number of cases was about 17 times the 
1939-43 median for the correspondiug 4 weeks; in the Middle Atlantic 
region the number (232 oases) was almost 1,3 times the meiban, aud 
in the East South Central section the incidence (184 cases) was 
almost 10 times the seasonal expectancy. Minor increases were 
reported from 4 other regions; the number of cases was about normal 
in the Mountain region and in the Pacific region the number reported 
was only about one-half of the normal seasonal incidence. More 
sonnss* — 14 — s 
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Oum 80 percent of the total cases were reported from 11 States, vie, 
North Carolina 283 cases, New York 161, Eentuc^ 140, Pennsyl- 
vania, 65, Viiiginia 63, Ohio and California 36 each, Louisiana 31, 
Illinois 29, Florida 21, and Indiana 20 — a total of 885 cases. In 
North Carolina, where the disease first appeared in epidemic form, 
the number of cases dropped from 94 cases during the preceding week 
to 63 for the week ended July 15. For the week ended July 22, the 
latest date available, there were 568 cases reported, with the largest 
increase over the preceding week occurring in the Middle Atlantic 
region; 225 cases, as against 133 during the week ended Jiily 15. 

Although a seasonal rise in poliomyelitis is expected the number of 
cases reported for the country as a whole was the highest for this period 
since 1934 when approximately 1,300 cases of poliomyelitis were 
reported. The incidence (1,100 cases) was 1.3 times the number of 
cases reported for the same period in 1943 and about 3 times the 1939- 
43 median. Table 1 shows the reported cases in geographic areas 


Table 1. — Number of cases of poliomyeliiis reported in each geographic area for 
recent weeks of 1944 v^th comparative data for 194S and 1941 


Division 




Week ended— 



a 

June 

July 

3 

10 

17 

24 

1 

s 

15 

22 

All regions: 






■1 



1944 

46 


Ull 

126 

222 


462 

668 

1948 

62 

60 

99 

136 

190 


297 

829 



32 

26 

67 

79 


187 

246 

New England. 






mi 



1944 

4 

0 

1 

1 

1 


8 

9 

1948 

1 

3 


3 

0 


6 

8 

1941 

0 

8 


2 

0 


2 

0 

Middle Atlantic: 









1944 

11 

4 


12 

83 

62 

126 

216 

1943 

0 

6 


8 

6 

6 


12 

1941 

1 

4 


2 

6 

8 


17 

Bast North Central: 









1944 

6 

4 

8 

16 

10 

21 


68 

1948 

0 

8 

2 

1 

1 

8 


12 

1941 

0 

6 

5 

11 

0 

6 


18 

West North Central: 









1944 

1 

0 

2 

6 

7 

9 


26 

1943 

2 

0 

2 

1 

6 

9 

15 

12 

1941 

2 

1 

0 

8 

1 

2 

11 

7 

South Atlantic: 









1944 

6 

8 

28 

60 

108 

128 

Hu 

128 

1948 

6 

0 

2 

2 

a 

1 

Ho 

9 

1941 

6 

6 

6 

28 

40 

29 

70 

128 

East South Central: 









1944 

6 

9 

10 

22 

84 

87 


90 

1948 

0 

4 

0 

4 

0 

6 



1941 

2 

2 

3 

8 


30 



West South Central: 









1944 

8 

10 

12 



17 

Hl] 


1943 

8 

11 

86 



187 



1941 

8 

6 

1 



4 

10 


Mountain: 








^Hl 

1944 

0 

1 

3 

8 


6 

2 


1943 

2 

4 

3 

8 


2 

9 


1941 

0 

1 

0 

2 

^■9 

0 

0 

2 

Paoiflo: 









1944 

6 

10 

9 

8 

18 

11 


18 

1943 

33 

80 

48 

68 

60 

76 


no 

1941 

7 

6 

6 

7 

7 

8 

m 

1 


> Indades 89 delayed oases reported in North Carolina. 
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during recent weeks of 1944 with corresponding data for 1943 and 1941 . 
The year 1943 shows an epidemic increase of poliomyelitis cases in 
the West South Central, Mountain, and Pacific regions; in 1944 an 
increase has occurred in all sections except the Mountam and Pacific 
sections. In 1942 the number of cases of poliomyelitis was the lowest 
recorded in recent years. The first increase of cases in the 1941 out- 
break was also reported from the South Atlantic and East South 
Central regions. 

Meningococcus meningitis . — Continuing its seasonal decline, tiie 
number of cases of meningococcus meningitis dropped from 1,167 
during the 4 weeks ended June 17 to 792 during the current 4-week 
period. Compared with 1943 the number of cases was about 30 per- 
cent below the number reported in the corresponding period of last 
year. All regions except the East South Central reported a lower 
incidence than in 1943. The relatively low summer incidence of 
meningitis would indicate that the peak of the current epidemic, which 
has occurred in all sections of the country, has been passed, at least 
in most of the geographic sections. Although tlic reported incidence 
of meningitis was less than in the corresponding period in 1943, it was 
still above the 1939-43 median, which is based on 3 low iutcrepidemic 
and 2 epidemic years. 

Scarlet fever . — For the 4 weeks ended July 15 there were 6,673 cases 
of scarlet fever reported, as compared with 4,445 in 1943 and a 1939-43 
median of 4,732 cases. Six of the nine geographic regions reported a 
relatively high incidence and in 3 regions the numbers of cases were 
below tlie expected seasonal average. The excesses over the medians 
ranged from 20 percent in the West North Central and West South 
Central regions to almost 3 times the median in the Pacific section. 
For the country as a whole the number of cases was the highest it has 
been during this period since 1940 when approximately 5,700 cases 
were reported for these same weeks. 

Rocky Mountain spottedfever . — For the 4 weeks ending July 15 there 
were 125 cases of Rocky Mountain spotted fever reported, as compared 
with 93, 78, and 83 for the corresponding period in 1943, 1942, and 
1941, respectively. Of the 125 cases reported for the current period, 
65 occurred in the South Atlantic region, as compared with 49 in 
1943, 32 in 1942, and 17 in 1941. Nineteen cases were reported in 
the East South Central region, as compared with 2, 4, and 3 cases for 
the same period in the 3 preceding years, and the Middle Atlantic 
region reported 13 cases, as compared with 4, and 3 in 1943, 1942, 
and 1941, respectively. No cases were reported from the New 
England and West South Central r^ons and in the other regions the 
incidence was about normal. During the current period Maryland 
reported 23 cases, Vii^jinia and North Carolina 16 each, Tennessee 
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8, New Jersey, Kentucky, Utah, and Wyoming 6 each, Alabama, New 
York, and West Virginia 5 each, and 11 other States reported from 1 
to 4 each. Since the beginning of the year there have been 237 cases 
reported, as compared with 226, 243, and 291 for the same period in 
the 3 preceding years. 

Injlumza , — The incidence of influenza during the current 4-week 
period was lower than during the same 4 weeks in 1943, but the number 
of cases (1,936) was about 15 percent above the 1939-43 median. 
Increases over the median were reported from the New England, 
East South Central, and West South Central regions; in the latter 
region tlie number of cases was almost twic'e the preceding 6-year 
median. 

DISEASES BELOW MEDIAN PREVALENCE 

Diphtheria . — The number of cases of diphtheria (616) reported for 
the 4 weeks ended July 15 was only slightly below that reported for 
the corresponding period in preceding years. In 1943 there were 623 
cases reported and the 1939-43 median is also 623 cases. In the 
Middle Atlantic and East North Central sections the incidence was 
considerably below the preceding 5-year medians, but in other sections 
the number of cases either closely approximated the median or was 
somewhat higher. 

Measles. - The number of cases of this disease was relatively low 
during the 4 weeks ended July 15. A total of 21,021 cases was re- 
ported, as compared with 38,441 during the corresponding period in 
1943, and a 6-year median of approximately 24,000 cases. In the 
West South Central and Pacific regions the numbers of cases were 
about twice the medians and the South Atlantic region reported a 
slight increase over the normal seasonal expectancy; in all other 
sections the incidence was comparatively low. 

Smallpox . — For the current 4-week period there were 19 cases of 
smallpox reported, as compared with 24, 51, and 84 for the corre- 
sponding 4-week periods in 1943, 1942, and 1941, respectively. The 
East North (^entral region reported 10 cases, as compared with 5 in 
1943, but the 1939-43 median for that section was 28 cases. Com- 
pared with the medians the situation was favorable in all sections of 
the country, and for the country as a whole the current incidence was 
the lowest on record for this period. 
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Table 2. — Number of reported cases of 9 communteahle diseases in the United 
States during the 4-week period June 18-July 16 j 1944, the number for the corre-^ 
spondtng period in 1943 f and the median numb^ of cases leportcd for the cor-- 
responding period, 1939-43 


• Division 

Current 

period 

1943 

5 year 
median 

Current 

period 

1943 

5 year 
median 

Current 

period 

1943 

5-Ytar 

median 


Diphtheria 

Influenza i 

Measles * 

Umtod States 

616 

623 

623 

1,936 

2,616 

1,690 


38,441 

23 046 

New England 

Middle Atlantic 

13 

64 

13 

102 

15 

102 

16 

10 

5 

23 

5 

22 

2,347 

3,935 

4 320 
12 572 


East North Central 

77 

100 

114 

01 


135 

3,863 

12 634 

HSjlil 

West North Central. 

62 

38 

45 

8 

53 

42 

923 

2,490 

1,263 

South Atlantic 

93 

74 

88 

581 


622 

1,942 

1,719 

1,719 

East South Central 

45 

45 

46 

97 

65 

73 

238 

503 

'503 

West South Centra] . 

120 

111 

111 

943 

1. 178 

493 

2.007 

850 

1,035 

Mountain 

42 

30 

47 

166 


199 


■Siil 

1,071 

Paciflc . 

100 

no 

77 

54 

156 

144 

6 163 

■Ml 

2 386 


Meningococcub 

meningitis 

Poliomychtis 

Scarlet fever 

United States 

792 

1,111 

151 

1, 100 

868 

390 

5,671 

4 445 

4 732 

New England 

42 

128 

11 

14 

10 

5 

643 

862 

507 

Middle Atlantic 

190 

280 

35 

232 

31 

18 

1 337 

849 

1,247 

East North Central 

145 

176 

15 

104 

14 

33 

1,412 

1,059 

1,601 

West North Central 

69 

76 

12 

29 

30 

17 

412 

284 

345 

South Atlantic 

121 

194 

47 

402 

11 

24 

457 

264 

266 

East South Central 

<)0 

48 

14 

184 

15 

19 

120 

108 

162 

W(st South Central 

50 

56 

13 

73 

443 

43 

152 

154 

124 

Mountain 

20 

18 

4 

12 

20 

13 

281 

361 

132 

Pacific 

95 

115 

12 

50 

283 

93 

957 

502 

356 


&mall]K)x 

Typhoid and para 
typhoid fever 

'W hooping cough > 

United States 

10 

24 

84 

501 

618 

843 

8,461 

16,276 

15, 178 

New England 

Middle Atlantic 

0 

0 

0 

0 

0 

0 

20 

34 

27 

24 

74 

5()6 

1,011 

606 

2 841 

941 
2 841 

East North (\ ntral 

10 

5 

28 


98 

98 

1,575 

3,710 

3 710 

West North Central 

3 

8 

26 

24 

20 

40 

648 

1 160 

725 

South Atlantic 

1 

0 

1 

118 

138 

188 

1,978 

3,120 

2,298 

Fast South ( cntnl 

0 

6 

11 

69 

99 

123 

690 

721 

581 

W est South Central 

2 

0 

6 

138 

149 

2^ 


2,015 

1,453 

Mountain 

1 

1 

8 

21 

12 

32 

490 

769 

709 

Pacific 

2 

4 

6 

28 

10 

29 

407 

1 114 

1 114 


» Mississippi and New \ork excluded, Now lork City includid 
3 Mississippi excluded 


Typltoid and paratyphoid Jerer . — For the c\irrent period there were 
501 cases of tliis disease reported, as compared witli 618, 700, and 843 
for the corresponding period m 1943, 1942, and 1941, respectively. 
The 1939-43 median for this period was represented by the 1941 figure 
(843 cases). In the New England and Pacific sections the incidence 
was at about tlie median level, but all other sections reported very 
appreciable deci’eases from the normal seasonal expectancy. For 
the country as a whole the current incidence was the lowest on record 
for tills period. 

Whooping cough . — The mcidence of whoopmg cough was relatively 
low, 8,461 cases being reported for the cunent period, as compared 
witl\ a median of approximately 15,000 caSes for the correspondmg 
period in 1939-43. The East South Central section reported a larger 
number of cases than might be expected, but in all other sections the 
incidence was relatively low. 
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IfOKTALXTT, ALL CAUB&S 

For the 4 weeks ended July 15 there wore 33,709 deaths from all 
causes reported by 93 largo cities to the Bureau of the Census. The 
number of deaths was about 1,000 more than the average number 
reported for this period in the years 1941-43. For the first 3 weeks 
of the period the number of deaths compared favorably with the aver- 
age for the same weeks in the 3 preceding years, but during the fourth 
week a rise occurred and the number of deaths reported was 12.7 
percent more than the preceding 3-year average for the corresponding 
week which, however, was relatively low. A comparison by geo- 
graphic regions shows that the greatest excess in the number of deaths 
during the 4-wcok period occurred in the East North Central region 
(8,784, as compared with an average of 7,427) with minor excesses in 
the Now England, Middle Atlantic, East and West South Central, 
and Pacific regions; in the West North Central, South Atlantic, and 
Moimtain regions the number of deaths was below the 3-yoar average. 


INCIDENCE OF HOSPITALIZATION, JUNE 1944 

Through the cooperation of the Hospital Service Plan Commission of the 
American Hospital Association, data on hospital admissions among about 
10,000,000 members of Blue Cross Hospital Service Plans are presented monthly. 
These plans provide prepaid hospital service. The data cover about 60 hospital 
service plans scattered throughout the country, mostly in large cities. 


ITEM 

Juno 

1043 

1044 

1. Number of plans supnlyinK data .... 

2. Number of persons ulgible for hospital care 

8. Number of persons admitted for hospital care. ... 

4. Inddenoe per 1,000 persons, annual rate, during current month (daily rate X 

965 ) 

5 . Incidence per 1,000 persons, annual rate for the 12 months ending June 30 . . 

OB 

10,784,904 

108,880 

117.2 

106.1 

71 

13,684,432 

134,702 

121.1 

105.0 


DEATHS DURING WEEK ENDED JULY 22, 1944 

[From the Weekly Mortallly Index, Issued by the Bureau of the Census, Department of Commesree] 



Week ended 
July 22, 1044 

Correspond- 
ing week, 
1943 

Date for 03 largo cities of the United States: 

Total deaths 

Average for 8 prior years 

Total aeaths, first J® weeks of year. . 

7,783 

8,188 

271,912 

618 

617 

18,000 

66,667,608 

12,127 

0.5 

10.3 

8,298 

641 

Deaths under 1 year of aee 

Average for 8 prior years 

DMths under 1 year of age, first 20 weeks of year . 

Data from industrial insurance companies: 

Policies in force 

10,668 

65,640,886 

11,736 

9.3 

10.2 

Number of death claims 

Death claims per 1,000 policies in force, annual rate 

Death claims per 1,000 polides, first 20 weeks of year, annimi rate 


PBEVALENCE OF DISEASE 


No he^h ^^rtnunt. State or local, can effectively prevent or eontrid dieeaee loUkout 
knomedge of when, where, and under what condnione caeee are occwmna 

UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JULY 29, 1944 

Sumnurjr 

For the country as a whole the incidence of poliomyelitis increased 
during the current week. A total of 738 cases was reported, as com- 
pared with 668 last week, 361 for the corresponding week last year, 
and a 5-year (1939-43) median of 177. Of the current total, 652 cases, 
or 88 percent, were reported in the Middle Atlantic, South Atlantic, 
and East Central areas. Of the 14 Suites reporting more than 10 
cases each, only North Carolina reported a decrease. An aggregate 
of 566 cases, or 77 percent, was reported in 8 States, as follows (last 
week’s figures in parentheses): New York 237 (153), Pennsylvania 
64 (66), Ohio 40 (14), Indiana 20 (10), Michigan 30 (24), Virginia 
39 (30), North Carolina 57 (62), Kentucky 79 (77). Maryland re- 
ported 17 cases, Tlliuois 15, Alabama and California 13 each, Oregon 
12, and Louisiana 11. 

The largest number of cases previously recorded for the correspond- 
ing week since 1916 was 598, reported in 1931. For the 4-week period 
ended July 29, 1944, a total of 2,056 cases was reported, as compared 
with 1,232 for the corresponding period last year and 1,256 in 1937, the 
latter being the largest number reported for the corresponding 4-week 
period or for the month of July m any prior year since 1916, when the 
total for the month was 5,829. The total to date this year is 3,060, as 
compared with 2,316 last year and a median of 1,325 for the correspond- 
ii^ periods of the post 5 years. 

A total of 251 cases of endemic typhus fever was reported, as com- 
pared with 185 last week, 130 for the corresponding week last year, 
and 90 for the 5-year median. Of the current total, 73 cases were 
reported in Texas, 52 in Georgia, 51 in Alabama, 28 in Florida, and 27 
in Louisiana. The total to date this year is 2,079, as compared with 
1,768 last year and a 5-year median of 1,168. 

A slight increase occurred in the incidence of meningococcus menin- 
gitis for the country as a whole. The largest increase was in Cali- 
fornia — from 1 1 cases last week to 29 for the current week. New York 
reported 26 cases, Pennsylvania 11, Texas 12, and Michigan 10. 

Of the total of 163 cases of typhoid fever,* as compared with 184 
last week and a 5-year median of 272, 27 occurred in Texas, 16 in 
North Carolina, 11 in New York, and 10 in Georgia. 

A total of 7,965 deaths was recorded in 93 large cities of the United 
States for the current week, as compared with 7,783 last week and 
a 3-year average of 8,207. 


( 1029 ) 
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Telegraph%c morhtdtty reports from State health officers for the week ended July 29 ^ 
1944t ond comparison with corresponding week of 194S and 6-year median 
In these tables a sero indloates a definite report, while leaders Imply that, although none was reported, 
cases may have occurred 



Dlphthena 

Influenza 

Measles 

Meningitis, men 
Ingocooous 

Division and State 

Week 

ended— 

Mo 

dian 

Week 

ended— 

Me 

dian 

Weekended— 

Mo 

Week 
ended ~ 

Me 

dian 





















July 

July 

loao- 

43 

July 

July 

loao- 

43 

July 

July 

1039-43 

July 

July 

1039- 

43 


29 

11. 

20 

31 

20 

31 


20 

31 


1044 

1043 


1044 

1043 


4044 

1043 


1044 

1043 


NSW KNCLAND 













Marne 

0 

1 

0 




10 

11 

23 

1 

3 

0 

New Hampshire 

0 

0 

0 




4 

4 

4 

1 

1 

0 

Vermont 

0 

0 

0 




4 

20 

32 

0 

2 

0 

Massachusetts 

2 

0 

1 




115 

101 

178 

0 

10 

2 

Rhode Island 

1 

0 

0 

8 



11 

70 

31 

3 

1 

0 

Connecticut 

1 

0 

1 




17 

44 

46 

3 

0 

0 

UmDLE ATLANTIC 

New York 

7 

3 

8 

12 


4 

100 

438 

355 

25 

8b 

5 

New Jersey 

1 

1 

a 

2 

2 

2 

58 

845 

183 

8 

5 

0 

Pennstlvania 

0 

7 

7 


2 


8f 

67 

74 

11 

16 

2 

EAST NOBTH CXNTBAl 

Ohio 

2 

3 

4 

1 

4 

4 

111 

210 

43 

4 

i 

IIJ 

1 

Indiana 

h 

1 

2 


3 

a 

8 

30 

12| 

4 

3 

1 

Illinois 

4 

8 

lb 

3 

7 

b 

32 

168 

77\ 

s 

14 

1 

Michigan * 

4 

0 

1 


1 


40 

354 

113 

10 

7 

1 

Wiboonsm 

a 

fi 

1 

8 

7 

7 

150 

323 

280 

1 

1 

. 0 

WEST NOHTII CENTRA I 

Mumcbota 

1 

4 

0 


2 

1 

11 

7- 

10 

4 

1 

0 

Iowa 


0 

0 




40 

17 

20 

1 

a 

0 

Missouri 

a 

2 

2 




0 

20 

8 

6 

10 

1 

North Dakot i 

0 

1 

1 




0 

79 

4 

0 

1 

0 

South Dakota 

2 

0 

1 




2 

21 

2 

0 

0 

0 

Nebraska 

7 

3 

J 

2 

1 


a 

7 

8 

1 

0 

0 

Kansas 

0 

2 

1 



2 

14 

29 

28 

2 

2 

1 

SOUTH AIL ANTIC 













Dclawan 

u 

1 

0 




0 

1 

2 

0 

2 

0 

Maryland * 

1 

0 

1 


2 

2 

4 

43 

27 

5 

7 

1 2 

Distiict of ( olumbm 

0 

1 

1 


1 


e 

20 

0 

i 

4 

1 

Virgmla 

0 

3 

\ 

32 

86 

45 

13 

39 

30 

4 

f 

! 1 

West Virginio 

0 

a 

1 


2 

a 

4 

5 

5 

a 

4 

2 

North Caiolma 

10 

0 

7 




50 

22 

21 

4 

8 

0 

South Caroluia 

a 

5 

4 

72 

131 

87 

1( 

15 

12 

3 

a 

1 

Georgia 

2 

5 

8i 

54 

8 

S 

10 

7 

7 

1 

2 

0 

]«lorida i 

4 

2 

a 

I 

6 

8 

01 

12 

11 

5 

5 

0 

EAST SOUTH CEMR VL 













Kentucky 

4 

0 

1 




0 

2 

10 

2 

1 

1 

Tenntsse t 

1 

2 

2 

6 

1 

11 

H 

1 

16 

1 

a 

0 

Alabama 

1 

a 

4 

4 

30 

a 

13 

10 

10 

5 

2 

3 

Mississippi < 

7 

a 

3 







a 

a 

0 

WEST SOUTH OEM RAL 

Arkansas 

0 

0 

1 

14 

2 

5 

4 

3 

17 

a 


0 

Louisiana 

15 

5 

4 

a 

7 

3 

11 

1 

a 

1 

a 

1 

Oklahoma 

4 

6 

2 

1 

( 

7 

5 

5 

K 

0 

0 

0 

liAas 

20 

15 

19 

197 

187 

18 a 

88 

52 

52 

12 

a 

2 

MOUNTAIN 













Montana 

1 

2 

0 




1 

40 

16 

0 

1 

0 

Idaho 

1 

0 

0 




0 

6 

4 

0 

0 

0 

Wyoming 

C olorado 

1 

4 

2 

4 

2 

10 


10 

15 

6 

14 

8 

11 

10 

17 

10 

16 

0 

0 

0 

0 

0 

0 

New Mexico 

1 

1 

1 

2 

2 


3 

3 

0 

1 

0 

0 

Ansona 

4 

1 

0 

12 

a4 

23 

7 

24 

25 

0 

0 

0 

Utah* 

0 

0 

0 


1 


25 

19 

10 

0 

5 

0 

Nevada 

0 

0 

0 




0 

a 

2 

0 

2 

0 

pAanc 













Washington 

6 

3 

1 




41 

41 

41 

5 

0 

0 

Oregon 

California 

5 

0 

0 

3 

4 

4 

17 

40 

40 

2 

1 

0 

11 

8 

10 

7 | 

24 

24 

482 

201 

201 

29 

0 

4 

lotal 

174 

_1« 

160 

433 

696 

m 

1 730 

3 201 


wm 

2031 

34 

% weeks 

Tl72 

0 74a 

7 no a i7 280 80 07^ 160 767 

587 804 

531 405 463 ^ 12 009 12 0^1 1 ^iO 


* New York City only * Period ended earher than Saturday 
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Tdegraphic morbidity reports from State health offlcers for the week ended July 29 
1944* ^^nd comparis on with corresponding week of 194S and 5-year median — Con. 



Poliomyelitis 

Scarlet fever 

Smallpox 

1 yphoid and 
paratyphoid 












fever * 


Division and State 

Week 


Week 


Week 


Week 


ended—- 

Me- 

ended - 

Me- 

ended— 

Me- 

ended— 

Me- 


July 


dmn 



dian 



dian 



dian 


Tulv 

1030- 

July 

July 

1930- 

July 

July 

1039- 

July 

July 

1930- 


20, 

31, 

43 

20, 

31 

43 

29. 

31, 

43 

20 

31 

43 


1044 

1043 


1944 

1043 


1944 

1043 


1044 

1943 


NEW ENGLAND 













Maine 

0 

0 

0 

13 

7 

4 

0 

0 

0 

0^ 

1 

1 

Now Hampshire 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

0 

2 

0 

4 

0 

0 

0 

0 

0 

0 

1 

1 

Massachusetts 

8 

1 

1 

38' 

78 

48 

0 

0 

0 

4 

5 

1 

Rhode Island 

0 

1 

0 

1 

1 

1 

0 

0 

0 

0 

0 

0 

Connecticut 

3 

7 

1 

8 

16 

0 

0 

0 

0 

0 

0 

1 

MIDDLE ATLANTIC 













Now York 

237 

10 

10 

80 

75 

72 

0 

0 

0 

11 

7 

10 

New Jersey 

3 

1 

3 

16| 

13 

23 

0 

0 

0 

0 

3 

5 

Pennsylvania 

64 

0 

4 

52 

36 

51 

0 

0 

0 

4 

7 

8 

EAST NORTH CENTRAL 













Ohio 

40 

1 

1 


50 

60 

0 

0 

0 

8 

24 

14 

Indiana 

20 

2 

2 

18 

il 

11 

0 

0 

0 

4 

8 

4 

Illinois 

11 

6 

6 

31 

27 

55 

0 

0 

0 

3 

7 

13 

Michigan * 

30 

8 

7 

33 

23 

10 

0 

0 

0 

1 

5 

5 

Wisconsm 

6 

0 

0 

37 

26 

31 

1 

0 

0 

1 

0 

0 

WEST NORTH rENTRAI 

Minnesota 

8 

2 

2 

30 

20 

IH 

0 

0 

0 

1 

0 

0 

Iowa 

4 

0 

2 

4‘> 

8 

11 

0 

1 

1 

1 

0 

2 

Missouri 

0 

8 

?i 

12 

8 

8 

0 

0 

0 

1 

3 

1 

^forth Dakota 

0 

0 

0 

4 

3 

2 

0 

0 

1 

0 

0 

South Dakota 

0 

0 

0 

4 

2 

2 

1 

0 

1 n 

0 

0 

0 

Nebraska 

1 

n 

2 

< 

3 

3 

0 

0 

0 

0 

0 

0 

Kansas 

9 

30 

3 

11 

11 

20 

0 

0 

0 

1 

1 

3 

SOUTH ATLANTIC 













Delaware 

1 

0 

0 

1 

1 

2 

0 

0 

0 

0 

0 

0 

Maryland • 

17 

1 

0 

13 

0 

9 

0 

0 

0 

0 

3 

3 

District oi Columbia 

4 

0 

0 

•> 

3 

3 

0 

0 

0 

0 

1 

0 

Virginia 

30 

3 

3 

20 

16 

11 

0 

0 

0 

2 

10 

10 

West Virginia 

1 

1 

1 

1 

10 

13 

10 

0 

0 

0 

8 

3 

5 

North Carolina 

17 

3 

11 

20 

14 

2 

0 

0 

16 

13 

7 

South Carolina 

2 

0 

2 

4 

0 

3 

0 

0 

0 

4 

10 

11 

Georgia 

8 

1 

i 

10 

11 

1 

7 

0 

0 

0 

10 

16 

18 

Honda 

3 

0 

1 

0 

3 

0 

0 

0 

3 

3 

3 

EAST SOUTH CENTRAI 













Konturkv 

70 

11 

11 

11 

16 

16 

0 

0 

0 

8 

11 

21 

Tennesbeo 

8 

0 

2 

r 

2 

11 

0 

0 

0 

4 

7 

11 

Alabama 

13 

2 

2 

0 

8 

11 

0 

0 

0 

6 

17 

0 

Mississippi i 

1 

1 

Ij 

2 

3 

4 

0 

0 

0 

8 

4 

7 

WFST SOUTH CLNTRAL 













Arkansas 

0 

h 

2 

8 

1 

1 

0 

0 

0 

6 

8 

14 

Louisiana 

11 

0 

2 

2 

0 

3 

0 

0 

0 

6 

0 

14 

Oklahoma 

3 

iO 

4 

n 

6 

6 

0 

0 

0 

4 

4 

9 

Texas 

8 

101 

10 

23 

20 

14 

0 

0 

0 

27 

27 

42 

MOirNTAIN 













Montana . 

1 

0 

0 

0 

4 

4 

0 

1 

0 

2 

2 

0 

Idaho 

0 

0 

0 

8 

3 

2 

0 

0 

0 

0 

0 

1 

Wyommg 

0 

0 

0 

6 

10 

3 

0 

0 

0 

0 

0 

0 

Colorado 

0 

0 

0 

12 

11 

12 

0 

0 

1 

0 

5 

3 

New Mexico 

0 

1 

11 

2 

0 

2 

0 

0 

0 

0 

4 

4 

Arixona . 

1 

0 

0 

4 

1 

1 

0 

0 

0 

0 

3 

3 

Utah! 

2 

3 

1 

6 

4 

4 

0 

n 

0 

0 

0 

1 

Nevada 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

. 0 

0 

pvcinc 













Washington 

1 

2 

0 

22 

6 

8 

0 

0 

0 

1 

0 

1 

Onwon . 

California . 

12 

131 

4| 

104' 

1 18 

10 

94 

6 

71 

4 

45 

0 

0 

u 

0 

0 

1 

6 

2 

2 

2 

8 

Total - 

738 

361 

177 

810 

677 

706 

4 

2 

1 6 

163 

237 

272 

30 weeks. 

«3 06<i 

J* 816 

i 326 i4A ^I 

Wm 

05,462 

287 

508 

TT64 

2.748 2,661 

3,J40 


* Period coded earlier than Saturday 

* Including paratyphoid fever caties reported separately as follows Massachusetts 4, Nesv \ ork 3, Minne- 
sota 1, West Virginia 2, South Carolina 1, Georgia 1, Florida 1, California 1 

* Omnulative figures changed by corrected reports 
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TdBoraphic morbidity reportofrom State health officers for the week ended July 99 f 
1944^ end comparison ujith corresponding week of 1949 and B^year median — Con. 


Division and State 


Whooping oough 


Week ended 




Week ended July 90, 1044 





s Period ended earlier than Saturday. 
* S-year median 1080-48. 
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WEEKLY BEPOBTS FBOM CITIES 

City reports for week ended July 15^ 1944 


This table Uate the reports from 87 cities of more than 10 000 population distnbutod throughout the XTniUd 
States ard n i rr^nits a cross section of the cumnt urban incidence of the diseases included in the tabk 



eo 

u 

o 

li 

5 

Encephalitis, 

infectious, 

cases 

Influensa 

Measles cases 
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Cuy reports for week ended July IS, 1944 — Continued 
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City reporlB for week ended July 16, 1944 — Continued 
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1943 

30 


29 

9 
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252 

0 

18 

1 (75 

Average, 1939 43 

47 


32 

1 11 

>1 442 


1238 


324 

1 

32 

1 269 


1 3 year average 1941 43 
3 5 year median 


Dyaentery amebic Casts New York 2 T hiladelphn 1 Charli ston S ( 3 liou(;tc n 1 

Dyaentery bacillary Casts N(w”''ork 9 ritfroit 3 C harksti n S C ‘14 I os Angtlts H 
Dyaentery uuapeci/ied ( asts rhi(ai,o 1 Kichinond 2 Memphis 1 ‘^hrtvtiiort 1 Houston I 
Rocky Mountain apotted feier Casts St louts 1 Richmond 3 
7 ularimia -- Caua Noshvillt 1 

lyphuafeoer endemic --C ask^ Boston 1 \t1aiita 1 Brunsviiek 4 Savannah 3 Mobile 2 \c^» Orleans 
C Houston 1 


UdieH (annual have) pir lOOfiOO population, hy geographic groups, for the 87 citus 
%n the pru eding table ((shmaUd population 194'^ 34,197,000) 


New rngland 
Middle Atlantic 
Last North Central 
West North Central 
South Atlantic 
East South Central 
West South Central 
Mountain 
PadBc 

Total 



TERRITORIES AND POSSESSIONS 
Virgin Islands of the United States 


Notifiable diseases — ApriiJune 1944 — Duiujg tho months of April, 
May, and June 1944, tasos of ooitain notifiable diseases weie repoited 
m the Vitgm Islands as foUotts 
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Malaria 
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FOREIGN REPORTS 


CANADA 

Provinces — Communicable diseases — Week ended July 1, — 

During the week ended July 1, 1944, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows 
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Scarlet fever 


8 

8 

7 
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10 
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Tuberculosis (all forms) 


1 

16 
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69 
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5 

9 
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16 



1 



17 

Undulant fever 




1 
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Whooping cough 


44 


26 

41 

b 

5 

17 

10 

149 


GREAT BRITAIN 

England and Wodes — Injechous diseases— 4 weeks ended Aprd 29, 
1944 — Durmg tlie 4 weeks ended Apiil 29, 1944, cases of ceitam 
infectious diseases were reported in England and Wales as follows 


Disea«»e 

C asts I 

DisLast 

r asps 

rerebrospinal fo\er 

Diphtheria 

Dysentery 

Measles (excluding German measles) 
Ophthalmia neonatorum 

Paratyphoid fever 

820 

2 420 
861 
9,7b0 
308 
10 

Pneumonii. 

Puerperal pyrexia and pm.rpcral seijsis 
bcarlot fever 

Smallfiox 

T ^hoid fever 

Whooping cough 

3 62b 
617 
7,330 
2 

24 

8,141 


REPORTS OF CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Non —Except in cabes of unusual inddenoe, only those places are included which had not previously 
Reported any of the above-mentioned diseases, except yellow fever, during the current year All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
HXALIR Rbportb for the last Friday in each month 
(Few reports are available from the mvaded countries of Europe and other nations in war sones ) 


Plague 

Britxsh East Ajnca — Uganda. — For the week ended June 24, 1944, 
1 fatal case of plague was reported m Uganda, British East Africa. 

(1036) 
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Egypt. — ^For the week ended July 8, 1944, 1 fatal case of plague was 
reported in the southern area of Ismailiya, Egypt. For the week 
ended July 15, 1944, 5 cases of plague with 3 deaths were reported in 
Port Said, Egypt. 

Indochina — Annam. — For the period June 11-20, 1944, 2 cases of 
plague were reported in Annam, Indodiina. 

Smallpox 

British East Africa. — For the week ended June 24, 1944, 368 cases 
of smallpox with 2 deaths were reported in Tanganyika, and 172 cases 
of smallpox were reported in Uganda, British East Africa. 

Indochina. — For the period June 11-20, 1944, 49 cases of smallpox 
were reported in Indochina, including 32 cases in Cambodia and 10 
cases in Annam. 

Turkey. — For the month of May 1944, 239 cases of smallpox were 
reported in Tmkey. 

Typhus fever 

Algeria. — For the period June 1 1-20, 1944, 62 cases of typhus fever 
were reported in Algeria. 

Indochina. — ^For the period June 11-20, 1944, 25 cases of typhus 
fever were reported in Indochina. 

Spain. — For the week ended Maj 20, 1944, 22 cases of typhus fever 
were reported in Spain. 


COURT DECISIONS ON PUBLIC HEALTH 

Use of single-service containers for delivery of milk. — (Illinois Su- 
preme Court; Dean Milk Co. et al. v. CUy of Chicago et al., 53 N.E.2d 
612; decided January 20, 1944; rehearing denied March 22, 1944.) 
An ordinance of the city of Chicago provided that “any milk or milk 
products sold in quantities of less than one gallon shall be delivered 
in standard milk bottles.” The plaintiff companies sought to deliver 
milk in single-service paper containers, contending that such contain- 
ers were standard milk bottles within the meaning of the ordinance. 
The defendants construed the ordinance to mean that a standard 
milk bottle was a glass bottle. 

The Supreme Comli of Illinois said that the question presented was 
the meaning of the phrase “in standard milk bottles” and v^at the 
city coimcil intended to include within that term when the ordinance 
was passed in January 1935. According to the court, in the construc- 
tion of an ordmanee, the intent of the council which passed it was 
controlling and the question was as to what the words used meant to 
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the coimcil using them. As stated in the opinion the evidence showed, 
among other things, that the milk bottle was invented and first placed 
on the market in 1884; that for over 60 years the term ‘‘milk bottle” 
had had a very definite and well-imderstood meaning and included, in 
ordinary language, a type of glass bottle of characteristic size and 
shape with which almost everyone was familiar; that in 1936, when the 
ordinance involved was enacted, milk in less than gallon quantities 
was delivered exclusively in such bottles and that paper cartons were 
not used in Chicago or its vicinity for deUvering milk; and that single 
service paper containers came into general use for the delivery of 
milk about 1938. Single-service paper containers, said the court, 
cannot be said to have been within the contemplation and intent of 
the council when the ordinance was enacted. “It is inescapable that 
the words ‘standard milk bottles’ os used in this ordinance mean the 
familiar glass milk bottles in common usage when it was adopted and 
cannot be construed to include ‘paper single-service containera’.” 

While the plaintiffs did not question the city’s power in 1936 to 
enact the ordinance in question, they argued that the State milk 
pasteurization plant act of 1939 repealed by implication the authority 
given by prior acts, so that the ordinance, applied as the city hhd 
construed it to forbid the delivery of milk in single-service paper 
containers, contravened the State’s public policy as established by 
the milk pasteurization plant act and directly confiicted with such 
act. This contention was based on the statute’s provision recognizing 
the use of paper containers, namely, “Single-service containers 
shall be manufactured and transported in a sanitary 
manner.” The plaintiffs’ position was that the quoted provision of 
the law permitted the use of single-service containers and took away 
the city’s power to prohibit such use. The act, said the court, con- 
strued as a whole, recognized that single-service containers may be 
used in the State; and it was also stated that the State department of 
public health had, in accordance with power granted, established 
standards and requirements for the manufacture and handling of such 
containers. Continuing, however, the court said that there was 
no provision in the statute that either expressly or by implication 
provided that cities had to permit the use of single-service containers. 
“The fullest meaning that may be given section 16, items 1 and 10, 
of the statute is that if single-service containers are permitted to be 
used in a city, they shall be manufactured and transported in a sani- 
tary maimer and shall conform to certain minimum requirements to 
be prescribed by the department of public health.” It was necessary 
to construe the language in connection with the saving clause which 
specifically reserved to cities the power “to regulate the handlin g, 
orocessing, labeling, sale or distribution of pasteurized milk and 
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pasteurized milk products.” This language, in the court’s view, 
reserved to the city “the right to regulate, in the interests of providing 
pure milk, that part of the milk industry which pertains to the han- 
dling, processing, labeling, sale and distribution of pasteurized milk. 
This would include regtdation as to the container in which it was 
delivered.” The power of the city of Chicago to prohibit the delivery 
of milk in single-service containers was held not to be abridged or 
impaired by the statute in question. 

A fiu'thor contention of the plaintiffs was that the ordinance, if 
construed to prohibit the use of single-service paper containers, was 
unreasonable and, therefore, void. The court reviewed the evidence 
bearing on the question of reasonableness and concluded that the 
ordinance, insofar as it prohibited the use of single-service containers, 
was not unreasonable and void. The court pointed out that the main- 
tenance of a pure and wholesome milk supply v^as one of the principal 
concerns of municipal government and stated that the evidence 
showed some valid reasons which the city council might well consider 
in requiring the use of the standard milk bottle. It was at least 
debatable and in such a case the city council was entitled to exercise 
its own legislative discretion and the courts would not disturb its 
action. “The council is the sole judge of the necessity and wisdom 
of the ordinance enacted, and we are concerned only with its rea- 
sonableness.” 

The supreme court reversed the judgment of the lower court which 
had granted (a) an injunction restraining defendants from enforcing 
the ordinance and (b) a writ of mandamus commanding defendants 
to issue a permit to plaintiffs allowing them to use single-service 
containers. 

AAA 

Marijuana held aj/nonymovs with Indian hemp {cannabis satina ). — 
(California District Court of Appeal, 2d District, Division 2; People v. 
Savage, 148 P.2d 654; decided May 9, 1944.) The defendant was 
convicted of violating section 11160 of the California Ilealth and 
Safety Code which provided, among other things, that, except as 
otherwise provided in the law, no person should possess a narcotic 
except upon a written prescription. By section 11001 of the said 
code “narcotics” was declared to mean any of certain specified drugs, 
among which was cannabis sativa. The evidence showed th^t the 
defendant stated to a police ofiicer that he*knew tliat a cigarette 
found on him contained marijuana. Also at the trial the defendant 
stipulated that this cigarette and two other cigarettes found on the 
premises contained marijuana. On appeal by the defendant the 
California District Court of Appeal said that the solo question neces- 
saiy for it to determine was: “Is marijuana synonymous with Indian 
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hemp (cannabis sativa)?” This question, said the court, had to be 
answered in the affirmative. “Marijuana (variants: mariahuana, 
marajuana, maraguana, marihuana, and mariguana) is another name 
for Indian hemp (cannabis sativa).’* Continuing, the court said: 
“Since defendant admitted that the cigarette found on him con- 
tained marijuana, he admitted that it contained cannabis sativa 
which is a narcotic referred to in sections 11160 and 11001 of the 
health and safety code.” 

The judgment of the trial court was affirmed. 

X 
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X SIMPLIFIED PROCEDURE FOR DETECTING CROSS RE- 
ACTIONS IN DIAGNOSTIC ANTIPNEUMOCOCCIC SERUM > 

By Bbbnicb E. Eddt, BaeteriologUt, United Statee Pullie HeaJth Service 

The purpose of this paper is to present a simplified procedure for 
detecting cross reactions in diagnostic antipneumococcic serums. 
Since 1939 commercial diagnostic antiserums have been tested for 
cross reactions with 29 to 31 of the 74 known heterologous types of 
pneumococci. Commercial antiserums are prepared for 32 types of 
pneumococci and the discovery of cross reactions, a necessary pre- 
requisite for making the antiserums specific, is a time-consuming task. 
Moreover, cross reactions often exist with pneumococci of higher types 
and these cross reactions cannot bo found with the present method 
of testing without more than doubling the number of slide preparations 
to be examined. 

METHOD 

Antigens for each of the 75 types of pneumococci are prepared and 
standardized so that the turbidity matches a standard containing 200 
parts per million of silica according to the method described in an 
earlier report ( 1 ), with the following exception: The peptone solution 
used to dilute the antigen contains 1.43 percent of formaldehyde and 
is adjusted to a pH of 5.4 to 6.5. 

Pneumococci suspended in a slightly acid medium, if kept in the 
refrigerator when not in use or in an iced container while being us^, 
retain their capsules intact for long periods of time, often for as long 
as a year. After the antigens are prepared it is only necessary to check 
for capsular swelling with control antiserums at intervals of 2 to 4 
weeks. , 

Equal parts, usually 2 ml. of standardized antigens for each type, 
are combined in 14 groups according to the t 3 rpes which show cross 

t From the BiologloB Control Laboratory. National Inatituto of Health 

( 1041 ) 
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reactions or which are similar epidemiologically {£). The types which 
make up these groups are as follows: 


Ormp So Typa 

1 1, 2, 6, 6, 7, 26, 61. 

2 8, 4, 8, 14, 19, 67. 

3 9, 83, 49, 68. 

4 10, IS, 21, 34, 69. 

5. 11, 16, 28, 48, 63, 72. 

6 12,26,71. 

7 16, 18, 23, 30, 44, 46, 64, 66, 56, 64. 

8 17 22 63 

9.^^* ^ 20* 29, 31, 35, 40, 47, 52, 61, 62, 66. 

10 24, 45, 48, 60, 68, 69, 60, 66. 

11 27, 32, 67. 

12 36, 38, 74. 

13 39, 42, 70. 

14 . 37, 41, 73, 76. 


The group antigens are centrifuged and concentrated by removing 
all the supernatant fluid except a volume equal to that of any single 
type antigen used in the group. Thus if 2 ml. of each individual t3rpe 
antigen are eombined, all but 2 ml. of the supernatant fluid is removed. 
The group antigen is very turbid. For instance, a group antigen such 
as No. 6 IS 3 times more turbid than a standardized antigen for a single 
type, and a group antigen such as No. 7 is 10 times more turbid. A 
loopful of a group antigen therefore contains afqxroximately the same 
number of pneiunococci of each of the types included in the group that 
are held by a similar loopful of a standardized antigen for a single typo. 
The only precaution is that the group antigen must be agitated before 
the loop is introduced. 

The details for carrying out tests for cross reactions are the same 
with individual type antigens or with group antigens. A small loopful 
(a loop of 28-gage platinum, 1 mm. inside diameter) of ant^en, a large 
loopful (a loop of 26-gage platinum, 3-5 mm. inside diameter) or a drop 
of antiserum from a capillary pipette, and a small loopful of saturated 
aqueous methylene blue are mixed on a coverslip and the coverslip is 
inverted on a flat glass slide. The preparation is incubated in a moist 
chamber at 37° C. fdr 30 minutes and the pneumococci are exam- 
ined under the microscope for capsular swelling. 

OB8BBVATION8 

In table 1 is an example of tests for cross reactions carried out with 
a group antigen and with antigens for the typos included in the group. 
The cross reactions could be detected as well with the group antigen 
as with the antigens for the individual types and in some instances 
with greater ease because the pneumococci in the preparation which 
were not swollen served as controls. 

In tables 2 and 3 are shown the results of tests carried out on 2 anti- 
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Table 1. — Data muatrating that cross reactions can he detected with antigens of 
mixed types of pneumococci as well as with antigens of individual types 



The symbol + indicates that undiluted antiseram causes complutely swollen pneumococcio capsules; 
P that in a clump of pneumococci some organisms have completely swollen capsules whereas others do 
not; T that there is perceptible swelling but none of the pnoumooocci have capsules with distinct outlines; 
and 0 that no capsular swelling occurs. 


Table 2. — Tabulation of the results of tests for cross reactions carried out on a 
type 8 antiserum with group antigens and with separate antigens for each of 74 
heterologous types of pneumococci 


Group antigens 

Individual type antigens 

Group No. 

Capsular 

swelling 

Number 
of types 
in group 

Types 

Capsular 

swelling 

Group No. 
which 
contains 
type 

1 

0 

7 

1 

0 


2 

+ 

6 

2 

0 


3 . 

0 

4 

3 

+ 

2 

4 

0 

5 

4-7, inclusive.. 

0 


fi 

0 

6 

0-18, Inclusive 

0 


6 

0 

8 

10 

+ 

2 

7 

0 

10 

20-76, inclusive 

0 


8 

0 

3 




0 

0 

10 




10 

0 

8 




11 _ 

0 

3 




12 

0 

3 




13 

0 

8 




14 

0 

4 











Table 3. — Tabulation of the results of tests for cross reactions carried out on a 
type 28 antiserum with group antigens and with separate antigens for each of 74 
heterologous types of pneumococci 


Group antigens Individual type antigens 


Group No. 

Capsular 

swelling 

Number of 
types in 
group 

Individual tirpos 

Capsular 

swelling 

Group No. 
which con- 
tains type 

1 ' _ 

0 

7 

1-20. inclusive 

0 



0 

6 


P 

4 

a _ 

0 

4 


0 


4 

P 

5 


+ 

-0 

A 

0 

6 


0 


A 

0 

8 


+ 

12 

7 

0 

10 

87 

0 


8 

-1- 

s 1 

38 

-f 

12 




30-82. Indusiva— 

0 



0 



+ 

B 


0 


84-68. indualve 

0 



+ 



T 

4 

18 

0 



0 


14 

0 


74 

4- 

12 



■■ 


0 
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serums witii antigens for 74 heterologous types of pneumooocd and 
with 14 group antigens which indude 75 types. All of the cross re- 
actions discovered by means of separate antigens for each type were 
also noted with the group antigen which contained the reacting type. 
When no capsular swelling of any pneumococcus in a group antigen 
occurred, none was observed in individual antigens of the types in- 
cluded in the group. 

DISCUSSION 

The successful use of antipneumococcic serums for therapeutic 
purposes and the accuracy of type incidence reports are dependent 
upon the specificity of the diagnostic antiserums. It has been shown 
that cross reactions between certain types occur regularly (S). How- 
ever, there are other cross reactions which occur infrequently but 
which may cause an error in type diagnosis if not detected. 

The simple procedure of combining antigens of the different types 
of pneumococci in 14 groups makes possible the detection of cross re- 
actions with all the known types, often through the examination of 
fewer slide preparations than were necessary when separate antigens 
for only 29 to 31 of the 74 heterologous types of pneumococci were 
used. For example, aU of the cross reactions in the Type 8 antiserum 
(table 2) coidd have been discovered by examiniug 19 slide prepara- 
tions, 14 prepared with group antigens plus 5 with the heterologous 
types of pneumococci included in Group No. 2. In the Type 22 anti- 
serum (table 3) all of the cross reactions could have been detected by 
examining 34 slide preparations, 14 made with group antigens, 5 with 
the types of pneumococci included in Group No. 4, 2 with the heter- 
ologous types in Group No. 8, 10 with the types in Group No. 9, and 
3 with the typos in Group No. 12. 

8UMMABY 

By combining standardized antigens of the different pneumococcic 
types in 14 groups, cross reactions in antipneumococcic serum with 
any of the 74 heterologous types of pneumococci may be detected. 
After discovering the group for which a cross is shown, it is only neces- 
sary to test the antiserum with the separate types of pneumococci 
which make up the group. Since most of the types of pneumococci 
in the different groups show some serologic reactions in common, cross 
reactions with any of the known heterologous types may be detected 
by the examination of an antiserum with a minimum number of anti- 
gens. 

BSFBBENCBS 

(/) Eddy, B. E.: A study* of pneumococcus traing serums for the purpose of 
Btsudardizing a test for potency. Pub. Health Rep., 65; 347-361 (1940). 
(S) Eddy, B. E.: Cross reactions between the several pneumococcic types and 
their significance in the preparation of polyvalent antiserum. Pub. 
Health ^p., 59: 486-499 (1944). 
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X-BAT EXPOSURE IN MANUFACTURE AND OPERATION OF 
CERTAIN ELECTRONIC TUBES 

By A. F. B0 sb, Induatrtal Hygiene Engineer, H. T. Cabtbebq, M. D.', Chief, 

and D. G. Macphbrson, Medical Officer, Bureau of Induetrial Health, California 

Department of Public Health 

The dangers of X-ray or radium-emanation eicposure are well 
recognized and in most cases controlled in industry when it is known 
that they exist. When X-ray or radium is utilized for the examina- 
tion of industrial products or in radium-dial painting, proper con- 
trols are used, or at least there is a recognition of the potential 
dangers. 

Recently interest has been aroused in a possible similar hazard in 
the manufacture and operation of high-vacuum electronic tubes (i). 

We were confronted with a problem of this type and found on 
investigation that during the manufacture, testmg, and operation of 
such tubes, measxirablc amounts of potentially harmful X-rays were 
produced. These tubes were tested or operated at voltages above 25 
kilovolts. The presence of X-rays was detected with fluoroscopic 
screens and measured by means of tbe Victoreen minometer and 
dental X-ray films. 

A report by Daily (i ) concluded that no harmful clinical effects re- 
sulted from exposure to a similar type of tube imder normal operation. 
It is understood that since that report was written the voltages at 
which high-vacuum electronic tubes are operated have been increased, 
and it is believed that potential hazard now possibly exists, even 
imder normal operating conditions. 

Although those tubes are not designed for production of X-rays, 
they are so constructed that they have the various elements necessary 
for X-ray emission. 

Commo’cial X-ray tubes are so constructed and shielded that the 
radiation is confined to a narrow beam. This is not true of the tubes 
in question and they may emit X-rays in many different directions. 

TOLERANCE DOSAGE 

The provisional tolerance dose for X-rays should not exceed 0.1 
roentgen per day, according to the National Bureau of Standards {S). 
However, considering the long-term genetic effect on experimental 
animals, some authorities believe that 0.02 roentgen per day may be 
considered a much safer maximum dose iffi). 

1 Pa«6d Anlitiat Batveoii, 17. S. Pablic Health Serrioe. 
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MBANS or DETECTION 

For detecting and roughly measuring the exposure, dental X-ray 
films (Eastman Code DFll) were worn in breast pockets by workers 
for varying lengths of time during Oieir routine work. These showed 
varying degrees of exposure at different locations. The National 
Bureau of Standards recommends “that each worker shall be sup- 
plied with a dental X-ray film half-covered with lead foil, which 
shall be worn on the breast continuously, with the film side out, 
for 16 working days. If, upon development, appreciable darkening of 
the exposed part of the film is indicated, the cause therefor shall be 
investigated and eliminated” (Z). 

Appreciable darkening of the films worn by several workers in this 
study developed within 2 days or less, thus indicating a much higher 
exposure to X-rays than is recommended. Several films, placed at 
distances of from 12 to 14 inches from the tubes, showed marked 
darkening in periods of 8 to 10 minutes. At one location an over- 
exposed roentgenogram of a finger was made with a 3-minute exposure 
at a distance of 10 to 12 inches firom the source. 

To explore the source of X-rays and to find leaks after controls had 
been installed, a length of cardboard mailing tube closed at one end by 
a diaphragm of fluorescent screen was employed. Upon peering into 
the light-free chamber formed by this device, the glowing of the 
fluorescent screen indicated activation b> X-rays. 

Measureipent of the intensities of these exposures was made with 
a Yictoreen minometer equipped with 0.1 roentgen and 0.01 roentgen 
ionization chambers. 

Over a himdrod tests were made with ionization chambers at ex- 
posure periods varying from 1 minute to 8 hours. 

Four different operations showed evidence of X-ray exposure on 
dental film and were consequently checked with the minometer. The 
exposures of the operators at these locations were 2.6, 0.1, 0.12, and 
0.1 roentgens per day, calculated on the basis of routine continuous 
operation. Since distance is a factor, spot checks with the minometer 
were made at distances of 1 to 3 feet from the source. Some of these 
measurements were as high as 6 to 8 roentgens per day. 

At most of the locations the operators were not actually exposed to 
the radiation indicated by these figures because the tubes were not 
run continuously. However, with the anticipated increase in produc- 
tion, the operations will become more continuous and consequently the 
exposure will toad to become more significant. 

In order to evaluate the possible clinical effects of these rays on the 
operators, hemoglobin estimations, white-cell counts, and differential 
white-ceU counts were made on the blood of five employees who had 
been the most heavily exposed. Fortunately these were foimd to be 
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mthin normal limita. No clinical or laboratory effects from X-ray 
exposure were discovered. 

The exact exposure of the workers in these operations is difficult to 
estimate, inasmuch as the operations are carried on intermittently 
and the workers are moved frequently from one operation to another. 

A long latent period frequently elapses between the time of exposure 
and the first appearance of evidence of damage. Consequently, these 
workers cannot be considered to bo free of injury imtil some years have 
passed. 

CONTROL 

Becommendations were made to shield the tubes with sheet lead 
(2 mm. thick) on the front panels of the cabinets in which the tubes are 
housed, with h-inch-thick lead glass inspection windows. The backs 
and bottonw of the cabinets were protected by 16-gage sheet steel. 
The protection afforded by the sheet steel was felt to be ample,iaasmuch 
as it is impossible for operators or passers-by to stand close to the 
back of the cabinet. Aft^ this shielding had been installed, minom- 
eter tests proved that the exposure of the operators was reduced to 
well below the tolerance dosage of 0.1 roentgen per day. 

CONCLUSIONS 

High vacuum electronic tubes operating at high voltages are 
capable of producing X-rays well above the provisional tolerance dose 
of 0.1 roentgen per day. 

In one industrial situation studied extensively the exposure of 
operators was foimd to be as high as 2.5 roentgens per day. 

Once this hazard was recognized it was possible to reduce the in- 
tensities below the provisional tolerance dose by the use of sheet lead, 
sheet steel, and lead glass. 

REFERENCES 
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(If) Personal communication from Dr. R. T. Newell. 


MORBIDITY AND MORTALITY FROM SPECIFIC CAUSES 
DURING 1943 AND RECENT PRECEDING YEARS 

I. Morbidity 

The following data concerning the prevalence of nine communicable 
diseases are based on weekly telegraphic reports from the. health 
officers of the various States and the District of Columbia (table 1). 

S99668-44 S 
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Although cases of these diseases are reportable by law, there is con- 
siderable rariability in the completeness of the reports. While the 
number of cases is smaller than the number which actually occur 
during any given year, it is believed that the data indicate reasonably 
accurate trends and reveal any unusual prevalence of a disease. 

DIBBABES ABOVE MEDIAN PBEVALENCE 

Influenza . — ^The number of reported cases (421,005) of influenza 
was about 4 times the number reported in 1942 and 2.2 times the 
median for the ye^rs 1938-42. An epidemic of this disease started 
in the Great Lakes region about the middle of November and spread 
rapidly into all regions of the country. With the exception of the 
year 1941, the reported incidence in 1943 was the highest in the 15 
years for which these data are available. In 1941 there were approx- 
imately 634,000 cases reported. While the North Central and North- 
eastern States reported some increase in the number of cases in 1941, 
the epidemic of that year was most severe in the Western and South- 
ern States. Other major epidemic years with 300,000 or more cases 
reported were 1940, 1937, 1932, and 1929. 

Meningococcus meningitis . — ^This disease has been increasing since 
the beginning of 1941; there were 17,922 cases reported during the 
year 1943, as compared with 3,774 in 1942 and a 5-year median of 
2,048 cases. Prior to the present epidemic of 1943-^ the country 
has experienced 3 Nation-wide epidemics of meningococcus meningitis 
in the last 30 years; the peaks for the country as a whole occurred in 
1917-18, 1929-30, and 1935-37, respectively. For the country as a 
whole the epidemics of 1917-18 and 1929-30 were of about the same 
magnitude, that of 1935-37 was somewhat smaller, while the present 
epidemic exceeds all three in the reported number of rases. In the 
epidemic of 1917-18 the highest incidence rates were reported from 
the West North Central and South Central regions; with compara- 
tively low rates for the Mountain and Pacifle regions. In the sections 
where the 1917-18 epidemic was most acute (West North Central and 
South Central) the reported incidence in that epidemic was higher 
than in 1943-44. In the epidemic of 1929-30 the highest incidence 
rates occurred in the Mountain and Pacifle sections, relatively high 
rates were reported in the South Central and East North Central 
sections, and comparatively low rates in the New England and South 
Atlantic sections. In the East North Central, South Central, and 
Moimtain and Pacific sections higher case rates were reported during 
the peak of the 1929-30 epidemic than in 1943-44. The epidemic of 
1935-37 was most severe in the South Atlantic sections; in all sections, 
however, fewer cases were reported during that epidemic than in the 
1943-44 epidemic. 
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Tabls 1, — Number of reported caeee of 9 communicable dieeaeee tn the Untied Stales 
during the year 194S, ike number for the year 1949, and the median number of 
caaea reported for the years 1BS8-49 


Division 

Q 

1942 

6-year 

median, 

1988-42 

1948 

1942 

6-year 

median, 

1938^2 

1943 

1942 

6-year 

median, 

1938-42 

Diphtheria 

Influensai 

Measles t 

TTnited States 

18,744 

16,669 

17,326 

421,066 

109,^ 

189, 162 

602,811 

606 867 

606,867 

New England 

271 

295 

296 

2,760 


457 

69 461 

60,828 

39,868 

Middle Atlantic 

1,869 

1,608 

1 973 

3,019 

916 

1, 178 

173 617 

71,676 

71,678 

Fast North Central 

1,921 

2,048 

2,433 

31,283 

3,677 

6 212 

167 608 

53 712 

63,712 

West North Cent’ul 

1, 162 

1,002 

1, 186 

87,966 

1,468 

10 870 

48,640 

47,908 

38,787 

South Atlantic 

2,873 

4, 128 

4,783 

107, 611 

84,373 

66,481 

36 921 

68,866 

68,866 

East South Central 

1,642 

1,800 

2 090 

82,667 

9,494 

18,836 

21,705 

8,667 

9,096 

West South Central 

2,419 

3,069 

3 039 

97,049 

43,383 

43,3«3 

22,412 

51 683 

21 706 

Mountain 

688 

693 

917 

36,631 

10 724 

16,607 

36,427 

36,786 

22 026 

Padfle 

1,609 

960 

1, 134 

23 1S9 

4,978 

4 978 

47,000 

120,842 

88,896 


Meningococcus menin* 
Ritis 

Poliomyelitis 

Scarlet fever 

United States 

17 922 

8,774 

2 048 

12; 401 

4,193 

7,299 

140,475 

126,863 

166,069 

New England 

2 013 

482 

102 

861 

186 

151 

20 399 

14 664 

10,373 

Middle Atlantie 

4,427 

1,068 

499 

982 

700 

700 

30 044 

30 356 

87,296 

Ea^t North Central 

2,643 

292 

236 

2 416 

979 

1,382 

35 710 

15 981 

62,801 

West North Centrd 

1 149 

168 

132 

1 647 

602 

502 

13 666 

13 531 

13,631 

South Atlantic 

3 0A4 

748 

449 

240 

377 

893 

12,363 

11 796 

10 861 

Fast South Central 

1, 312 

263 

273 

263 

440 

380 

5 188 

6 706 

6,706 

West South Central 

916 

291 

186 

1,972 

478 

346 

3 979 

3 276 

8,609 

Mountain 

636 

94 

94 

966 

166 

166 

8 483 

4, 147 

4,467 

Pacific 

1,962 

388 

117 

3 165 

366 

366 

10 043 

6 407 

7,808 


Smallpox 

Tvphoid and para- 
typhoid fe\er 

Whooping cough ^ 

United States 

733 

863 

2,461 

6 646 

0,703 

9 576 

176 416 

178 116 

178 116 

Now England 

0 

1 

0 

290 

276 

276 

12,653 

21 320 

16,378 

Middle Atlantic 

18 

48 

0 

738 

851 

1 242 

34 317 

47 825 

47 826 

East North Centnd 

320 

204 

640 

763 

798 

1 016 

41 024 

46 670 

45 688 

Went Noith Central 

100 

164 

951 

277 

371 

654 

10 971 

391 

8 916 

South Atlantic 

46 

39 

46 

1,180 

1,687 

1 949 

27 596 

x„846 

22,663 

East South Central 

32 

105 

127 

768 

907 

1 245 

7 376 

6 686 

6,623 

West South Central 

138 

246 

342 

1,026 

1,360 

2 402 

19 179 

9,070 

12,498 

Mountam 

34 

39 

309 

287 

408 

464 

6 960 

b 849 

8 869 

Pacific 

23 

28 

140 

278 

265 

484 

16,349 

16 660 

18 490 


* Mississippi and Now York pxclndcrt New York Cilv included 
’ MLs8is*'ippi excluded 


Tho present epidemic has been severe in all sections of the country. 
The largest excesses over the 1938^2 median were reported from the 
New England and Pacific sections. In the former region the number 
of cases was almost 20 times the preceding 5-year median and in the 
Pacific region the number was almost 17 times the median. Other 
sections reported smaller excesses ranging from 5 times the median in 
the West ^uth Central section to almost 11 times the median in the 
East South Central region. Preliminary reports of cases indicate that 
in the Central sections and possibly in the country as a whole, the 
peak of tho current epidemic did not occxir until early in 1944. 

MeaaUa . — The incidence of measles was relatively high in 1943. 
The number of reported cases (602,811) was about 20 percent above 
the number reported in 1942, which figure (505,867) also represents 
the 1938-42 median. The disease was most prevalent in the Middle 
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Atlantic and East North Central r^ons, but all r^ons except the 
South Atlantic showed increases over the 1938-42 medians; in the 
South Atlantic region the number of cases was only about 60 perc^t 
of the 5-year median. 

Poliomyehtis . — ^The only other communicable disease more preva- 
lent than usual during 1943 was poliomyelitis. The number of cases 
(12,401) was about 3 times the number reported in 1942 and 1.7 
times the 1938-42 median. After a year of comparatively low inci- 
dence the number of cases of this disease began to increase early in 
1943 ; by the middle of the year an epidemic of significant proportions 
was in progress, affecting practically every section of the country 
except the South Atlantic and East South Central. For the country 
as a whole the incidence was the highest since 1931, when almost 
16,000 cases were reported; the epidemic of 1931 was confined largely 
to the New England and Middle Atlantic regions. Less severe epi- 
demics of this disease occurred in 1927 and 1935, with the highest 
ineidenee in 1927 being reported from the Pacific region, while both the 
North and South Atlantic r<^ions reported a relatively high incidence 
in 1935. In 1916, the only other year in which the reported cases of 
poliomyelitis exceeded those of 1943, there w^re approximately 27,000 
eases in 27 States, as compared with 12,401 in all of the States in 1943. 

DI8KA8ES BELOW MEDIAN PBEVALENCB 

Diphtheria . — The reported cases of diphtheria (13,744) dropped 
considerably be'ow even the year 1942, during which 15,559 eases 
were reported. Prior to 1936 there had been no less than 30,000 
cases of diphtheria reported, with incidence peaks of 204,133 eases 
in 1921, 166,031 cases in 1922, and 106,191 cases in 1927. With two 
slight interruptions, one in 1938 and the other in 1941, the disease 
has declined steadily since 1927 and the incidence in 1943 was about 
60 percent of the average annual incidence (approximately 22,000 
cases) since 1936, the first year in which fewer than 30,000 cases were 
reported. While the incidence has fluctuated from year to year in 
the various sections of the country, the general trend has been down- 
ward in all sections, the 1943 incidence in some sections being the 
lowest on record. 

Scarlet fever . — During the year 1943 there were 140,475 cases of 
scarlet fever reported, as compared with 126,583 in 1942 and a 1938-42 
median of about 155,000 cases. Six of the nine geographic regions 
reported a relatively high incidence and the other three reported 
fewer cases than normally occur during the year. The greatest 
excesses over the median were reported from the New England and 
Mountain regions (about 50 percent), with smaller excesses in the 
West North Central, South Atlantic, West South Central, and Pacific 
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regions. In the East North Central region where this disease has 
been unusually prevalent for several years, the number of cases re- 
ported during 1943 was less than 70 percent of the 5-year median 
and the Middle Atlantic and East South Central regions also reported 
a comparatively low incidence. 

SmaUpox . — The incidence of smallpox reached a new low level during 
1943. The number of reported cases (733) was about 85 percent of 
the number reported in 1942 and about 30 percent of the 1938-42 
median. Relative to prior years, the situation was favorable in all 
sections of the coimtry except the Middle Atlantic. Sixteen of the 
18 cases of smallpox reported in the Middle Atlantic region occurred 
in Pennsylvania and were the result of an outbreak that started in 
Pennsylvania in December 1942. Sixteen cases occurred in the first 
two weeks of January but no more were reported during the year. In 
the South Atlantic region the disease stood at about the normal level, 
but other regions, even those in wliich the disease is normally high, 
reported a low incidence. For the country as a whole the incidence 
of smallpox during 1943 was the lowest on record. 

Typhoid and paratyphoid jever . — For the year 1943, 5,546 cases of 
t 3 rphoid fever were reported, as compared with 6,703 in 1942 and 
9,575 for the preceding 5-year median. The incidence in the New 
England region was slightly above the normal level, but very signifi- 
cant decreases from the 1938-42 medians were reported from all other 
regions. For the country as a whole the incidence in 1943 was the 
lowest in the 15 years for which these data are available. 

Whooping cough . — ^The number of cases (176,415) of whooping 
cough reported in 1943 was about 1,700 below the normal expectancy 
of approximately 178,000 cases. Of the various geographic regions, 
the West North Central, South Atlantic, and South Central reported 
excesses over the 1938-42 median, but in the other five sections the 
numbers of cases were lower than the medians. 

n. Mortality 

The annual mortality rates for specific causes for the past five years 
as shown in table 2 are based on preliminary data for 38 States and 
the District of Coliunbia. Similar mortality rates by quarters for 
the past three years are shown in table 3. Death rates for 40 States, 
the District of Columbia, Alaska, Hawaii, and the Canal Zone are 
presented in tables 4 and 5. 

These data are made available through a cooperative arrangement 
with the respective States which furnish provisional tabulations of cur- 
rent birth and death records to the United States Public Health Service. 
Because of lack of uniformity in the method of classifying deaths 
according to cause, and the impossibility of including a certain num- 
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Tabxjb 2. — Summary of mortality trends from certain causes in a group of SB StaUs^ 
19S9-43 (estimated population July 1, J94S, 109,718,900) 

(Rates provisional fbr all years] 


Diteaaas (numbers in parentheses are from the International 
Ust of Causes of Death, 1938 revision) 


Deaths, all causes 

Births, exclusive of stillbirths. 


Infant mortality (live births, 1943, 2,331,780) ... 
Maternal mortality - - - 


T 3 i)boid and paratyphoid fever (1-2) 

Dvsentery (27) 

Dtarrhea and enteritis imder 2 years (110) 

Appendicitis (121) 

Boarlet fever m 

MeaSe8*5i^L.f?*,^!?l.. -.1 

CMebrospinal (meningococcus) meningitis (6) 

Acute poliomyelitis and acute poUoonoephalltls (36) 

Acute infectious encephalitis Oetharglc) (37) 

Malaria (28) 

Pellagra (69) 

Tuberculosis, all forms (13-22) 

Sy^iiUs (30) 

Influenxa (grippe) (33) 

Pneumonia, ul forma (107-109) 

Cancer, all forms (45-68) 

Diabetes mellitus (61) 

Intracranial lesions of vascular origin (83) 

Diseases of the heart (90-96) 

Nephritis, all forms (130-182) 

All accidents, including automobile accidents (169-195). 
Automobile accidents (170 a, b, c) 


1943 

1942 

1041 

1940 

1089 

Rate per 1,000 popolation 

10.9 

10.8 

10.4 

10.7 


21.3 

20.6 

18.5 

17.5 


Rate per 1,000 live birtbs 

40 

40 

45 

46 

47 

2.3 

2.5 

3.0 

3.6 

8.8 

Rate per 100,000 population 

.50 

.52 

.79 

1.03 

HR 

1.28 

1.29 




7.00 

6.49 


7.10 


5.89 

6.44 

8.27 

9.87 



.83 

.35 

.51 


.77 

.84 


Tm 

^^■1 % 

2.43 

1.79 

2.66 

1.90 


.94 

.81 

1.59 

.48 

Tv 

2.1^ 

.0^ 

.48 

.44 


.76 

.88 

.54 

.70 


.48 

.42 

.67 

.62 

.44 

.34 

.47 

.64 

.76 

.96 

.90 

.96 

1.20 

1.31 

1.56 

41.4 

41.7 

43.2 

44.3 

45.8 

11..1 

11.3 

13.2 

14.0 

14.6 

12.8 

8.0 

15.9 

14.7 

16.4 

52.5 

46.3 

47.8 

54.3 

50.7 

125.1 

122.9 

120.5 

119.6 

117.4 

27.9 

26.7 

25.8 

26.8 

26.0 

95.7 

90.8 

87.5 

90.5 

89.5 

824.1 

298.3 

292.2 

204 5 

283.8 

74.7 

72.3 

74.2 

78.2 

74.0 

68.9 

67.3 

73.0 

70.2 

69.3 

16.1 

j 

19.6 

28.1 

24.4 

23.1 


1 Includes all States listed in table 6, exoepi Minnesota and Washington. The District of Columbia is 
counted as a State. 


bor of delayed certificates, the rates are preliminary and will differ 
from final figures subsequently published by the Bureau of the Census. 
Data for preceding years from the same source, collected and tabu- 
lated in tbe same manner as the current data, are included for com- 
parative purposes. These provisional rates for preceding years are 
used in preference to the final figures published by the Bureau of the 
Census, because it is believed that they are more comparable with 
current provisional information. 

These reports provide an early index of the trend of mortedity from 
certain causes for the country as a whole. It is believed, also, that 
the trend of mortality from given causes within a State is reasonably 
accurate, even though the comparison of the causes of death for differ- 
ent States is subject to the errors mentioned above. 

The populations of the different States used in computing th^ 
rates are estimates as of July 1 of each year which are published by 
tbe Bureau of the Census. The estimates include members of tbe 
armed forces stationed in each State; they are based partly on ration 
book registrations and partly on births and deaths since the 1940 







1053 


August 11 , 1 M 4 


Oi 

I 
li 


I 

I 


eo 

H 

n 

H 



(0 'q *s Oil) 

nospioos encionzotav 

10 1 
18 6 
28.1 

COCOM 

900 

ssjx 

«et-9 

0009 

sis:^ 

9r««o 

226 


(S61-601) 
f)nap|99« sfiqomoinB 
Suipnidui *8)asppae uy 

s&s 


68 

65 

70 

86? 

66? 

52 

40 

SO 


(Z6I 

-081) suzjo; li® *si1IJq«10K 

75 

72 

74 

sss 

t«iiO 

666 

??? 

56^ 


GKHJO) WBeqaqiJOsaifWBia 

324 

298 

292 

353 

329 

341 

321 

287 

290 

287 
257 
251 

355 

321 

288 



(88) n|Buo jrapionA 

JO 8U0|fie[ teimuoejqui 

96 

91 

88 


SSoSo 

66? 

oS»6 

ssg 


(l9)smin»ni»joq«ia 

27 9 
25 7 
25 8 

29 8 

29 0 

30 9 

278 
25 1 
25 9 

23 6 
2211 
220 

30 6 
26 8 
24 6 

^OM* 

66^ 

f 

(9IM7t) kiuioj i[B ‘jooneo 

125 

123 

121 

ss§ 


129 

126 

122 

§63 

s 

« («•*-_ 
im) cnuQi IP Piaomiwaj 



48 

40 

41 

6Sm6 

366 

35 

29 

31 

a 

(efi) (add|j8) ezuantfoi 

aoo0» 

ejeejo 

15 5 
15 4 
45 4 

QOOOk 

aoM*r« 

9904 

24 4 

7 9 
70 

ocooo 

cc^t» 

1 

1 

(08) sinqdXb 

11 1 
11 3 
(«' 

11 9 
11 9 
(») 

111 
11 2 

9 9 
10 3 
(») 


I^OtO 

*23 

§ 

vZr-8T) 

surioj qe sjsoinojdqnj. 

41 4 
41 7 
43 2 

9 t^9 

5*95 


666 

cooeo 

666 

40 0 

41 7 

42 8 

s 

1 

s 

1 

ac) (ai«J«qieO inn 
eqdaona snoi^jui ainay 

•o^r* 

o 


0^0 

iO<4*9 

•0> A O 


(0S) snipiqddoadonod 
pin biifiiAuionod 9\tny 

oc^io 

o 

Mcim 

eo>H9 

9r*o 

^ fi 

i^ieo 


1 

(9) s|i}8izfnam (snaaoo 
OBtquoui) pntfdsoiqojoo 

0( 

lOOCD 

CM 

«»«o 

9 

eoio^ 

f-4 

e«»«o 

9 


I 

(88) SdisBOK 

9 00 CO 

O M 

(NOCO 

oocot- 

fineo 

•«9t» 

M'oeo 

COOOO 

L 

1 

1 

(e) qSnod SoidooqM 



9^CO 

Of'* 

9^c4 

o»^o 

9.-i*-i 

9oe« 

1 

(01) BiJaqiqdia 

aowa» 

o 

0900 

oeoM* 

•oioh> 

Q9 



(8) jaiiBOg 

cqcoc«9 

o 

iQiOiQ 

-o«eO'<' 

999 

CO coco 

^3 

1 

(611) bieaA z J^pizn 
siipujua pm uaqjjBja 

Oiolo 

9 WM* 

^10 eo 

9cOO 

cooo 


IIPSB 



(ig) AjeiuwAa 

fOCO^ 

oorg. 

1 1 

1 1 
(*) 

6^ 

^9 



(g-I) JO\ai 

PfoqdAjBiea pm pioqdAj, 

«0»r « 

o 

CO coo 

^oo 

oi-eo 


'O’b'iO 

Us 


CO use 

Mc«eo 

eot^.^ 

99eo 

M*oeo 

p49CO 

^CD-< 

99CO 

^9e 

999 


Rate 

1,000 

bir 

A^itniom ^mjm pi^oj, 

40 

40 

45 

55S 

40 

41 
45 

37 

38 
40 

663 


(bfraq ninaae) uoDuindod ooo 1 
ied (sqiiiqnps jo dAimioid) bqiqa 

21 3 
20 6 
18 5 

•109 

S2I: 

20 6 
18 7 
17 7 

22 3 
21 4 
20 U 

21 1 
23 4 
19 2 


(bfsuq (viiuav) 

uoDuindod oou 1 bdbnuo [fv 

9 

OOO 

•r Moc 

10 8 
10 0 
10 3 

C'.^W 

ooo 

OQC9 

^go 

a 

ooeo^ 

Period 


I 

? 

NiS; 
1 . 

ApTU-nJUUe 

1943 

1942 

1941 

July-September 

1943 

1942 

1941 

October December 

1943 

1942 

1941 

Industrial policy 
holders * 

1943 

1942 

1941 . 









































Aognat 11, 1944 


1054 


•-4 » ^ ko « o Ok «e ^ o M m u» Ob le ^ M « M o CO o 00 CO to m M M a» e le o» ee 10 o 00 oo lo 

•d e4 ^ ^ ^ id H cd c4 e4 e4 ^ V (4 e4 e4 e4 e4 f4 c4 <41 el <ol e4 ^ e4 e4 ^ c4 c4 it5 e4 ici ^ H e4 'oi *4 ei cd 


COiO 

cdM 


««• lo o 00 CO CO e< Ok r - >1 to 00 CO CO r« 00 Ok CO lo le eo Ok QO ^ et CO to CO to io <«• oo i» oo IQ '«• uu <«• CO o» ^ 
^ od id e4 td id eo’ d ed CO ed c4 id 4(1 d d e4 e4 (d cd cd 4it e4 ^ e4 id M ed cd e4 d td cd «oI id e4 «4 id cd e4 ^ 


00 04 

dd 


CO ’O* Cl to •«• <«• CO uk 00 to IT O ^ to 04 Ok C- Ok to Co CO Ok t» Ok CO 04 lO O 04 Ok 04 00 to 04 O *•« us CO 

(desidddVc 4 dcic 4 dicliddddd^dfHdddcdd^ddcdddiddcded* 4 didddd 


OMO 

kdd 


t<- ^ (>• 04 C4 ^ t« Ok t- C« IC 00 «-i O Ok ,-t to lO f-i t« 00 Ok VM G4 « le o lO CO Ok o CO CO O 00 00 04 O O IC 
^‘o 4 ^‘d^<dd^'ddddedd^dd.^dd^ '^*^dcddded^*^*kddcdcd^’.-<'edddd 


04 00 
cdd 


Okto^akt^akcookeotov-ioakvMco oe iooc*»»coooiOi-icQC-i-ii4too»-i^eoo tocooooocioo 
<-l ed ^ ed cd d *-i Cl «H d ed d d ^ 0*4 >4 el ci fH d V d cd d d d iH d id •-« cd 0f4 d d *H ed ^ 


ooiet'- 

*4*4cd 










c. o 


coiO(o>ooflkOkocoooaoiotet-u)<otoc 4 ic<ioeocoOfHr»ao(eooeoc»NiOcOi- 4 «HOkK<coe 4 r«> 


eoc. 

as ij 


akaotoc4eo«H<oicDio4»oe<otoc«C4QOkQ*i<o*iot«>*itoot«oakeooeQOtoake4ooeo<<tOiHeoi-i 


c^to 

!lsi ! 


0 ( 0 *^oo<oeoakiQro<o*<eokiocookooiO'<cci*-ioioiHaktoioiotooc!ke 4 ioiooo<«'iHeociio< 4 « 


to Ok d to l» '4( *4 CO CQ O IQ '0« Ok d O *4 Ok 00 to Ok IH Ok C- Ok 04 C4 CO CO Ok o O IT to 00 CO Ok to 04 CO 


^COOdiCd^OOCOOOvHOkdOO d iO*- 4 d*HtOOO^eOtO^OkOtOOCOiCt f-tCOtOODd'Ot 


lec-e 

SI^Si 


4^ “ 


e 40 co»**<<r>e«e»to»ra^-«‘aoiocD<M« 3 io(&r^eoi 09 «Mo^e« 9 i^oooi^t*« 9 t«i^QOoab 


cot'* 


f-iiodtDeioeodcoQOdcoak^^ooakioiodiooooiOvHOOkcoooakdtotooeooktooieoto 
d®*SJ^ 3 ^®*dli* 2 ^^^£id®*®*d 2 ®»£i^^r 2 ®»*^ 2 «^S’'^c>dc>okod *42 Jdod 


iceo 

c 4 c 4 


I I 


c<«daoiOiot 0 r«toaktOi(<^t^to«O' 4 <c«iotocoiookc*ke»MOkeodooaookeo*Ht»odkOQOtoc»Qo 




d<-<to<o*' 4 tOkioo^dioc^dkOi-,iou 3 oo>Htoooioooc«iocoooiHeo<^ooeo*^ioioict*ot»ooto 


o 6 c 4 ! 


*HioooaodiHC<*ootOicaoakie^iQOkiotoaoioiotot<>rotpeoooooook>ecoeototO' 0 <d*HtDC<- 


totoio 


lull 










Table 5 — Trend of death rates for various causes per 100,000 population, 1939-43 
{Rates provisional for a ll years] 

Typhoid Bod paratyphoid fe\ er (1 2) D 3 r 8 entery (27) Diarrhea and entmtis under 2 years AppendidtJe (121) 
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Table 5 . — Trend of death rates for wariaus causes per 200,000 population, 19S9-4S — Continued 

Scarlet fever (8) DiphtlMfia (10) Whooping ooagb (9) Meades (88) 
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census. Deaths of soldiers vdthin the States are reported to the 
registrars and are, therefore, included with civ^ilian deaths. 


MORTALITY AND CHANGES IN AGE DISTRIBUTION 


For many years there has been discussion of the effect of the chang- 
ing age distribution of the population upon the crude death rale. 
The percentage of the total population that is in the ohler age brackets 
has been increasing for many years and because these older ages have 
a general death rate that is five or six times the average for all ages, an 
increase in their numbers results in a larger crude death rate even 
when there is no change in age-specific death rates. Such an in- 
crease in mortality is obviously spurious. 

Since 1940 there has been a large withdrawal from the civilian popu- 
lation of men in the young age groups where the death rate is much 
below the average for all ages. By 1943 laiger numbers of these men 
had been sent overseas, leaving a population (including those in 
camps in the United States) with a considerably larger percentage of 
persons in the older age brackets. Thus, the trend in age distribution 
which has been in progress in our population for many yeai-s was 
suddenly accelerated by the transfer to foreign countries of large 
numbers of young adult males in the armed forces. So many young 
men are involved in this overseas transfer that the sudden acceleration 
in the trend toward an older population in the continental United 
States has become an important factor in the crude death rate for 
1943. 

Considering first the mortality from all causes, the crude death 
rate for 1943 was 10.87 per 1,000 populatioji, as comparer »\ith 10.32 
in 1942, 10.43 in 1941, and 10.65 in 1940. Thus the apparent show- 
ing is a 2.1-percent excess in mortality in 1943 over 1940. Deaths 
by age are not available for 1943, but the United States Census Bureau 
has estimated the populations by ago for 1943 and death rates for 
specific ages are available for 1940. These data arc sufficient for 
making an adjustment in the 1943 rate for the effects of age changes 
since 1940; the details of the process are explained in a footnote.^ 

1 The adjustment of the rate for age clianges since 1940 Is done as folloTvs Death rates for each specific 
age group in 1040 are multiplied by the 1043 estimated population for that ago group to obtain an expected 
number of deaths at the 1040 age-specific rates. These expected deatlis for specific ages are added to got a 
figure for all ages 'ahich is divided by the 1943 estimated population for all ages to obtain an expected death 
rate in 1043. This expected rate represents the crude death rate that would occur in 1043 if the age-specific 
death rates were identical with those in 1040. Any difference between this expected rate for all ages for 
1043 and the actual rate for all ages in 1040, therefore, represents the result of changes in the age composition 
of the population since 1040. For example, if the actual 1040 rate for all ages is 06 percent of the expected 
rate for 1943, it means that the actual observed rate in 1948 can bo corrected for age changes by multiplying 
by 0.06. This multiplier, which is called the “adjustment factor, “ is obtained as follows: 


Adjustment factor' 


Actual death r ate In 1940 (all ages) 
'Expected death rate in 1043 (all ages) 


Thus if age changes will Increase the 1048 crude rate for all ages by 6 percent without any change in the age- 
specific death rates, the actual crude rate for 1948 must be reduced by approximately that percentage to 
make it comparable w ith the 1040 rate. This process ellmmates the change in the crude death rate that is 
due to age changes and indicates what the trend has been when the effects of age changes are eliminated 
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When this adjustment is made, it is found that the changes in the 
age distribution of the population between 1940 and 1943 have been 
sufficient to account for an increase of about 5.4 percent in the crude 
death rate. The rate for 1943, adjusted to the age distribution of 
1940, amounts to 10.32. Thus the increase in the death rate from 
10.65 in 1940 to 10.87 in 1943 is more than accounted for by the 
changes in the age distribution of the population, and the resulting 
corrected deatli rate shows a decrease of 3.1 percent in 1943 from the 
1940 rate, instead of an increase of 2.1 percent which was indicated 
by the crude rate. 

It is of interest similarly to adjust a few of the major causes of death 
to see what has been the trend aside from changes that may have 
occurred because of shifts in age distribution. The crude death rate 
for heart diseases in 1943 was 324 per 100,000 as compared with 294 
in the same States in 1940. an increase of 10.1 percent in the 3-year 
period. However, adjustment of the 1943 rate for changes in the 
age distribution since 1940 gives a corrected rate of 307 per 100,000. 
Tlius the increase in the crude death rate of 10.1 percent is cut to an 
increase of 4.4 percent when adjustment is made for change in age 
distribution; about half of the increase in the crude death rate from 
heart diseases since 1940 was due to changes in age distribution. 

A similar process applied to cancer indicates that the crude death 
rate of 125 per 100,000 is reduced to 119 when correction for age is 
made, which is approximately the rate in these 39 States for 1 940. Thus 
all of the increase in the cancer death rate in these States since 1940 is 
accounted for by changes in age distribution. 

Heart disease and cancer death rates are extremely high in the old 
age brackets and quite low among young adults. For example, the 
heart disease death rate among persons over 75 years of age is 155 
times the rate at 35-44 years and nearly 350 times the rate at 15-24 
years. Thus, the type of change that has been taking place in the 
age distribution of the population is such as to produce the maximum 
effect on the crude death rate from heart diseases. In tuberculosib, 
however, the death rate in the older ages is not so much above that 
in the young adult ages. The tuberculosis rate above 75 years is only 
1.4 timbs the rate at 25-34 and twice the rate at 15-24. Thus, changes 
in age distribution would have relatively less effect upon the tubercu- 
loeis death rate. The adjustment of the tuberculosis death rate in 
1943 by the process outlined above changes only the decimal part of 
the rate, from 41.4 to 41.1 per 100,000 population; therefore, the 
death rate of 41 per 100,000 from tuberculosis in 1943 may be com- 
pared directly with the rate of 44 in 1940, and presumably the rates 
for the intervening years also. The rate for 1943 is practically the 
same as that for 1942 ; however, since the death rate from tuberculosis 
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has for many years showed a steady decline, the absence of a de(nea8e 
in 1943 represents an unfavorable change in the trend of the rate. 

Inasmuch as the death rates in this report are provisional, it does not 
seem worth while to adjust all of them ; the above examples are given 
to indicate that small increases in the rates cannot be interpreted as 
necessarily indicating any real deterioration in the health of the nation. 

INFANT AND MATBBNAL MORTAUTT 

The infant mortality rate, which is based on births and on deaths 
under 1 year of age, is relatively free from age changes. During 1943 
the rate was 40 per 1,000 live births; this was the same as in 1942, but 
it represented a decline of about 10 percent from the preceding 5-year 
average. For the first time since 1935 the downward trend of infant 
mortality was interrupted. The rate in 1935, at that time the low 
record, was 56 per 1,000 live births, or about 35 percent in excess of the 
1942 and 1943 rates. The first three quarters of 1943 showed slight 
drops from corresponding periods of 1942, but the last quarter increased 
considerably. For the year as a whole 22 of the 37 reporting States had 
a lower infant mortality rate in 1943 than m 1942. 

The maternal mortality rate declined in each quarter of 1943. The 
rate of 2.3 per 1,000 live births for a group of 37 States was the lowest 
recorded in the 14 years of this series of records. Twenty-five of the 
reporting States had lower maternal mortality rates in 1943 than in 
1942, 2 States had the same rate in both years, and in 10 States the 
rates were higher in 1943 than in 1942. 

DISBASBS WITH HIGHER KATES IN 1948 THAN IN 1942 

The principal diseases having a higher mortality rate in 1943 than in 
1942 wore cancer, diabetes, heart diseases, intracranial lesions of 
vascular origin, and nephritis — all diseases of the older ages and 
subject to some error because of age changes in the population; how- 
ever, all are diseases which were on the increase in prewar years. 
In addition, there was a sharp rise in infiuenza and pneumonia death 
rates. The influenza rates were higher during each quarter of the 
year than they wore in 1942, but the sharpest rise occurred during 
the last quarter when the rate for the group of reporting States was 
24.4 per 100,000 inhabitants, as compared with 7.9 and 7.0 for corre- 
sponding quarters of 1942 and 1941, respectively. Pneumonia death 
rates in the first and third quarters were not appreciably above pre- 
ceding years, but in the second and particularly the fourth quarter 
the rates were considerably above those quarters of 1942 and 1941. 
The influenza epidemic of December- January 1943-44- has been 
discussed in other issues of the Public Health Reports. 
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As already noted, the incidence of meningococcus meningitis reached 
a new high peak in 1943-44; the death rates were higher during each 
quarter of 1943 than for corresponding quarters of 1942 and 1941. 
Although the number of cases was unusually high the death rate was 
low as compared with rates during previous epidemics of this disease. 
The average annual death rate in the years 1917-18 was 3.6 per 
100,000 population, 4.1 in 1929-30, and 2.1 in 1935-37, which was 
about the same as the rate for 1943. 

The severe outbreak of poliomyelitis that occurred in 1943 was 
responsible for probably the highest death rate from that disease since 
1937, when the rate was slightly more than 1 per 100,000 population. 
The annual death rate for 1943 was twice that of 1942 and about 60 
percent above the average annual rates since 1937. The ^arpest 
increase in the death rate occurred during the third quarter of the 
year when the seasonal peak of this disease is normally reached; the 
rate for that quarter was 1.9 as compared with 0.7 and 1.0 for cor- 
responding quarters in 1942 and 1941, respectively. For the years 
1916 and 1931, the only years covered by this series of reports in which 
the cases of poliomyelitis exceeded the reported incidence in 1943, the 
annual death rates from poliomyelitis were 10.5 and 1.8, respectively. 

The whooping cough death rate (2.4 per 100,000 population) was 
higher in 1943 than in 1942 but slightly lower than in 1941, and com- 
pared very favorably with the average rate for the preceding 5 years. 
Of the 39 reportuig States, 28 had a higher death rate from whooping 
cough in 1943 than in 1942. The declining death rate from this 
disease during the past 15 years is in contrast with an average annual 
death rate of 10 per 100,000 persons in the 2 preceding decades. 

DISBASES WITH LITTLE OB NO CHANGE IN THE KATES 

The death rates from typhoid and paratyphoid fever, dysentery, 
infectious encephalitis, and syphilis foi the 39 reporting States were 
about the same in 1943 as in 1942, and wer; all lower than the rates 
for the three preceding years. 

The tuberculosis death rate was approximately the same in 1943 
and 1942, 41.4 as compared with 41.7. As already noted, changes in 
the age distribution of the population since 1940 have had little effect 
upon the tuberculosis death rate. Considered by quarters, the first 
and fourth decreased slightly and the second and third increased 
slightly in 1943 from 1942. Only in the first quarter was the change in 
the rate as much as 1 per 100,000. For the year as a whole, 19 of the 
39 reporting States had a higher death rate from tuberculosis in 1943 
than in 1942, 19 had a lower rate, and in 1 State the rate was the same 
in both years. More than one-half of the States reporting a decline 
in the death rate are in the South Atlantic and South Central sections. 
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while about 70 percent of the States showing incieases were in the 
North Atlantic and North Central sections of the country. 

DISBASES WITH RATES LOWER IN 1948 THAN IN 1942 

The only diseases for which an appreciable decrease in the crude 
death rate occurred during 1943 were malaria and appendicitis; for 
each of these the 1943 rate was the lowest on record. For appendicitis 
26 of the group of 39 States reported lowe * rates in 1943 than in 1942, 
11 had higher rates, and in 2 States the rate was the same in both 
years. There was a tendency toward an increase in the malaria 
death rates in the 'VS'est North Central and Mountain regions, but the 
numbers of deaths in these States were too few to be of any statistical 
significance. In the South Atlantic region there were general de- 
creases in malaria death rates. 

ACCIDENT DEATH RATES 

The mortality from all accidents, including automobile accidents, 
was about 3 percent higher in 1943 than in 1942, but for automobile 
accidents alone the death rate declined about 15 percent. Only 17 
of the 39 reporting States showed a decline in the death rate from all 
accidents, but every State reported a decrease in the automobile 
accident death rate. While the mortality rate from all accidents 
was higher in 1943 than in 1942, it was below any of the 3 years pre- 
ceding 1942. The death rate (52.9) from accidents other than auto- 
mobile was 10.8 percent above that for 1942 and was the highest in 
the 5 years included in the table. 


DEATHS DURING WEEK ENDED JULY 29, 1944 

[From the Weekly Mortality Index, issued by the Bureau oX the Census, Department of Commerce] 


Week ended Correspond- 
July29, 1944 ing week, 19a 


Data for 93 large cities of the United States 
Total deaths 
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Average fcjr 8 prior years 

Deaths under 1 year of age, first 30 weeks of year 
Data from industrial insurance companies 

Policies in force 

Number of death claims 

Death claims per 1,000 policies in force, annual rate 

Death claims per 1,000 policies, first 30 weeks of year, annual rate 
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PREVALENCE OF DISEASE 


No health departmenlf State or local, can effectively prevent or control diseaee without 
knowledge of when, where, ana under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED AUGUST 6, 1944 

Summary 

Increases in the iucklenco of poliomyelitis occurred during the week 
in all of the 9 geographic divisions of the country except the East 
South Central and Mountain areas. Of the total of 932 cases, 807, 
or 87 percent (approximately the same proportion as that of last 
week’s figures), occurred in the Middle Atlantic, South Atlantic, and 
East Central sections. With slightly less than 10 percent of the 
total population. New York reported one-third of the cases. Eleven 
States with more than 20 cases each reported an aggregate of 760 
cases, as follows (last week’s figures in parentheses) : Iricreases — Mas- 
sachusetts 23 (8), New York 311 (237), Pennsylvania 86 (64), Ohio 48 
(40), Indiana 36 (20), Michigan 40 (30), Maryland 27 (17), Virginia 
63 (39), Louisiana 21 (11); decreases — North Carolina 40 (57), 
Kentucky 65 (79). 

The total for the past 6 weeks is 3,210, as compared with 1,872 
and 2,185, respectively, for the same periods last year and in 1931, 
the largest numbers previously recorded for the corresponding 6-woek 
period. The peak of weekly incidence of poliomyelitis for the country 
as a whole has not frequently been reached earlier than the second 
or third week of September, 

A total of 222 cases of typhus fever was reported, as compared with 
251 last week, 155 for the corresponding week last year, and a 5-ycar 
median of 115. States reporting the lai^est numbers are Georgia, 58; 
Texas, 54; Alabama, 41; and Florida, 25. 

A decrease occurred in the incidence of meningococcus meningitis 
from 191 last week to 177. The largest numbers of cases were re- 
ported in New York, 24; Cahfomia, 21 ; Massachusetts, 12; and Texas, 
10. The total cases reported to date this year is 12,786, as compared 
with 13,183 for the same period last year and a 5-year median of 
1,359.' 

Of a total of 180 cases of typhoid fever, as compared with 163 
last week and 291 for the 5-year median, 18 occurred in Texas, 13 in 
Mississippi, 9 in Michigan, and 8 each in Massachusetts, Illinois, 
West Virginia, Georgia, and Oklahoma. 

In 93 large cities of the United States, a total of 8,125 deaths was 
registered, as compared with 7,971 last week, and a 3-year (1941-43) 
average of 7,801. The total to date is 288,008, as compared with 
294,930 for the same period last year. 
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Telegraphic morbidity reporte from State health officere for the week ended Avgvet 5^ 
IQiit comparison xoith corresponding week of 194S and 6-year median 


In these tables a zero Indicates a definite report, while leaders imply that, although none was reported t 
oases may have occurred. 
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4 

1 

4 

1 

3 

8 

7 

3 

12 

R 

136 


6 

4 

2 

n 

Indiana 

8 

3 

4 


2 

21 

10 

3 


Illinois 

3 

7 

11 


4 



60 

9 

18 

2 

Michigan * 

10 

1 

3 



4 

67 

162 

122 

6 

9 

1 

Wisconsin 

0 

4 

1 

6 


8 

101 

239 

188 

3 

6 

1 

WEST NORTH CENTRAL 









Minnesota. 

2 

2 

1 




9 

32 

16 

6 

0 

0 

Iowa 

8 

4 

1 




13 

16 

26 

0 

2 

1 

Missouri 

3 

2 

2 




18 

11 

8 

6 

6 

2 

North Dakota -- -- 

3 

0 

1 


4 

2 

8 

32 

2 


3 

0 

South Dakota 

1 

1 

1 




1 

12 

3 



0 

Nebraska 

1 

1 

0 

2 



2 

0 

3 


0 

0 

Kansas 

1 

2 

2 


1 

13 

16 

15 

2 

3 

1 

SOT’TH ATLANTIC 






Delaware 

0 

0 

0 




0 

4 

1 

0 

0 

0 

Maryland * 

8 

3 

1 

1 

2 

1 

4 

31 

31 

4 


2 

District of Golumbia- 

0 

1 

1 




7 

22 

6 

1 

^^Bi 

0 

Virginia 

10 

7 

7 

36 

76 

33 

10 

48 


8 


1 

West Virginia . - - 

0 

2 

2 

2 

13 

9 


6 


1 

North Carolina 

5 

9 

9 

1 

3 


16 

11 


6 


1 

South Carolina. 

7 

4 

3 

94 

207 


17 

21 


2 


1 

Georgia.. . -- — 
Florida 

8 

12 

» 

6 

9 

9 

6 

13 


3 


1 

3 

3 

3 

1 

4 

4 

6 

3 

H 

2 


0 

EAST SOUTH CENTRAL 

Kentucky 

2 

0 

6 

44 

6 

1 

1 

12 

6 

■ 

4 

6 

2 

Tennessee.. . -- 

6 

1 

2 

9 

1 

17 

6 

3 

0 

9 

2 


2 

Alabama 

7 

12 

8 

9 

1 

7 

10 

6 


1 

Mississippi * 

10 

1 

3 





2 

1 

1 

WEST SOUTH central 










Arkansas 

2 

4 

4 

13 

3 

3 

3 

9 


0 


0 

Louisiana 

5 

0 

3 

23 

1 

2 

8 

1 


3 


0 

Oklahoma 

4 

2 

2 

6 

2 

7 

3 

6 


0 

■1 

0 

Texas 

81 

18 

19 

166 

19U 

137 

120 

64 

64 

10 


1 

MOUNTAIN 













Montana 

2 

1 

1 

3 



2 

28 

17 


1 


Idaho 

0 

0 

0 




1 

21 




0 

Wyoming 

0 

0 

1 

7 


2 

2 

1 

6 


0 


0 

Colorado 

0 

1 

1 

7 

7 

12 

13 


1 


0 

New Mexico 

3 

1 

0 




1 

4 


0 


0 

Arisona... 

8 

1 

1 

M 

’”'28 

14 

10 

6 

^^B& 



0 

Utah » 

0 

0 

0 



21 

22 


1 


0 

Nevada... 

0 

0 

0 

6 



14 

A1 


0 


"0 

PACIFIC 







m 

% 





Washington 

5 

7 

1 

1 



46 

16 





Oregon 

2 

2 

1 



2 

18 

21 


1 


0 

Caltomia 

11 

10 

10 

4 

22 


336 

161 

IHmiiI 

21 

Ih 

1 

Total 

190 

146 

1 164 

446 

606 

869 

1,238 

2,261 

2,246 

177 


^ 

31 weeks 

6^362 

6, 888| 7, 280 337, 734|80, 678|161, 020 689, 042^633, 746 464, 76o| 

12,786 

13,183 

1,869 


See footnotes at end of table. 
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Telearaphic morbidity reports from State HeaUh officers for the week ended August 6, 
1944t and comparison with corresponding week of 1949 and 5-year mediafi---Con. 


Typhoid and 



8,902 2.766 1. 536 146. 231 96> 206 96. 206' 


See footnote! at end of table. 


1,170 2,928 2,893 8,840 
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August 11, 1M4 


Tdearaphte morbidUy reporte from State health offieere for the week ended August 6, 
compartaon with corteeponding week of 194S and B^year median — Con 


Whooping cough I Week ended August 6 1944 


Division and State 


NBW INOLAND 

Maine 

New Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 

MIODLI ATLANTIC 

New York 
New Jersey 
Pennsylvania 

lAST NORTH CKNTRAL 

Ohio 
Indiana 
Illinois 
Michigan * 

Wisconsin 

WEST NORTH CENTRAL 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas 

SOtrTH ATLANTIC 

Delaware 
Maryland * 

District of Columbia 

Vuginia 

Wwt Virginia 

North Carolina 

South Carolina 

Oeorgia 

Florida 

BAST SOUTH CENTRAL 

Kentucky 
Tennessee 
Alabama 
Mississippi > 

WEST 80X7TH CENTRAL 

Arkansas 

Louisiana 

Oklahoma 

Texas 

MOUNTAIN 

Montana 

Idaho 

Wyoming 


New Mexico 

Arlsona 

Utah* 

Nevada 

PAcmc 

Washington 

Oregon 

California 

Total 

Same week, 1948 
Same week, 1942 
31 wSeks, 194 
31 weeks, 1943 
31 weeks, 1942 


* New York City only * Period ended earlier than Saturday 

* Ihbluding^para^hoid fever oases reported separately as follows Maine, 1 Massachusetts, 7, New York, 
1 Ulinois, l,Miohigan, 4 South Carolina, 1, Oeorgia, 2, Florida, 1, Tennessee, 1, Arkansas, 1, CalUbmla, I 



* 3-yearjDMdltti 1989-48 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended July 1944 

This table lists the reports from 80 dtles of more than 10.000 population distributed throughout the 
United States, and represents a cross section of the current urban incidence of the diseases included in the 
table. 


I i > 

1 i I 


MIW KNOLAND 

Maine: 

Portland 

Now Hampshire: 

Concord 

Massachusetts: 

Boston 

Fall River 

Springfield 

Worcester 

Rhode Island: 

Providence 

Connecticut* 

Bridgeport 

Hartford 

New Haven 


MIDDLE ATLANTIC 

New York: 

Buffalo 

Now York 

Rochester 

Syracuse 

New Jersey: 

Camden 

Newark 

Trenton 

Pennsylvania: 

Philadelphia 

Pittsburgh 

Reading 


BAST NORTH CENTRAL 


Ohio: 

Cincinnati.-. 
Cleveland -.- 
ColumbU8..- 
Indiana: 

Fort Wasmo. 
Indianapolis. 
South Bend . 
Terre Haute 
Illinois: 

Chicago 


Sprin^eld.. 

Michigan: « 

iJotroit 

Flint 

Grand Rapids. 

Wisconsin: 

Kenosha 

Milwaukee 

Racine. 

Superior 


WIST NOBTB CENTRAL 


3 0 „ 

0 0 

0 0 - 


0 1 

0 86 

0 25 

0 2 


1 5 8 
0 2 8 
0 10 



0 6 

1 26 

0 29 

0 1 

























City reports for u 


WIST NORTH CINIBAL- 

continued 


North Dakota: 

Fargo 

Nebraska: 

Omaha 

Kansas: 


Topeka. 


SOT7TH ATLANTIC 


Delaware: 

Wilmington 

Mairhmd: 

Baltimore 

Cumberland 

Frederick 

District of Columbia: 

Washington 

Virginia: 

Lynchburg 

Richmond 

Roanoke 

West Vlr^la: 
Charleston. 

Wheelini 
Nortb Carol! 

Raleigh 

Wilmington 

Winston-Salem 

South Carolina: 

Charleston 

Georgia: 

Atlanta 

Brunswick 

Savannah 

Florida: 

Tampa 


1A8T SOUTH CENTRAL 


Tennessee; 

Memphis 

Nashville 

Alabama; 

Birmingham. 
Mobile 


WEST SOUTH CENTRAL 


Little Rock... 
Louisiana: 

New Orleans.. 
Shreveport..-. 
Texas: 

Dallas 

Galveston 

Houston 

San Antonio.. 


MOUNTAIN 


Montana: 

Billings. 

GreatTi^ 

Helena 

Missoula 

Idaho: 

Boise 

Colorado; 

Denver 



Balt Lake Oitv.. 



Whooping cough 
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Cily reports for wek ended Judy 1944 — Contiiiued 



Diphtheria cases 

Encephalitis, infec- 
tious, cases 


Measles cases 

|| 

Pneonaonia deaths 

1 

1 

i 

1 

1 

1 

1 

ii 

II 

i| 

Whooping cough 

cases 

Cases 

Deaths 

pirmc 





■ 


■ 

■ 


■ 



Wa^lngton: 

Beattie .. .. 

m 

■1 


1 

■ 

m 

m 

M 

4 

m 


0 

Spokane 

1 

0 


0 

mn 

■1 



2 



0 

Tacoma 

1 

0 




0 


0 

9 

Hi 

1 

4 

California: 










Hi 



Los Angeles .. 

8 

0 




45 

8 

Kl 



HI 

1 

10 

Sacramento .. 


1 


0 

12 

1 

1 

2 


HI 

wl 



San Francisco... . 

1 




44 

B 

M 



■ 

■I 

7 

Total 

42 

2 

5 

7 

m 

iH 

228 

155 

EH 

0 

38 

730 


'”37' 


W 

s' 

1, 183 


247 


246 

■ 



Average, im-48 

45 

- ' 

22 

10 

n,02i 


* 237 


266 

■ 




1 9>year amage, lMl-43. 

* 5-year median. 

JOpuntirv, aiiie6ie.--Ca8e8: New York, l; Los Angeles, 2. 

Zh/Hniery, badttsfy.-~Ca8e8: Worcester, 4: Buffalo, 2, New York, 1; Baltimore, 2; Richmond, 1; Charles- 
torn 8. O., 88; Atlanta, 1; Memphis, 1; Nashville, 2; Dallas, 1; Los Angeles, 3. 

Ijptenuht tt7ifpecMM.*~OB8e8: Chk^o, 1; Baltimore, 2. 

Lepron —Cases: Cleveland, 1. 

Roefcy Mounfoln tportetf/Rwr, {n/eefiouf.— Cases: New York, 1. 

TVIoremia.— Cases: RidnmonU, 1; Memphis, 1. 

TypkuM /ever, fademie.— Cases: Brunswick, 2; Bavannab, 2; Tampa, 6; Birmingham, 8; Mobile, 7; New 
OrlMUS, 2; Shreveport, 1: Galveston, 1; Houston, 8: San Antonio, 1. 


Rates {annual basis) per 100,000 pofulation, hy geographic groups, for the 89 diits 
in the preceding table {estimated population, 194S, 84,988,900) 



S 

S 

a M 

A C 

a 

Q 

Encephalitis, infeo- 
tious, case rates 


1 

1 

1 

A «> 

B n 

0 u 

*0 

fsjl 

eSii 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

SmaDpoz case rates 

Typhoid and iwra- 
typhoid fever 
case rates 

Whooping cough 
case rates 

Case rates 

Death rates 

New England 

2.6 

00 

2.6 

00 

202 

i8.4 

55.1 

18.1 

Hi 

0.0 

5.8 

147 

Middle AtlanUc 

3 7 

0.0 

0.5 

KO 

42 

13.0 


84.7 


0.0 

2.8 

48 

Bast North Central 

6.1 

0.0 

1.2 

1.8 

76 

7.9 

t 1 

19.5 


0.0 

1.8 

148 

West North Central 

KO 

20 

00 

Kaij 

74 

9.9 


1A9 


0.0 

2.0 

167 

Booth Atlantic 

4.0 

0.0 

0.0 

Kxl 

28 

8.2 

'Jl 1 

81.1 


0.0 

9.8 

285 

Bast Sooth Centra] 

KO 

0 0 

5.9 

KOEn 

12 

11.8 


ml 


0.0 

KO 

124 

West South Central 

8.6 

0 0 

KO 

5.7 

14 

0.0 


El 


0.0 

40.2 

66 

Mountain 

15.9 

KO 

KO 

KO 

48 

7.9 

68.5 


71 

0.0 

0.0 

262 

Padflo. 

0 

17.4 

1.6 

:iO 

1.6 

183 

6.8 

81.6 

mi 

78 

0.0 

8.2 

88 

Total 

6.4 

0.8 

0.8 

1.1 

72 

9.9 

34 7 

23.6 

85 

Q| 

50 

111 


PLAGUE INFECTION IN SAN LUIS OBISPO COUNTY, CALIF, 

Plague infection has been reported proved in a pool of 615 fleas 
from 32 ground squirrels, C. beecheyi, taken June 22 from a ranch 3 
miles north and 10 miles east of Santa Maria, San Luis Obispo County, 
Calif. 






















































Aagllltlt,tM4 


1073 

TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague (rodent). — ^Two rata found in the Paauhau area, Honokaa, 
Hamakua Distnct, Islaod of Hawaii, T. H., were proved positive 
for plague on July 3, 1944. 

Puerto Rico 

NattfiaMe diseases — ^ weeks ended July 15, 1944 - — ^During the 4 
weeks ended July 15, 1944, cases of certain notifiable diseases were 
reported in Puerto Rico as follows 


Disease 


Cerebrospinal meningitis 

Chiokenpoz 

Diphtheria 

Dysentery 

Fflariasis 

German measles 

Gonorrhea 

Influensa 

Malaria 

Measles 


Case^ 

Disease 

2 

Ophthalmia neonatorum 

80 

PohomyelitL . 

45 

Syphilis 

15 

Tetanus 

4 

1 etanus, infantile 

1 

Tuberculosis (all forms) 

529 

Typhoid fever 

42 

Typhus fever (endemic) 

639 

Undulant fever 

36 

Whooping cough 





FOREIGN REPORTS 


CANADA 

Provinces — Commumcable diseases — Week ended July 8, 1944 - — 
Dunug the week ended July 8, 1944, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows 


Disease 


PriDPt 

Pd^ard 

Island 


Chiokfnpox 
Diphthf na 
Dysrnttrv (bacillary) 
Fn cephalitis infcctioiis 
Gorman measles 
Influonra 
Measles 

MenlnKitis, mcnlngococ 
ous 

Mumps 
Poliomyelitis 
Scarlet fever 
'I ubereulosis (all forms) 
Typhoid and paraty 
phoid fever 
Undulant fever 
Whooping cough 


Nova 

Scotia 

New 

Bruns 

wick 

Quo 

bee 

On 

tario 

Mam 

toba 

Sas 

katch 

ewan 

A1 

berta 

British 

Colum 

bia 

Total 

24 

2 

30 

204 

36 

16 

68 

61 

431 

2 

1 

40 

1 

7 




61 



4 


2 




b 



1 






1 

2 


23 

46 

2 

16 

6 

27 

120 

12 



4 


1 


1 

18 

6 

12 

283 

197 

66 

62 

38 

24 

677 

1 


8 

1 




1 




81 

66 

11 

7 

36 

12 

163 



1 

4 



2 


7 

3 

8 

81 

86 

16 

0 

23 

36 

206 

4 

6 

118 

e*) 

27 

1 

16 

26 

247 



20 






20 



12 

1 





13 

10 


76 

10 

2 

7 

14 

18 

145 


PERU 


Injections diseases- 1939-43 — Comparaim — For the ycais 1939 to 
1943, mclusive, the following numbers of cases of certam infectious 
diseases were leported m Peru 


Disease 

1030 

1940 

1041 

1042 1 

1043 

( ercbrospinal meningitib 

12 

48 

67 

27 

43 

Diphtheria 

350 

797 

716 

621 

842 

Dysentery (unspecified) 

5 2S0 

6,143 

6,862 

6,280 

6,221 

Encephalitis 

6 

13 

3 

2 

7 

Influonra a. 

15 083 

40 206 

23,226 

10,763 

24 343 

Leprosy 

24 

44 

11 

4 

3 

Malaria 

67 066 

46,280 

66,778 

37,331 

42,267 

Measles 

3 640 

3,074 

3,376 

6 830 

2 668 

Plague 

Poliomyelitis 

liO 

18? 

67 

08 

66 

29 

78 

24 

22 

116 

Beounent fever 

508 

48 

274 

380 

81 

Scarlet fever 

264 

282 

422 

341 

413 

Smallpox 

173 

371 

3,131 

2,400 

1 826 

Typhoid fever 

3 647 

3 233 

4,063 

4,148 

3,360 

Typhus fever 

1 659 

1,266 

1,921 

2,010 

1,408 

Undulant fever 

140 

108 

186 

683 

667 

Whooping cough 

0,016 

17,626 

16 016 

12,210 

12 391 

Ydlow fever 

1 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Noti —Except in oasos of unnsaal incidence, only those places are included ^hich had not prevloualy 
reported any of the above-mentioned diseases, except yellow fever, during the current ^ eai All reports of 
yellow fever are published currently. 

A table showixig the accumulated figures for these diseases foi the j ear to date is published in the Pubi ic 
Health Repobtr for the last Fnday in each month 

(Few reports are available from the invaded countries of Europe and other nations in Tiai roues ) 

Cholera 

India — Calcutta. — Cholera has been reported in Calcutta, India, as 
follows: Week ended July 8, 1944, 41 cases, 20 deaths; week ended 
July 15, 1944, 49 cases, 25 deaths. 

Plague 

Egypt. — For the week ended July 15, 1944, 1 case of plague was re- 
ported in Ismailiya, and 1 case of plague was reported in Serapeum, 
Egypt. 

French West Africa — Dakar. -Presumably from the beginning of 
the outbreak in April up to July 25, 1944, 102 cases of plague with 84 
deaths wore reported in Dakar, French West Africa. 

Indochina. — ^For the period June 21-30, 1944, 3 cases of plague were 
reported in Indochina. 

Madagascar. — For the period May 11-31, 1944, 2 cases of plague 
were reported in Madagascar. 

Morocco — Rahat region. — From the bogiiming of the outbreak in 
May 1944 up to June 30, 1944, a total of 70 cases of jdague with 40 
deaths were reported in Eabat region, Morocco. 

Peru. — For the month of May 1944, plague has been u'ported in 
Peru by Departments, as follows: Ancash — 20 confirmed cases and 24 
suspected cases; Lambayeque — 1 case; Piura — 1 case. 

Smallpox 

India — Calcutta. — For the week ended July 8, 1944, 103 cases of 
smallpox with 82 deaths were reported in Calcutta, India, and for 
the week ended July 15, 1944, 108 cases of smallpox and 88 deaths 
were reported in the same place. 

Indochina. — For the period June 21-30, 1944, 35 cases of smallpox 
were reported in Indochina. 

Italy — Palermo. — ^For the month of June 1944, 133 cases of smallpox 
were reported in Palermo, Italy. 

Mexico — Torreon. — ^According to a report dated July 20, 1944, 
smallpox is said to have reappeared in tlie vicinity 6f Torreon, Mexico, 
with 7 cases and 1 death reported in a collective farming community. 

Peru. — During the month of May 1944, 48 cases of smallpox were 
reported in Peru, Departments reporting the highest incidence of 
the disease are Huancavehca 15, Jimin 12, and Puno 20. 
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Venezuela . — ^During the month of June 1944, 47 cases of smallpox 
with 3 deaths were reported in Venezuela, induding 36 cases with 3 
deaths reported in Caracas. 

Typhus Fever 

Algeria . — For the period June 21-30, 1944, 30 cases of typhus fever 
were reported in Algeria. 

Ecuador . — For the period May 1-15, 1944, 16 cases of typhus fever 
with 2 deaths were reported in Ecuador, induding 12 cases and 2 
deaths reported in Quito. 

Egypt . — ^For the week ended July 1, 1944, 485 cases of typhus fever 
with 80 deaths were reported in all of Egypt. 

Quatemala . — ^For the month of June 1944, 176 cases of typhus fever 
with 41 deaths were reported in Guatemala. The Departments 
reporting the highest incidence of the disease are; Alta Verapaz, 66 
cases, 4 deaths; Huehuetenango, 28 cases, 11 deaths; Quezaltenango, 
37 cases, 7 deaths. 

Hungary . — For the period June 18-30, 1944, 201 cases of typhus 
fever (124 cases in Subcarpathia) were reported in Himgary. 

Indochina . — ^For the period Jime 21-30, 1944, 25 cases of typhus 
fever were reported in Indochina. 

Peru . — For the month of May 1944, 129 cases of typhus fever were 
reported in Peru. Departments reporting the highest incidence are 
as follows: Apurimac, 21; Cuzco, 33; and Junin, 38. 

Slovakia . — ^For the period June 18-30, 1944, 7 cases of typhus 
fever were reported in Slovakia. 

Venezuela . — During the month of Juno 1944, 12 cases of typhus 
fever with 1 death were reported in Venezuela. 

Yugoslavia . — For the period May 22-June 7, 1944, 1,290 cases of 
typhus fever were reported in Yugoslavia. 


X 
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1944_ 1101 

New Zealand — Notifiable diseases-— 4 weeks ended July 15, 1944 1101 

Reports of cholera, plague, smallpox, typhus fever, and yellow fever 
received during the current week — 

Smallpox ___ _ ^ 1102 

Typhus fever. _ __ .. 1102 

Yellow fever. . — 1102 

(H) 
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STUDIES ON THE DURATION OF DISABLING SICKNESS 

V. Freqnencjr of Short«term Absences and Its Relation to Total Frequenc7 ‘ 

By W M. Gafafbr, Prinsipal Statistician, and Rosewth Sitobbaveb, Junior 
Statistician, Untted States Public Health Service 

The short-term absence now generally defined as lasting h'ss than 
4 days is tlie ‘"’bjcct of the present inquiry, the fifth of a series 
■ V ' -es of sjiort duration are of particular interest from tlie stand- 
.0 ^ ition, since it is recognized that the sickness(*8 generally 

responding most readily to control efforts are the minor disabilities 
in which a number of psychological factors as well as physical ill- 
health may be involved ( 6 ). Furthenuore, there is a notable paucity 
of published quantitative material on tin* time changes in the behavior 
of short-term absences, reference being made particularly to seasonal 
variation. The investigation will concern itself principally vdth the 
ratio of the frequency of short-term absences to the frequency of all 
sick absences. More specifically, two relationships will be considered: 
first, the variation of the ratio with time for specific quarter years, 
and second, the correlation of the ratio with tlie frequency of all sick 
absences without losing the identity of the quarter years yielding the 
frequencies. 

With regard to causes of sickiiess, attention will be directed to those 
absences for which a respiratory disease was recorded, since the fre- 
quency of absences due to the respiratory group presents a relatively 
wide variation with time. Indeed, as is well known, the periodicity 
characterizing the variation of the frequency of all sick absences is 
determined by the periodicity of the respiratory group of diseases. 
Moreover, a similar periodicity is shown by the frequency of short— 
term absences as well as by the absences of 4 days or longer for both 
all sickness and the respiratory group of diseases. 


1 From the Industrial Hygiene Division, Bureau of State Sorvloes. For earlier papers in the aeries, see 
referenoes , 
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fafliiiy ezpeirieiicid dl a paUM a^Qlit^coi&iwtijr* a&di tovdt tna 10 ^pMMi 
1038-42. During this period approximB^ 26,000 ittala-7«|ii dt 
eaq)osure yielded 22,704 absences due to sic^^ lasting 1 calendar 
day or longer; of these, 12,846, or 57 percent, lasted less than 4 days. 
With reference to the age distribution of the exposed population it 
may be noted that during the years 1933-40 approximately 50 per- 
cent of the males were under 40 years of age, the percentage decreasing 
to 46 in 1941 and to 42 m 1942. 

rREQUBNCT OF SHORT-TBBU ABSBNCBS 

Table 1 presents among other things the average annual number of 
absences per 1,000 males due to sickness and respiratory diseases 
disabling for 1 to 3 days, and 1 day or longer, according to quarter- 
year in which absence b^an. 

For all sickness the rates for short-term absences range in value 
from 251.2 per 1,000 males in the third quarter of 1940 to 855.8 per 
1,000 in the first quarter of 1939, the mean of the 40 quarters for the 
10 years being 488.7. For the respiratory diseases, on the other hand, 
the rates range from 102.7 in the third quarter of 1941 to 670.5 in the 
first quarter of 1939, the corresponding mean being 308.2. On the 
average the respiratory diseases contribute 63 percent of all sick 
absences of 1 to 3 days and approximately the same proportion of sick 
absences of all durations. 

An examination of the table reveals a number of interesting relation- 
ships in the quarterly variation of the rates for short-term absences 
and those of all durations which hold for both tho all sickness and 
respiratory groups. These relationships may be conveniently sum- 
marized as follows: 

(1) In general, in any year, for both the 1 to 3 day absences and 
those of 1 day or longer, the highest frequency occurs in the first 
quarter, the second highest in the fourth quarter, the third highest in 
the second quarter, and the lowest in the third quarter. Thus the 
periodicity of the movement of the frequencies is apparent. 

(2) If the 40 rates for a particular one of the 4 dassifications are 
related to their mean it will be found that all of the first quarter rates 
show excesses, all of the second and third quarter rates show defects, 
and the fourth quarter rates show both excesses and defects. 

(3) With only 3 exceptions, namdy, the first quarters of 1933, 
1937, and 1941, the short-term absences contribute over half of the 
total frequency in any quarter. Hence, in general, the frequencies of 
the short-term absences are higher than the corresponding frequencies 
of the longer absences. 

> Tbaprasent report ooostitates the olnthp^MTlMsedfmdaUfttmthiiooinpaoy. A Itit of the earlier 
PHMiB win be Ibiiiid in xeCoreiioe d, the eighth paper of the aerlee. 
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(4) For both the ebort-term absences and those of 1 day or longer 
the rates for the third and fourth quarters of 1942 are the hipest 
third and fourth quarter rates of the 10 years, each rate being over 
30 percent in excess of its respective 10-year mean. 

(5) For absences of short duration the 5 highest first-quarter rates 
are found in 1934, 1939, 1940, 1941, and 1942; for absences of all 
durations the 5 highest first-quarter rates occur in 1933, 1934, 1937, 
1939, and 1941. 

RATIO OF THE FREQUBNCT OF BHOBT-TEBM ABSENCES TO THE TOTAL 

FBEQTJENCY 

The ratios of the frequency of short-term absences to the corre- 
sponding total frequency for each quarter and year, given in table 1 



— FIRST QUARTER THIRD QUARTER 

— — SECOND QUARTER FOURTH QUARTER 

Fioxtre 1 — Ratio of tho frequoncy of sh<jrt-U'rin absemts (1-3 (olendar da\s) to the h-cquency of all ab 
senoos (1 calendar day or longer) due to (a) all siLkm<>s and (h) the ri bpiratory diseases, according to 
quartor-yoar in which absence began exjienenet of znak iitiploytes in a public utility, 1933 42, inclusive 

for all sickness and the respiratory diseases, are presented graphically 
in figure 1. 

AU sickness . — If the ratios for all sickness are examined it will bo 
found that they vary from 0.45 to 0.68, tlieir mean being 0.58. In 
any year tho lowest ratio is generally found in the first quarter while 
the highest ratio tends to occur in the tliird, the means of the 10 
ratios for each quarter being 0.52 for the first, 0.58 for the second, 
0.62 for the third, and 0.60 for the fourth. It is a striking fact that 
the high total frequencies regularly appearing in the first quarter of 
each year are associated with relatively small proportions of short 
term absences while the low total frequencies occurring in the third 
quarters are made up of relatively large proportions of such absences. 
Furthermore, it will be’ observed that the fimt quarters of 1933, 1937, 
and 1941, yielding total frequencies sufficiently high to be considered 
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epidemic in character, show the 3 lowest ratios of the 40 quarters, and 
are the only ones which are less than 0.50. ' 

In general the ratios for each quarter show a slight upward trend 
over the 10 years, the ratios for the 4 quarters of 1942 being unusually 
high. For the first, third, and fourth quarters of this year the ratio 
of the frequency of short-term absences to the total frequency is 
higher than for any other year of the period under study, while the 
1942 second-quarter ratio is surpassed only by the one for 1934. 

Bespiratory diseases . — The 40 ratios for the respiratory diseases, 
ranging in value from 0.41 to 0.73, show more variation than the 
ratios for all sickness but their mean value is the same, namely, 0.58. 
For the 4 quarters the respective lO-ycar means become 0.51 for the 
first, 0.58 for the second, 0.64 for the third, and 0.61 for tlie fourth, 
and these values are of the same order of magnitude as the correspond- 
ing means for all sickness. Again it will be observed that the first 
quarters, consistently associated witli high frequency raU*s, reveal 
relatively low proportions of short-t«*rm absences while relatively high 
proportions of such absences occur m the third quarters where mark- 
edly low frequency rates arc found. Furthermore, the highest total 
respiratory disease frequency of the 40 quarters (1,293.8 in the first 
quarter of 1941) yields 1 of the 3 ratios which are less than 0.50, the 
other 2 occurring in the epidemic first quarters of 1933 and 1937. 

The trend of the respiratory disease ratios for each quarter over the 
10-year period appears to be increasing, the year 1942 yidding the 
highest first and second quarter ratios of the 10 years wliile the tliird 
and fourth quarter ratios for that year are surpassed only by the cor- 
responding ratios for 1939. 

COHBELATION OF THE RATIO 'VMl'H THE TOTAL PHEQUENCV 

All sickness . — To investigate further the relationship between the 
proportion of short-term absences and the magnitude of the total 
frequency, figure 2 presents an appropriate scatter diagram for all 
sickness. An inverse association between the two variables is imme- 
diately observed. Thus, for example, all ratios less than 0.53 in value 
are associated with total frequencies greater than 1,300 while, with 
but two exceptions, all ratios greater than 0.56 have corresponding 
total frequencies of less than 1,000. It is of interest to observe that 
the year 1942 accounts for botli exceptions. 

Identifying symbols for each of the 4 quarters show clearly the 
contribution of each to tlie total picture. Noteworthy is the contri- 
bution of the first quarter which is an important determining factor in 
the inverse character of the correlation. With the exception of 1942, 
all first-quarter ratios are less than 0.57 while the frequency rates 
range from 1,100 to 1,700. Th(» ratios and rates for the other 3 
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quarten taod to fnH in the lower ri([^t-hsnd quarter of tha figlKa* 
It win be observed that idl but one of the ratios for the fourth quarter 
lie between 0.55 and 0.64 while the corresponding frequency rates 
range from 700 to 1,000. The second-quarter ratios vary from 0.53 
to 0.64 with 8 of the 10 associated frequencies lying between 600 and 
800. The ratios for the third quarter range from 0.57 to 0.68 with 
0 of the 10 frequencies falling between 400 and 600. 


ALL SICKNESS 
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FxouBi 2 Scatter diagram showing the relationship botwoon the proportion ol short term absences and 
the total frequency of absences due to all sickness, experience of male employees m a public utility, 1083- 
42, inclush e The broken curve may be described by the cubic equation y- —22,078 f 149,7MX— 2(18,* 
9MX« + 190,572X« 

The question arises of describing more precisely the trend of the 
observations shown in figure 2. Smee the frequency-ratio relation- 
ship is not linear a curve of higher order was chosen and specifically 
determined by the method of least squares. The equation of the 
curve reads r=-22,678-H149,754X-298,994.y»-l-190,572Z* where 
T is the total frequency and X the ratio. The curve is shown in 
figure 2 and describes reasonably well the trend of the observations. 

Beapiratwry diseases. — A similar scatter diagram for the respiratory 
diseases is presented in figure 3. A wider variation in the values of 
the ratio is clearly evident in the figiue, but the inverse association 
of ratio and rate is retained. All ratios less than 0.53 are associated 
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with total fireqne&cy rates of more than 800 while all ratios larger than 
0.66 are, With two exceptions, associated with frequencies of leas than 
700, the two exceptions, as in the corresponding instance of all sick- 
ness, being the first and fourth quarters of 1942. 

The contribution of the first quarter is again an important element 
in the determination of the inverse diaracter of the relationship; the 


RESPIRATORY DISEASES 
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Fioubb 8 — Soatter diagram sfiowing the relation^lp between the proportion of short term absences and 
the total firequoncy of absences due to the respiratory diseases, experience of male employees in a public 
utility. 1933-42, indusive The broken curve may be described by the cubic equation F- -88H« 
23,O7ljr-61,586Ji:*-f44,310:Sr* 

first-quarter rates, all higher than 800, are in general associated with 
ratios of less than 0.57. Also of importance is the contribution of 
the third quarter whose ratios range from 0.57 to 0.74, the associated 
frequencies falling between 100 and 400. 

As in the instance of all sickness it is possible to describe the fre- 
quency-ratio trend by a cubic curve. The calculated equation of the 
curve reads r=-836+23,07lX~61,536jir*+44,316.X'«, and the 
curve is shown in figure 3. 

. DISCUSSION 

The 10-year experience of the male public utility workers showed 
generally a relatively low proportion of short absences in the quarter 
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for which were recorded relatively high frequencies of sickness or re* 
sspiratory diseases. The mean proportion of short absences for all 
sickness varied in the 4 quarters from 52 percent in the hrst quarter 
to 62 percent in tlie third, with 58 percent and 60 percent representing 
the second and fourth quarters, r<‘8pectively. The corresponding 
upper and lower limits for the respiratory diseases were 51 and 64 
percent, with 58 and 61 percent for the second and fourth quarters, 
respectively. Thus the elimination of the nonrespiratory diseases 
effected relatively little change in the proportions for all sickness. 

However, the range of the proportions corresponding to the 40 
quarter-years increased from 45-68 percent to 41-74 percent when the 
nonrespiratory diseases were <>liminated, the frequency range changing 
from 400-1,700 to 100-1,300. Thus, while the range of the propor- 
tions widened, the frequency range remained almost the same but was 
translated necessarily to a lower level, the downward movement 
covering approximately 300 frequency units. 

The inverse association of frequency and proportion of short-term 
absences is of particular interest from the standpoint of seasonal varia- 
tion. The effect of the winter months on absence frequency is well 
known; it now appears tliat the periodic increase in frequency is not 
evenly distributed among the disabilities of different durations but is 
less in evidence among the short-term absences. Likewise, the general 
decrease in frequency during the summer moutlis is accompanied by a 
relatively smaller decrease in the frequency of the short-term absences. 

STJMMABT 

The present inquiry, the fifth of a series on the duration of disabling 
sickness, is concerned with the frequency of short-term absences 
lasting less than 4 days and its relation to the total frequency. 

Based on the 10-year disability experience of a public utility 
company, it is shown that high total frequencies regularly occurring in 
the first quarter of each year are associated with relatively small 
proportions of short-term absence, the proportion tending to become 
smaller in epidemic periods; on the other hand, the low total frequen- 
cies generally appearing in the third quarter of each year are associated 
with relatively large proportions of such absences. A further investi- 
gation of this relationship by means of scatter diagrams for all sickness 
and the respiratory group of diseases revealed, in general, an inverse 
association between the magnitude of the total frequency and the 
proportion of short-term absences. Two cxibic equations describing 
the trend of the relationship arc presented for all sickness and the 
respiratory group of diseases. 
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PATHOLOGIC CHANGES IN ANIMALS EXPOSED TO A 
COMMERCIAL CHLORINATED DIPHENYL ' 

By J. W. MiTjLEK, Surgeov (/f), Umied Stotis Public Health Service 

The demands of industry as a result of the war have gr eatly inereased 
the use of clilorinated naphthalenes and ehlorinatocl diphenyls. In 
the past few years the liazards associated with tlieir applieaiion have 
attracted much interest and a miinber of reports r egarding the systemic 
and dermatologic effects of ex])osure, iiieludiiig fatal eases, have been 
made. 

Only the pathologic changes in animals exposed to a eommereial 
clilorinated diphenyl are given here. 

The chlorinated diphenyl used was viscous, almost water wliito, 
and clear at room temperature. It (‘onsisted of a mixture of isomers 
of diphenyl cl lorhiatcd in different positions and extent, with an ap- 
proximate chlorine content of 42 peiTcnt and an approximate empirical 
formula of C12II7CI3. It was insoluble in water but soluble in mineral 
and vegetable oils, other chlorinated hydrocarbons, and fat solvents. 
Its specific gravity was 1.374 to 1.393. 

Guinea pigs, rats, and rabbits were exposed to the^above compound 
by subcutaneous injections, fet'ding, and applications to the skin and 
cornea. The survival times given liere refer only to animals subjected 
to pathologic examination in each exposed giwip. Certain additional 

1 From the Industry Research I^aboratory. National Institute of Health. This material Is 

based on experiments conducted by Surgeon Bonjaiuin F. Joiu's and Physiologist D. D. Donahue. 
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iWiltB reported are from groups of animals exposed sokljr to obtMli 
pathologic data. 


I. StTBCUTANEOTTS INJECTIONS 
(A) OUINBA nos 

A series of 31 guinea pigs was injected subcutaneously with a single 
dose of 0.05 cc. (69 mg.) of the chlorinated diphenyl. Some of these 
animals were kUlod and examined at 2-day intervals up to 38 days 
after injection. Sections were made of the liver, lungs, spleen, 
kidneys, adrenals, pancreas, heart, and skin, and were stained with 
hematoxylin and eosin, cosin-polychrome methylene blue (i), and 
frozen sections with hematoxylin and Sudan IV {S). 

Skin . — In 2 days the skin lesion at the site of subcutaneous injection 
consisted of a central, faintly basophilic necrotic mass containing 
much nuclear debris, many pol 3 nnorphonucloars, and lymphocytes. 
Much of the nuclear material was present at the periphery. On the 
periphery were, first a zone of fibrin, then one of monocytes, leucocytes, 
lymphocytes, and, externally, a few fibroblasts which extended into 
the adjacent muscle and subcutaneous tissue. In 4 days a poorly- 
defined zone of fibroblasts accompanied by numerous capillaries was 
noted in the periphery. In 6 days the necrotic material had become 
eosinophilic. There was a central portion of finely granular tod 
fibrinoid material surrounded by a zone of nuclear fragments, and a 
fairly well defined capsule of connective tissue and fibroblasts which 
extended into the adjacent fat and muscle. If, however, the injected 
material had been placed in the superficial portion of the derma, the 
inner portion of the capsule was partially lined by stratified squamous 
epithelium extending down from the epidermis. The layers of cells 
adjacent to the necrotic debris were strongly ox 3 rphil, flattened, and 
lacked nuclei, thus presenting the appearance of early keratinization. 
These changes are essentially those of chloracne (5, 5), though the 

latter are thought to be due to mechanical occlusion of the ducts 
resulting in accumulation of secretion within the glands. 

Encapsulation prqgressed from the eighth to the thirty-ei^th day. 
When the lesion was superficial, the epithelium continued to develop 
until if lined the cyst wall, and the portion adjacent to the necrotic 
material was comified. The outer layers of fibrous tissue became 
increasingly epUagenous. The necrotic material remained eosinophilic 
in most cases and nuclear remains became less abundant. "Whsa the 
lesion was deep, the capsule consisted of adult connective tissue; other- 
\rise the appearance was the same. 

Idver . — ^Eight to 10 days after injection, fat droplets were noted in 
the liver cells. At early examinations, these were very few in num- 
bers, but after 16 days they were present in moderate or veiy large 
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mimbors. fat droplets were generally scattered throughout 

the lobule, although in some of the sections they were present only 
about the portal canals. Central atrophy, usually slight or moderate 
in degree, occurred in practically all of the animals with hepatic fat, 
and made its appearance at about the same time as the fat. Con- 
gestion of the sinusoids was absent in all but 2 of the animals. At 
irregular intervals and with no particular regard to interval after 
injection, a slight to moderate amount of perinuclear, basophilic gran- 
ulation was noted in the liver cells in sections stained with eosm- 
methylene blue. Focal necrosis occurred in only 4 of 31 ani- 
mals. It was found in various portions of the lobules and may not 
be significant. 

Spleen . — The spleen showed no particular lesions. 

Kidneys . — The kidneys were essentially normal in most of the series. 
A sli^t to moderate congestion of the interstitial capillaries was 
noted. Fat was present in the cells of the convoluted tubules in 
only two animals. 

The adrenals, heart, lungs, and pancreas showed no noteworthy 
changes. 

In another series of 23 animals receiving larger single doses of 0.1 
to 0.5 cc. (138 to 690 mg.), which wore killed or died from 2 to 24 days 
after injection, pathologic changes consistent with those foimd in the 
previous series were noted. Fatty degeneration in the liver was more 
marked, appearing on the second day m animals injected with 0.5 cc. 
(690 mg.). Approximately the same degree of central atrophy re- 
sulted from the mjection of 0.5 cc. (690 mg.) as from 0 05 cc (69 mg.) ; 
central atrophy was more frequent in animals d 3 dng or kdlcd before 
the tenth day. Changes in the spleen were essentially the same except 
that lymphoid hyperplasia was more frequent and few to moderate 
numbers of hemosiderin-bearing cells were seen in 12 of 23 animals. 
In the kidneys congestion of capillaries was more frequent. Fat was 
absent. The adrenals showed cortical congestion in most animals, 
sometimes also medullary. Similar adrenal congestion has been 
observed with carbon tetrachloride {6). However in the latter it 
often goes on to hemorrhage and necrosis. The lungs in the animals 
which died during the test showed congestion of the alveolar capillaries 
and focal extravasation of red blood cells and serum into alveoli in 
only 4 animals. The changes in the skin were essentially the same 
as those noted before. However, in contrast with the findings fol- 
lowing administration of smaller doses, with larger tloses the necrotic 
material in the derma remained basophilic in reaction. The heart 
and pancreas were normal. 

A third series of 10 guinea pigs received a single 0.5 cc. (345 mg. 
as dilorinated diphenyl) dose of the chlorinated diphenyl dissolved in 
an equal amoimt of mineral oil. These all died within 13 days. The 
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pathologic picturo was essentially the same as noted in the previous 
series. The lungs showed somewhat greater congestion and edema 
in 9 of 10 guinea pigs. 

(B) BATS 

A scries of 20 rats received a single dose of 0.05 cc. (69 mg.) of 
chlorinated diphenyl subcutaneously. Animals were killed at 2 and 7 
days and at 10-day intervals thereafter up to 90 days. 

lAm .- Fat appeared in liver cells of rats much earlier than in guinea 
pigs. It was alieady present 2 days after injection and was fairly 
constant throughout the remauidcr of the series. Central atrophy 
was less marked. There was no greater periportal lymphocytic in- 
filtration than in imtreatod rats. Irregular basophilic stippling of 
livoj cell cytoplasm was noted, as much in untreated controls as in 
experimental animals. 

Spleen . — Congestion of the cavernous veins was more frequent, 
while ret iculoendot heliosis was only slight and often absent. Pulp 
myelosis, most about trabeculae, occurred in all but two of the ani- 
mals and varied from slight to marked, as commonly seen in rats. 

The lungs, kidneys, adrenals, and pancreas showed no changes. 
The lesions in the skin were identical witli those noted in the guinea 
pigs in which the materials had been injected deeply. In all but one 
of the cases the eapside about the necrotic mass consisted of fibrous 
tissue and fibroblasts. In one animal killed 60 days after injection, 
a partial epithelial lining of the cavity was noted. 

A second scries of 10 rats, receiving a 0..') cc. (690 mg.) dose, was 
killed at the same time intervals, the last at 40 days. In these, fatty 
changes in the liver were more marked. The spleen showed con- 
siderable hypertrophy in most cases. The other organs were essentially 
the same. 

Two other groups of 4 rats each were given 10 doses (total of 690 
mg.) on alternate ilays and 27 doses (total of 1,863 mg.) daily of 0.05 
cc. (69 mg.), respectively. Half of each group was killed GO and 90 
days after the firet injection. In all of the rats receiving 10 such doses 
peculiar round or oval intracellular bodies were observed in the livers 
of the animals in both 60- and 90-day groups. However a negligible 
number were found in only 1 rat injected 27 times. 

These bodies varied considerably in size. The smaller were homo- 
geneous and usually oxy^philic. Somewhat larger ones showed a denser 
periphery and paler center. As size increased the central portion 
became cither gramdar, reticular, or foamy in appearance and oc- 
casionally contained a small faintly eosinophilic body about the si’/e 
of a nucleolus. With the increase in size the shell became sharply 
demarcated. It was hyaline and deeply eosinophilic, with a scant 
basophilic outer margin, and sometimes presented a concentric 
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lamination. The thickness of this hyaline shell varied. Many of the 
bodies were often within a single coll. They were generally present in 
the cells in tbe central one-third to four-fifths of the lobule. The 
changes in the other organs wei e consistent with the fin'dings in the 
previous gi’oups. 

(C) BABBITS 

Two rabbits wore given 0.5 cc. (690 mg.) and another 1.0 cc. (1,380 
mg.) for 10 consecutive days. They died 16, 72, and 14 days after 
injection. Three more received 10 similar daily doses of 345 and 690 
mg. as a 50 percent solution of the material in mineral oil and died in 
46, 360, and 42 days. Both groups showed essentially the same 
pathology. 

The liver contained numerous fine fat droplets accompanied by 
focal necrosis in 2 of the rabbits receiving the undiluted material. No 
fat or other significant changes were observed in those injected with 
the 50 percent solution. Occasionally slight centrolobulai atrophy 
of liver cell cords was noted. The pathology of the other organs 
and of tbe skin lesions was identical with that encountered in the 
guinea pig and the rat. 

n. SKIN APPLICATION TESTS 
(A) aVINEA PIGS 

One series of 11 guinea pigs received 11 daily skin applications of 
about 1/40 of a cc. (34.5 mg.) of the undiluted chlorinated diphenyl 
These died at various intervals up to 21 days following first applica- 
tion. The pathologic changes in the liver, kidneys, lung.>, adrenals, 
and heart were essentially those noted in the subcutaneous injection 
series. The spleen showed less pathology. The skm lesions, however, 
differed from those in the subcutaneous group. In another series of 
2 animals receiving 11 (17 mg.) doses with an equal amount of mineral 
oil, similar changes were noted. 

Changes in the skin were not constant in the animals which died 
in 12 to 21 days after the first of 11 applications of the undiluted 
material. The principal changes were injection of the capillaries 
of the derma and occasional thickening of the epidermis. The con- 
gestion was sometimes accompanied by edema of the derma adjacent 
to the small blood vessels. In one instance, a moderate infiltration 
of lymphocytes occurred. 

In a group of 14 animals painted daily with 10^ 20, 30, and 50 per- 
cent (3.5 to 17 mg.) chlorinated diphenyl in mineral oil, and which 
died or were killed 7 to 15 days after first application, the primary 
change was thinning and often destruction of the superficial, comified 
layers of the epithelium. When destruction of the epidermis oc- 
curred, the superficial cells contained fine, granular material, and in 
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some eosiaoplufic inclusions. The amount of invdreinent et the 
skin appeared to have no rdation^p with the dose or length of exr- 
posure. The reaction was not that of an acute inflammation. 

(B) HATS 

Sixteen rats received 25 daily applications of about 1/40 of a cc. 
(34.5 mg.) of the undiluted ddorinated diphenyl and were killed at 
10-day intervals beginning at 30 and ending at 90 days after initiBl 
tieatment. 

Very little fat was found in the liver of 6 of the animals. Three 
rats showed the hyaline bodies in the liver cells at the 60- and 90-day 
intervals. 

Slight to moderate degree of congestion of the cavernous veins of 
the spleen was noted. Pulp myelosis was present in a moderate 
d^ree. In 7 of the 16 animals, a slight to moderate amount of 
intracellular hemosiderin was noted. 

No significant changes were found in the kidneys, heart, pancreas, 
and lungs. 

In some of the rats the treated skin was much thickened, and the 
hair follicles were swollen and poorly defined. 

(O RABBITS 

Eleven rabbits received cutaneous applications, at 2-day intervals, 
of about 86 mg. for the first 7 and 172 mg. for the last 8 applications 
of the undiluted chlorinated diphenyl. The animals were examined 
as death occurred between 17 and 98 days. The number of applica- 
tions varied from 9 to 15. Seven of the rabbits received the latter 
number. 

Fatty degeneration and central atrophy of the liver cells were more 
prominent than in the previous series of experiments. 

The spleen showed less pathology and in two of the animalH (90 and 
98 days) was normal. The changes noted were slight to marked con- 
gestion of the cavernous veins and slight to moderate follicular lym- 
phoid hyperplasia. Focal caseous necrosis occurred in four instances, 
but was probably due to intercurrent infections. 

Changes in the heart, lungs, adrenals, and kidneys were slight and 
consisted primarily in congestion. 

The skin show^ thinning of the prickle cell layer and relative 
thickening of the outer comified layers. 

in. FBBDINO BXFXBIMBNTS 

(A) OTTINBA nos 

A series of 8 guinea pigs received 2 doses of 0.05 cc. (69 mg.) of the 
chlorinated diphenyl 1 week apart. Death occurred in 11 to 29 days 
after initial feeding. 
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Tbe changes in the liver were more marked in this series than in the 
others. Fatty metamorphosis was extensive in all of the animalH and 
was of mixed fine, medium, and large droplet variety. Central 
atrophy was noted in only 2 animals d 3 ring 18 and 29 days after the 
initial feeding. 

Ihe changes in the other organs were of the same negligible char> 
acter and degree as observed in the other experiments. The gastroin- 
testinal tract showed no abnormal histology. No changes were noted 
in the central nervous system. 


(B) BATS 

Twdve rats receiving 25 daily doses of 0.1 cc. (138 mg.) were killed 
and examined at 10-day intervals, beginning at 30 and ending at 90 
days after initial feeding. 

The pathologic findings were practically identical with those of the 
series of rats receiving skin applications of 25 daily doses. The intracel- 
lular hyaline bodies mentioned previously were found in the livers of 
2 of the animals. No changes were noted in the gastromtestmal tract. 

IV. APPLICATIONS TO COBNXA 
BATS 

A small amount (1 drop from a 25-gage hypodermic needle, approxi- 
mately 1/80 cc. or 17 mg.) of chlorinated diphenyl was instilled into 
the eyes of 8 rats for 25 consecutive days. Beginning 30 days after the 
initial dose, 2 of the animals were killed and examined each 10 days. 

The pathologic changes were very scant in degree. Slight central 
atrophy of the liver cords occurred in half of the rats at various irregu- 
lar intervals. Slight to moderate congestion of cavernous veins of 
the spleen was constant. The presence of blood pigment, both free 
and intracellular, occurred rather frequently in the spleen. 

The conjunctival tissue presented no gross changes when examined 
under magnification in the living animal. 

SUMHART AND DISCUSSION 

Guinea pigs, rats, and rabbits were exposed to a commercial chlo- 
rinated diphenyl by subcutaneous injections and applications to the 
skin. The material was also administered to guinea pigs and rats by 
ingestion and to rats alone by comeal instillations. The doses varied 
from 17 to 1,380 mg. and were either single or were repeated at 
regular intervals. 

Two conspicuous pathologic findings were observed — ^liver damage 
in all series of experiments and skin changes in the animals receiving 
subcutaneous injections or applications of the material to the skin. 

Fatty degeneration and atrophy of the centrolobular cells were 
present in varying amounts and in varying numbers of animals in 
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ihe different test groups. -In the rat an additional finding, hyaline 
bodies within the liver cells, was noted in certain animals. It was 
possible to detect a difference in response of the three species to the 
material on the basis of liver damage. Most liver damage was found 
4n the guinea pig, less in the rabbit, and least in the rat. This same 
species order was followed, regardless of dose, duration of test, or 
mode of administration. 

Hepatic fat appeared in the guinea pigs receiving 0.05 cc. subcu- 
taneously in 10 days and remained in significant amoimts throughout 
38 days. Rats receiving the same amount showed fat in 2 days but 
only small amoimts were noted in some of the animals over a period 
of 90 days. Fat appeared earlier in both rats and guinea pigs re- 
ceiving larger doses. The involvement was generally centrolobular. 

Fatty degeneration, when compared with the other routes of ad- 
ministration, was most marked in the guinea pigs fed the chlorinated 
hydrocarbon but was absent in rats similarly treated. Central 
atrophy was more or less the same throughout the series of tests. 
Only slight central atrophy was present in about half of the rats 
treated by application of the material to the cornea. 

Intracellular hyaline bodies were found in the liver of the rat alone. 
They were present, usually in large ntunbers, in all of the rats receiving 
10 0.05-cc. doses and in some of the animals receiving 25 doses by 
skin and corneal applications and ingestion, but were not observed 
in any of the animals subjected to single doses. These bodies wore 
noted in the animals sacrificed 50, 60, and 90 days after fii-st exposure. 
None wore observed in rats ox ninod prior to 50 days on test. They 
occurred in from 20 to 38 percent of the animals treated in the various 
ways. They were somewhat less marked in degree and in nmnber 
of animals when the chlorinated diphenyl was ingested. Those find- 
ings agree with Bennett (7) who reported similar hyaline bodies in 
liver cells of white rats exposed to mixtures of chlomaphthalenes and 
chlorinated diphenyl, chlorinated diphenyl, and less frequently to 
mixtures of chlomaphthalenes. To date such bodies have only been 
observed in rats exposed to such ehloiinated compounds. 

It is interesting to note that while the bodies appeared in all of a 
series of 4 rats receiving 10 0.05-cc. subcutaneous doses given on 
alternate days, they were absent in 4 rats treated with the same 
amount by 27 consecutive daily injections after 60 and 90 days 
foUowing first exposure. The liver cells in the latter series showed 
very slight deviation from normal, namely, areas of oxyphil granula- 
tion of cytoplasm and occasional loss of nucleus. It is possible that 
the gradual accumulation of 1,863 mg. over a period of 27 days so 
damaged the liver cells functionally that they were imable to form 
the hyaline material. The hyaline bodies are morphologically differ- 
ent from those produced by butter yellow in hepatic tmnor cells (JB). 
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They probably represent further development of the same general 
type of hyaline degeneration as has been observed with certain 
azobenzenos { 9 ), 

The skin lesions produced by subcutaneous injection were histo- 
logically similar to those of chloracne in man. The changes produced 
by direct application to the skin were not constant and were essentially 
those of low-grade irritation. The failure of lo(ial applications to 
produce acne lesions may be due to relatively early deatlis from 
systemic toxic action before pathology could be produced in the 
skin or the amount tolerat(‘d without causing death was too small to 
cause such lesions. 

Attention is called to the fact that the chlorinated diphenyl used in 
the above experiments produces liver changes in the rat having 
marked differences Irom those resulting from other toxic substances 
and that such changes ^ero not found in the guinea pig and rabbit. 
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DEATHS DURING WEEK ENDED AUGUST 5, 1944 

[From the W'cckly Mortality Index, ls^ued bj the Bureau of the Census, Department of Commerce] 


Data for 93 largo cities of the Umted States 

Total deaths - - 

Average for 3 prior years — - 

Total deaths, first 31 weeks of year . 

Deaths under 1 year of age - - - 

Average for 3 prior years . , - 

Deaths under 1 year of age, first 31 weeks of year 

Data from industrim insurance companies: 

Policies in force 

Number of death claims ' ■ 

Death claims per 1,000 policies in force, annual rate _ . — 

Death p< r 1,000 policies, first 31 weeks of year, annual rate. 
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tto health department, State or local, can effeetiedp prevent or eontrol dlteaee leilkovt 
knowledge of when, where, and under what eondUione eaeee are oeewrring 

UNITED STATES 

BEPORTS FROM STATES FOR WEEK ENDED AUGUST 12, 1244 

Snmnwry 

The number of reported cases of poliomyelitis increased from 932 
for the preceding week to 1,015 for the current week, increased inci- 
dence bdng reported in the Northeastern, Northern, and Western 
geographic areas, decreases in the South Central States, and the same 
number being reported for each week in the South Atlantic area. 
Of 14 States reporting 20 or more cases for the current week, 6 States 
reported decreases, 8 reported increases, and 1 State, Massachusetts, 
reported the same number for each week (23 cases): Increases (last 
week’s figures in parentheses) — New York 356 (311), New Jersey 21 
(16), Ohio 57 (48), Illinois 27 (14), Michigan 53 (40), Minnesota 24 
(14), North Carolina 61 (40), Oregon 20 (16); decreases — Pennsylvania 
72 (86), Indiana 33 (36), Maryland 26 (27), Virginia 35 (63), Kentucky 
47 (65). The incidence increased^in North Carolina after a decline 
for 4 successive weeks. 

A total of 5,009 cases has been reported to date this year, as com- 
pared with 3,311 for the same period last year, 3,729 and 3,942 for 
the corresponding periods of 1934 and 1931, respectively. For the 
7 weeks since June 25, a total of 4,227 cases has been repoi*ted, as 
compared with 2,417 for the same period last year. 

The annual case rates of poliomyelitis per 100,000 population for 
recent years in the Uruted States are as follows: 1934 — 5.9; 1935 — 
8.4; 1936—3.5; 1937—7.3; 1938—1.3; 1939—5.6; 1940—7.4; 1941— 
6.9; 1942—3.2; 1943—9.3. 

The incidence of meningococcus meningitis continues to decline, 
although it is still currently nearly 6 times the median expectancy, 
while the cumulative total to date this year is nearly 10 times the 5- 
year (1939-43) cumulative median for the period, though slightly 
below that for last year. 

Of.a. total of 198 cases of endemic typhus fever reported for the cur- 
rent week (131 for the same week last year), Texas reported 81 cases, 
Alabama 31, and Georgia 28. 

The cumt^tive incidence of typhoid fever to date this year (3,087) 
has dropped below the figure for last year (3,090), which was the lowest 
on record. 

A total of 8,150 deaths was reported for the week in 93 large cities 
in the United States as compared with 8,140 last week and a 3-year 
average of 7,591 for the week. The ciimulative figure for these cities 
to date is 296,173 as compared with 302,958 for the same period last 
year. 
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Wi|innriMe fnftrhiiUif rtp&rit from State h&dih offieenfar the week ended August l$f 
1944$ comparison with corresponding week 0 / 1949 and 5^ear median 


In theM table# a tero iiMlloateB a definite report, while leaden imply that, although none was reported, 
isea may have oeoorred. 



iNew York Olty only. 


V^eriod ended earlier than Saturday. 
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* Period ended eirlier than Saturday 

* Including paratyphoid ^e^er cases reported separately as follows Massachusetts 7, Rhode Island 1, 
New ork 2 Michigan 1, Minnesota 1, Georgia 2 Florida 2 

4 For the month of Tiiiy, 2 additional cases of poliomyelitis were reported in Tennessee and are induded 
in the cumulative totals 
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Me- 

dian 

1039- 

43 


Dysenteiy 

En- 

1 

Rock]) 










ceph- 

alitis 

infec- 

tious 

Lep- 

rosy 

Mt 

spot- 

ted 

fever 

Tula- 

remia 

Ty 

phus 

fever 


Aug 

12, 

1944 

Aug. 

14. 

1943 

An- 

thrax 

Ame- 

bic 

Bacil 

lary 

Un- 

speci 

fled 

NEW ENfilANI) 













Maine 

New ITanipshiro 

18 

a 

14 

0 

2(] 

(] 

C 

1 

C 

0 

0 

0 

0 

0 

0 

0 

G 

0 

0 

G 

0 

G 

0 

0 

Vermont 

Massachu'ictts 

Rhode Island 
ronncctu ut 

39 

67 

i 

54 

42 

76 

14 

V} 

14 

147 

11 

3f 

(] 

t 

t 

C 

0 

0 

C 

0 

0 

10 

0 

3 

0 

0 

0 

0 

0 

1 

Q 

0 

0 

0 

0 

0 

Q 

1 

0 

0 

0 

0 

0 

0 

6 

0 

0 

0 

MIDDLE ATI ANTIC 













New York 

178 

251 

343 

3 

4 

29 

0 

0 

1 

0 

2 

0 

1 

0 

New Jersey 

fif 

15f 

158 

0 

0 

0 

0 

0 

0 

0 

Pi ons>l\ann 

S(1 

188 

230 

1 

0 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 

Ohio 

257 

150 

243 

0 

0 

2 

0 

1 

0 

1 

0 

0 

Indiana 

29 

83 

50 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Illmois 

14S 

100 

204 

0 

3 

3 

0 

2 

0 

0 

0 

0 

Michigan > 

lOfi 

205 

204 

0 

1 

6 

0 

0 

0 

0 

0 

0 

Wisconsin 

17(» 

2 k) 

220 

0 

0 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CiNTRAl 

Minnesoti 

12 

58 

61 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Toi^a 

5 

20 

42 

0 

0 

0 

0 

1 

0 

1 

0 

0 

M issourl 

20 

99 

11 

0 

0 

0 

0 

1 

0 

1 

2 

0 

North Dakota 

70 

20 

13 

0 

0 

0 

0 

1 

0 

0 

0 

u 

South Dakota 

0 

5 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nf braska 

9 

22 

13 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

42 

58 

50 

0 

1 

0 

0 

1 

0 

0 

0 

0 

SOT TH ATLANTIC 













Delaware 

4 

1 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Murvl ind - 

124 

12t 

71 

0 

0 

0 

2 

0 

0 

4 

0 

1 

District of ( olumiua 

1 

27 

21 

0 

0 

0 

0 

0 

0 

0 

0 

0 

VirRuiia 

5^ 

lt)3 

81 

0 

0 

0 

220 

0 

0 

4 

1 

0 

Wist Virginia 

20 

44 

4’ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North (’’arolina 

215 

J3<) 

115 

0 

0 

0 

0 

0 

0 

5 

0 

15 

feouth Caiolina 

77 

71 

- 35 

0 

0 

21 

0 

0 

0 

U 

1 

4 

Georgia^ 

12 

8 

8 

0 

1 

11 

0 

0 

0 

4 

0 

28 

Plurida 

14 

27 

() 

0 

3 

0 

1 

0 

0 

0 

0 

10 

EAST SOT TII CKNTRAI 

Kcntiiiky 

54 

38 

43 

0 

0 

1 

0 

0 

0 

0 

0 

0 

'll mil sset 

19 

Oil 

54 

0 

0 

0 

5 

1 

0 

0 

0 

0 

Alabama 

9 

2t)| 

21 

0 

2 

0 

0 

0 

0 

0 

0 

31 

Mississiiipi * 



0 

0 

0 

0 

0 

0 

0 

0 

13 

WEST sot TH CKNTRAI 

Arkansas 

11 

.1 

14 

0 

2 

45 

0 

0 

0 

0 

1 

0 

Louisiana 

0 

H 

V 

0 


30 

0 

0 

0 

0 

0 

8 

Oklahoma 

n 

lb 

lb 

0 

1 0 

0 

0 

0 

0 

0 

0 

0 

Texas 

245 

101 

132 

0 

31 

638 

0 

0 

0 

0 

0 

81 

MOI NTAIN 













Montana . 

IG 

17 

17 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Idaho 

3 

0 

3 

Q 

0 

0 

0 

0 

0 

0 

0 

0 

W voming 

11 

J 

4 

0 

0 

0 

0 

0 

0 

2 

0 

0 

Colorado 

17 

40 

22 

0 

0 

0 

0 

1 

0 

0 

0 

0 

New Mexico 

2 

10 

8 

0 

1 

b 

3 

0 

0 

0 

0 

0 

Arirona 

20 

n 

11 

0 

0 

0 

47 

0 

0 

0 

0 

0 

Utah * 

02 

89 

56 

0 

0 

0 

0 

0 

0 

0 

3 

0 

Ni \a(la 

3 

2 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PAaiic 













Washington . 

14 

80 

40 

0 

0 

0 

0 

0 

-% 0 

0 

0 

0 

Oregon 

2 

43 

30 

0 

0 

0 

0 

0 

0 

0 

0 

0 

California 

53 

155 

155 

0 

2 

13 

0 

1 

0 

0 

0 

0 

_ Total 

2 483 

3 347 ■ 

3 302 

4 

02 

724 



12 

J 

25' 

8 

198 

‘'time week, 1943 

~~rw' 



1 

41 

45< 

■~?Tb|' 

22 


— ft 

“nrai 

'^amc week, 1942 

1 039 



1 

30 

392 

2781 

19 


24 

24 

164 

^^wiHks, 1944 

#>1 317 



30 


13 448 

4 8b9 

3b2 

181 

348 

375 

2.499 

« wicks, 1943 1 

12 weeks, 1942 ] 

128 8b4 



40 

HiHill 

9 082 

4 2981 

308 

18 

330 

579 

EESl 

110 319 

l•128 864 

50 

682 

6 120 

ZWWHl 

299 

34 

«363 

637 

uIiLI 



L 



- ’ 

1^ ^ 

- 

— — 1 

-- 





’ Penod ended earlier than Saturday • 6-year median, 1039-43 





WtBIKLT RSrOBTS AtOM CmgB 

City reports for xoeek ended Jfviy $9, 1944 


MBW XNGLAND 


Maine: 

Portland 

New Hampshire: 

Oonoord 

MassacfaiiBetts: 

Boston 

Pall River... 
Springfield ... 
Worcester ... 
Rhode Island: 

Providence... 
Connecticut: 
Bridgeport. . . 
Hartford .... 
New Haven.. 


mDDLl ATLANTIC 


New York: 

Buffalo 

Now York 

Rochester .. 

6^80080 

New Jersey: 

Camden 

Newaik 

Trenton 

Pennsylvania: 
Philadelphia 
Pittsburgh .. 
Reading 


lAST NOBTB CINTBAL 


Ohio* 

Cincinnati— - 
Cleveland... 
Columbus... 

TniURTiii? 

Fort Wayne. 
Indianapolis. 
South Bend.. 
Terre Haute. 
Illinois* 

Chicago.. 


SgtoiSeld.. 


MlchS,„ 

Detroit.. 

Flint 

Grand Rapids. 
WisoQi^: 


Milwaukee. 

Racine 

Superior 


WEST KOBTH GBNTBAL 


Minnesota: 

Duluth 

Minneape^.. 

St-PauC-... 

Missouri: 

Kansas City.. 


St. Joseph. 
“ . Louis.. 


St __ 

Nebraska. 
Omaha. 


Topeka. 

WISiSl.. 


Diphtheria 

cases 

Encephalitis, 

infectious. 

Infioensa 

1 

«*ie9 

w 

u 

A< 

Pollomyelitia 

1 

si 

1 

I 


M 

if 

Case 

Deaths 

1 

1 

1 

0 

1 

1 

1 

1 

1 

0 

0 

1 

■ 

H 


0 


■ 

0 

0 

0 

0 

m 

0 

2 



0 


2 

10 

2 

7 

ml 

J 

10 

0 



0 

■El 

0 

2 

0 


Kl 

Bl 

10 

0 

0 


0 


2 

0 

2 

1 

0 

Bl 

8 

0 

0 


0 

■I 

0 

0 

0 

1 

■I 

« 

4 

0 

0 


0 

11 

1 

0 

■ 

1 

■ 

m 

6 

0 

a 


0 

■1 


0 

HI 

m 

0 

0 

8 

0 

(f 


0 


BI 

0 

Bi 


0 

0 

0 

0 

0 


0 

■ 

0 

0 

■ 

■ 

0 

0 

2 

1 

0 


1 

4 

0 

6 

47 

8 

0 

0 

0 

7 

1 

2 


14 

14 

80 


27 

0 

8 

84 

0 

0 



18 

0 

1 

4 

0 

0 

0 

6 

0 

0 


■ 

0 

0 

2 

6 

1 


0 

10 

0 

0 


■ 

0 

0 

■1 

0 


0 

0 

0 

0 

0 



9 

1 


BI 

4 

0 

0 

7 

0 

0 


li 

0 


■1 

Bl 


0 

0 

0 

1 



0 

12 

4 

B) 

HI 

18 

0 

0 

14 

0 

Bi 

hBB! 

0 

1 

1 

BI 

Bl 

8 

0 

0 

8 

0 

■ 

. — 

0 

1 

0 

0 

0 

0 

0 

0 

2 

0 

0 


0 

0 

0 

1 

5 

10 

0 

0 

8 

0 

0 


0 

1 

8 

8 

8 

Bl 

0 

2 

80 

0 

0 


0 

0 

0 

0 

2 

■1 

0 

0 

25 

0 

0 


0 

0 

0 

0 

8 

2 

0 

0 

4 

0 

0 


0 

0 

8 

2 

0 

2 

0 

0 

2 

0 

0 


0 

0 

0 

0 


1 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

0 

2 

0 

2 

0 

17 

ml 

10 

8 

11 

0 

0 

88 

0 

0 


0 

0 

■J 

0 


0 

0 

0 

0 

7 

0 


■1 

20 

2 

8 

21 

12 

0 

1 

88 

0 

0 



0 

0 

2 

0 

0 

0 

0 

0 

0 

0 


Bi 

1 

0 

0 



0 

0 

1 

0 

0 



1 

0 

0 

0 

0 

ml 


22 

0 

0 


■1 

21 

0 

2 

1 


Bl 

0 

84 

0 

0 


0 

10 

0 

1 

0 

Bl 

Bl 


7 

0 

0 

... -- 

0 

8 

0 

0 

0 

1 

i 

0 

0 

0 

0 


■ 

10 

b 

1 

0 

4 

0 

0 

0 

0 




1 

1 

5 

2 

18 

0 

1 

0 

0 

0 


■I 

4 

1 

2 

6 

0 

0 

0 

10 

1 



0 

2 

0 

2 

0 

8 

0 

0 

0 

0 



0 

0 


0 

0 

1 

0 

0 

0 

0 

2 


0 

1 

8 

8 

0 

8 

0 

1 

7 

1 

■1 


0 

■1 

1 

0 

0 

0 

0 

0 

0 

0 

cl 


0 

8 

0 

0 

0 

2 

0 

0 

8 

0 

0 


0 

mm 

0 

2 

1 

1 

0 

0 

4 












































Tyi^id and 





















































1100 



> S-year average, 1941-43 
* fi-year median 


Dysentery, amebic —Cases Detroit, 2, St Louis, 1, Los Angeles, 2, San Francisco. 1 
Dysentery, bacillary -^Ca^ New Haven, l.JSew Yoik, 4, Chicago, 1, Detroit, 5, Charleston, S. C , 21, 
Noahville, 1, Los Angelos, 9 

Dysentery, unspeetfied - Cases Pittsburgh, 1, Richmond, 5, Shioveport, 1 
Rocky Mountain spotted fern- Cases New York, 1, Nashville, 1. 

Tularemia —Cases Duluth, l, St Ixiuis, 1 

^phus fever, endemir.— Cast's ('‘harleston, S C , 1, Atlanta, 3, Brunswick, 1, Savannah, 4; Tampa, 7, 
Birmingham, 7, Mobile, 8, Shreveport, 2, Houston, 4, San Antonio, 1. 

Rates {annual basis) p<r 100,000 population, by ge^raphic groups, for the 88 cities 
in the preceding table {estimated population, 1943, 34,357,500) 



Diphtheria case rates 

Encephahtis, mfeo* 
tious, case rates 

Influenra 

Measles case rates 

Memngitis, menm- 
gococcus, case rates 

Pneumonia death 
rates 

Poliom>elitis ease 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

Typhoid and para- 
typhoid fever case 
rates 

Wboopmg cough case 
rates 

Case rates 

Death rates 

New England 

fi 3 

0 0 

2 6 

0 0 

147 

15 8 

34 1 

13 1 

45 

0 0 

2 0 

129 

Middle Atlantic 

4 2\ 

G 5 

0 9 

0 5 

27 

9 3 

29 2 

54 8 

28 

0 0 

2 3 

47 

East North Centre! 

5 5 

0 0 

1 2 

0 0 

50 

10 3 

17 6 

27 4 

35 

0 0 

1 8 

137 

West North Central 

4 0 

4 0 

0 0 

0 0 

42 

12 1 

34 2 

18 1 

58 

0 0 

4 0 

60 

South Atlantic 

1 G 

0 0 

9 8 

1 6 

28 

13 1 

52 3 

42 5 

3S 

0 0 

0 0 

209 

East South Central 

0 0 

0 0 

0 0 

0 0 

6 

5 9 

59 0 

5 9 

0 

0 0 

11 8 

83 

West South Central 

14 3 

0 0 

5 7 

0 0 

11 

0 U 

51 7 

0 0 

17 

0 0 

8 0 

37 

Mountain 

15 9 

0 0 

0 0 

0 0 

127 

0 0 

31 8 

7 9 

71 

0 0 

7 9 

285 

Padflo .... 

22 1 

0 0 

3 2 

1 b 

195 

9 5 

22 1 

3 2 

47 

0 0 

0 0 

41 

Total 

6 7 

0 5 

2 3 

0 5 

58 

9 7 1 

.30 4 1 

34 8 i 

35 

0 0 

2 6 

95 


TERRITORIES AND POSSESSIONS 
Panama Cana Zone 


Notifiable diseases — June 1944 , — During the month of June 1944, 
certain notifiable diseases were reported in the Panama Canal Zone, 
including terminal cities, as follows: 


Disease 

Panama 

Colon 

Canal Zone 

Outside the 
Zone and 
terminal 
cities 

Total 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Oases 

Deaths 

Chickenpiox 

Diphtheria 

Dysentery (amcbic) 

Dysentery (bacillary) 

Measles _ . _ 

6 

7 

1 

3 

26 

2 

2 

2 

1 

“"2 

4 

2 

1 

12 

141 

8 

2 

1 

22 

. - 

■‘Y 

4 

"'66 

" ‘6 

18 

0 

6 

5 
237 

8 

6 

3 

122 

1 

«3 

3 

2 

8 



2 

2 

1 



Parat^hoid fever 






Pneumonia . . 

Relapsii^ fever 

Tuberculosis 

Typhoid fever 



7 

24 I 
1 1 


6 

6 

1 

1 

1 

8' 

15 

88 

1 


1 41 reourrent cases. *In the Canal Zone only. 











FOREIGN REPORTS 


CANADA 

Provinces— Communicable diseases — Week ended July 16, 19 J ^. — 
Dxinng tho week ended July 15, 1944, oases of certaui communicable 
diseases were leported by the Dominion Buieau of Statistics of 
Canada as follows 


Diseabt 


Chlckenpoz 
Diphtheria 
Dysenttry (bacillary) 
Encephalitis iiiTtctfoiib 
German mi osles 
Influcnsa 
Measli s 

Meningitis miningociK 
cus 

Mumps 
Poliomyelitis 
Scarlet fever 
1 uberculosis (all forms) 

1 yphoid and paratyphoid 
iLver 

Whooping cough 


Prlna 

Fd^ard 

Island 

Nova 

Scolia 

New 

Bruns 

^ick 

Out 

Die 

On 

taiio 

Mani 

toba 

bHS 

katcli 

ewan 

A1 

bi rta 

British 

Colum 

bia 

Total 


2*1 


26 

202 

27 

8 

7) 

4b 

40<) 

2 


1 

1 40 

1 

5 

1 







\ 





8 

11 






1 




1 


2 


11 

10 

2 

»> 

8 

r 

71 





0 




2 

11 


1 


210 

Jl*) 

41 

12 

17 

n 

603 




1 

4 





5 




4» 

b*) 

10 

14 

2b 

12 

176 





K 



6 


14 


b 

1 1 

24 I 


24 

16 

>>4 

22 

200 


2 



«)2 

1*1 

61 

21 

^2 

267 




K 

4 





12 

1 

It 


21 

2b 

6 

7 

1 

12 

1 107 


CUBA 

Ilabana —CommunicabU dtua',(s-4 weeks ended July 22, 1944 — 
During the 4 weeks ended July 22, 1944, ocitain con iiunioable 
diseases weie leported ui Ilabuiia, Cuba, as follows 


Diphthi riB 

Loprosv 

Malaria 


Dim ase 

Casts 

D( athb 

Discasi 

Casts 

Deaths 


26 

1 

Measks 

7 



1 


1 uberiulosis 

7 

2 


2 


l>phoid fever 

44 

2 


NEW ZEALAND 

Notifiable diseases- 4 weeks ended July 15, 1944 ~ Duimg tho 4 
weeks ended July 15, 1944, certain notihable diseases weie leported 
m New Zealand as follows 


Disease 


Actinom>co8is 
Cerebrospinal meningitis 
Diphtheria 
Dysentery (amcbic) 
Dysentery (baciUaiy) 
Erysipelas 
Food poisonmg 
Malana 


1 Caws 

^ Diaths 

Dist ast 

Casts 

Deathb 


1 


Ophthalmia m onatorufti 

8 



14 

1 

Puirixral fivtr 

1 



02 

3 

Scarlet fever 

803 

2 


3 


1 etanus 

2 

1 


17 

1 

I rachoma 

3 



% 


1 uberculosis (all forms) 

183 

34 


1 


1 yphoid fi vtr 

3 

1 


67 


Undulant liver 

3 



( 1101 ) 



iMMb’ (Mium ftritMt mm wm 

tmmtD wmii m <mmn wmi ! 


iimi 8 iialboid«m«oiilr badaot pmknAt 

^pBrtidwof theabomi8iii0ddtoeiM»eioei>tydl»vi»v8r, 4 iiriv Alinpatfeif 

yMdbir Cmr «ra pobUshed enrraDtly. 

A l»ble abowiag the acxnmidated llgaros for thift dli^ages tiff the year to dftte Ja jmblidied itt tiM 
MMWHi RivoEfs Ibr the last Fr^y of each month. 

(Few reports are available from the invaded ootfritrlss of Snrope and other nations in war soiies.) 


French Equatorial Africa . — For the month of May 1944, 180 cases 
of smallpox with 45 deaths were reported in French Equatorial AMcs. 

India — Cakutta . — Smallpox has been reported in Calcutta, India, 
as follows; Weeks ended July 15, 1944, 108 cases, 88 deaths; July 
22, 1944, 93 cases, 85 deaths. 


Typhus Ferer 

Algeria . — ^For the period July 1-10, 1944, 26 cases of typhus fever 
were reported in Algeria. 

Chile . — For the period May 21 to June 17, 1944, 46 cases of typhus 
fever with 1 death were reported in Chile. Provinces reporting the 
highest incidence of the disease are as follows; Antofagasta, 10 cases; 
Santiago, 18 cases, 1 death; Valparaiso, 7 cases. According to tele* 
graphic information dated July 27, 1944, there has been an epidemic 
of typhus fever in the Island of Tac, Chiloe Province, Chile, with 62 
cases and 11 deaths reported. 

Egypt . — ^For the week ended July 8, 1944, 284 cases of typhus fever 
with 66 deaths were reported in ^ of Egypt. 

Hungary . — For the 2 weeks ended July 15, 1944, 159 cases of typhus 
fever (77 cases in Suboarpathia) were reported in Hungary. 

Irish Free State — Galway County — Oughterard.— For the week 
ended July 22, 1944, 1 case of typhus fever was reported in Oughtor- 
ard, Galway County, Irish Free State. 

Rumania . — For the week ended April 7, 1944, 120 cases of typhus 
fever were reported in Rumania. 

Spain . — Typhus fever has been reported in Spain as follows: 
weeks ended — ^May 27, 1944, 11 cases; June 3, 1944, 7 cases. 

Yellow Fever 

Brazil — Para Sitate.— Yellow fever has been reported in Para 
State, Brazil, as follows: May 13, 1944, 1 death in Braganza; May 10. 
1944, 1 death in Igarape-Miri. 

X 
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METHODS OF SANITIZING EATING AND DRINKING 

UTENSILS ‘ 

By John Andrews, Sanitary Engineer (If), United StateB Public Health Service 

Althou^ the knowledge of many factors influencing the eflicienoy 
of dishwashing is still incomplete, the present knowledge, if properly 
applied, is sufficient to bring about a great improvement in its general 
efTcctiveness and give a larger measure of protection. The question 
of disease transmission by eating and drinking utensils is discussed in 
some detail in the Ordinance and Code Regulating Eating and Drink- 
ing Establishments recommended by the Public Health Service 
(Public Health Bulletin No. 280) 

Many persons who have observed conditions in public restaurants 
will agree that there is need for improvement in dishwashing methods 
in many conummities. The results of some actual bacteriological 
studies support these observations Recently a comprehensive survey 
of the conditions of eating and drinking establishments was made in 
an eastern city (/). Bacterial counts were made of plates, tumblers, 
spoons, forks, and beer glasses at establishments of diflereiit types. 
The lowest coimt reported, 2,800, was on spoons at 8 soda fountains. 
The highest count, 7,000,000, was on beer glasses at 19 barrooms. 
The next to the highest count, 390,000, was on tumblers at the 8 soda 
fountains. Each figure is the average “swab count” of 10 utensils. 
Rabbit blood agar was used for plating. These counts, all of which 
are greatly in excess of the standard of 100 organisms per utensil 
surface, show the need for improvement in dishwashing practice in 
that city. 

Recently, mobile laboratory units of the United States Public 
Health Service have assisted State and local health departments in 
making swab tests of restaurant utensils in several communities 
located in different sections of the country. Unpublished reports of 
this work show clearly tliat there is need of improvement in dish- 
washing in most, if not all, of the communities visited. 

■ Fiom the Milk and Food Seotlon, Sanitary Engineering Diviaion. 

riioa^ 



Angast 1944 


1104 


Studies by Mallmann (;?) illustrate the improvement which can be 
made in dishwashing practice by application of present knowledge. 
Bacterial counts of utensils were made at several restaurants before 
and after an educational program on dishwashing. In almost all 
cases the counts were reduced from several thousand to less than 100. 
In the same article Mallmann gives an interesting tabulation of counts 
obtained on individual utensils at a large restaurant using a dish* 
washing machine and operating it properly. These data show an 
average count of 17 organisms per utensil surface. 

Tests have shown that the standard of less than 100 organisms per 
utensil surface can be maintained by hand dishwashing methods (S). 
Mallmann reports tests in which an average utensil count of 67 was 
obtained by hand methods over a period of 2 years, as compared with 
an average of 36 for another series of tests on dishes washed by machine. 

The above data and other observations seem to indicate that, on the 
average, lower bacterial counts are obtained wiUi machine washing 
than with hand methods. However, the data do not justify the 
conclusion that manual metliods should universally be discarded in 
favor of dishwashing machines. Satisfactory results can be obtained 
by either method, and the choice of methods should be made by the 
restaurant. 

The purpose of this paper is to present the existing recommended 
methods of dishwashing. 

DBTBBGENTB 

A good detergent (4, 5) should have the followmg properties: 

1. Wetting' the ability to Anot readily tho utensil being cleaned. 

2. £lmulsificatinii ; the ability to emulsify the fats from the food soil on the 
utensils. 

3. Dissolving: the ability to dibsohe food materials, nrincipally proteins. 

4. Deflorculation: the ability to break up dirt particles. 

5. Dispersion: the detergent should function properly in liard or soft waters, 
and preferably bhould be of a type which i\ill minimize the formation of a film 
or deposit of mineral salts and similar substances on the utensils and equipment. 
This propertv of film-prevention is called dispersion because the products of the 
chemical reaction between the detergent and the hardness constituents of the 
water are kept dispersed in the solution and their precipitation, with consequent 
formation of film, ib minimised. 

6. Rinsing: the property of being easily rinsed off the utensil by clean water. 

No single chemical substance possesses all of these properties to the 
desired degree; many detergents used for dishwashing are mixtures. 
For example, one proprietary compound is said to have approximately 
the following composition (dehydrated basis): 6 percent sodium 
hydroxide, 18 percent trisodium phosphate, 28 percent sodium meta- 
sUicate, and 48 percent sodium hexametaphosphate. Following is a 
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brief tabulation of the properties of several detergent ingredients 
( 5 , 6 , 7 , 8 , 9 ): 

1. Sodium hydroxide (lyc) is a good dissolving agent but lacks the other proper- 
ties, and is extremely dangerous to the skin and eyes. In general, the alkalis are 
ineffective detergents by themselves. 

2. Soap is a good simple detergent when used in soft water, althougli it has no 
dispersion property and, obviously, its properties of emulsification and defioccula- 
tion are limited. The reaction between soap and the hardness constituents of 
water results in insoluble soap, which leaves a deposit on the utensils and equip- 
ment. 

3. Sodium carbonate (soda ash) has the properties of the alkalis and is useful as 
a water softener. The products of the reaction precipitate and form films. 

4. Trisodium phosphate has satisfactory emulsifying and deflocculating proper- 
ties, but its wetting and dispersion properties are insufficient to make it a com- 
pletely effective detergent for dishw^ashing. However, it is useful as a water 
softener. 

5. Sodium metasilicate has detergent properties w'hich are similar to those of 
trisodium phosphate, but it is less coirosive to certain metals. 

6. Sodium hexametaphosphate is an effective water-softening agent and has 
excellent dispersion properties. It forms soluble compounds with the calcium and 
magnesium hardness-constituents of water, dissolves “lime soaps,” and thus acts 
to prevent the formation of film on utensils and of scale and sludge on sinks and 
in dishwashing machines. Otherwise, this substance has little detergent property. 

7. Tetrasodium pyrophosphate and sodium tetraphosphate have detergent 
properties similar to those of sodium hexametaphosphate. 

8. Various “wetting agents'^ (sulfa ted alcohols, for example) have been used by 
the textile industry as penetrants to improve the penetration of dyes. Recently, 
these agents, also called “synthetic detergents,” which have definite emulsifica- 
tion and defloccuiatioii properties, have been used in dishwashing detergents. 
The calcium and magnesium salts of sulfated alcohols are soluble; thus objection- 
able films and precipitates are avoided. 

While “wetting agents,” or “synthetic detergents,” have caused great changes 
in the detergent field, their utility for certain purposes is limited. Their ability 
to cause foam or suds is great, and if the w^ashing solution is pumped, as in most 
dishwashing machines, only a small amount of a wetting agent can be used in the 
detergent mixture; otherwise a thick blanket of foam will interfere with operation. 

9. Other ingredients are often used in detergent compounds. For example, 
buffering and other substances are used to decrease the \iolence of the alkaline 
reaction and to minimize corrosion of metal sinks and dishw'ashing maciiines. 
Inert abrasives arc sometimes used but are generally undesirable in dishwashing 
detergents. 

The selection of detergents on a scientific basis is quite complex, 
and as yet no satisfactory method of evaluating them in simple terms 
has been devised. Although it is relatively easy to evaluate detergent 
compounds or ingredients in terms of the six essential properties, the 
dfficulty arises in attempting to combine these indiyidual properties" 
into an over-all efficiency rating. Of course, restaurants may evaluate 
detergents roughly by observing their apparent effectiveness in actual 
dishwashing operations, but a scientific, standard technique for such 
evaluation is needed. The New York State Department of Health and 
tile New York State Agricultural Experiment Station are working on 
such a test (5, 10 ), and the results are awaited with interest. 
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The following factors influence the selection and efficienqr of 
detergents: Hardness of the water, equipment to be used, temperature, 
time of contact, and concentration. A concentration of about 0.3 
percent is, in general, the most satisfactory, but the optimiun con- 
centration varies with different detergents. It is important that the 
proper concentration be maintained in the wash water. Among the 
methods proposed for testing Uie concentration are: Alkalinity, pH, 
and electrical conductivity. Other indices are the presence or absence 
of foam, and the intensity of color caused by a dye mixed with the 
detergent. None of these methods is entirely satisfactoiy, and reliance 
is usually placed upon approximate methods of maintaining the 
detergent concentration. 

HAND DXSHWASHINQ METHODS 

The facilities required include a 2- or 3-compartment sink of 
8ufiici(‘nt size with adequate drainboards, provision for convenient 
scraping of dishes and disposal of the scrapings, a prerinsing arrange- 
ment, baskets for utensils, adequate hot-water heating facilities, a 
suitable detergent, an intelligent dishwasher, and capable super- 
vision. The illustration on page 26 of the 1943 edition of the 
Ordinance and Code Regulating Eating and Drinking Establishments 
shows satisfactory washing facilities. 

The dislies should be scraped well to remove gross food particles, 
preferably should be prerinsed, and sortetl. The wash water should 
contain a sufficient quantity of a suitable detergent and should be 
heated to 110° to 120° F., which is about as hot as the bands can stand. 
An ample amount of “elbow grease” must be used. The washed 
utensils should then be stacked in a basket and placed in the second 
compartment of tlie sink. 

As washing continues, the water temperature drops, the water be- 
comes laden with bacteria, food particles, grease, etc., and the soap 
or other detergent becomes weaker. The dishwasher must, therefore, 
add detergent from time to time, keep the water hot, and change the 
water before it becomes too dirty, draping and prerinsing of uten- 
sils- help to keep the wash water clean and reduce the consumption of 
detergent. 

The restaurant ordinance and code recommended by the Public 
Health Service requires that the dishes be given bactericidal treatment 
after washing. This may be done by immersion in hot water or a 
chlorine solution, or by other methods. Glasses and cups should be 
immersed in such a position as to prevent the formation of air pockets, 
which will prevent ^e hot water or chlorine solution from reaching all 
surfaces of the utensils. Glasses and cups may be placed on their sides 
or some other method may be used to insure that they will not trap air. 

If hot water is used, the baskets of washed dishes are submerged in 
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hot water (at least 170° F.) in the second compartment of the sink for 
at least 2 minutes. The baskets must, of course, have long handles 
extending well above the water level in the sink. Both rinsing and 
bactericidal treatment are accomplished in the second compartment of 
the sink by this method, which constitutes compliance with the mini- 
mum requirements of the code. It is recommended, however, that a 
3-compartment sink be used, so that the utensils may be rinsed in 
warm water in the second compartment before being placed in the hot 
water in the last compartment. . 

It is important that the water temperature in the “sterilizing” com- 
partment be maintained above 170° F. This may be done by suitable 
water heating facilities, as, for example, by thermostatically controlled 
heating elements in the bottom of the vat. An interesting device 
developed some time ago in Lenoir, N. C., consists of an insulated sink 
provided with a metal cover and a thermometer, which is connected 
by 1" pipmg to a “side-arm” type of water heater using gas or 
kerosene. The burner is kept on throughout the dishwashing operation, 
and the water, which circulates through the 1” pipes to the sink and 
back to the heater, is kept above 170° F. by adjusting the burner 
according to the thermometer reading. Information is not available 
as to whether or not this device has been patented. 

If chlorine is used for bactericidal treatment, a S-compartmontsink 
is mandatory, with the exception of installations already existing when 
the ordinance is adopted locally. In this event, the second or rinsing 
section may be omitted if a satisfactory rinsing or spraying device is 
substituted. An effective rinse after wosliing ond before immersion in 
a chlorine solution is necessary because chlorine is depleted rapidly by 
organic matter and detergent carried over from the wash vat. Im- 
mersion for at least 2 minutes is required if the minimum strength of 
the chlorine is equivalent to that of 60 p. p. m. of available chlorine 
when hypochlorites are used. Tbe chlorine solution should be made 
up at a strength of 100 p. p. m. or more. 

After bactericidal treatment, the utensils should be allowed to drain 
and dry, and should be stored inverted in a clean, dry place. If prop- 
erly washed dishes are stored in a wet or moist condition, the few re- 
maining bacteria may live and multiply. Where treatment is by hot 
water, the residual heat promotes quick air drying. If chlorine is 
used, the utensils may be rinsed in clean running water if desired in 
order to remove the chlorine odor. Although it is not recommend^ 
that utensils be dried with a towel, this is not prohibited by the code. 
In some hard-water sections toweling is necessary to prevent water 
spots. The important point is to avoid the use of dirty towels; it has 
been shown that such towels may add many bacteria to utensils (5). 

Reports of recent work and experience with alkyl-dimethyl-benzyl- 
ammonium chlorides iudicate that this compound may have much to 
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recommend it as a chemical bactericidal agent for use in a manner 
similar to chlorine. It is said to be much easier to maintain the 
strength of this substance in the rinse water, and it docs not have any 
objectionable taste or odor in the concentrations used. 

The use of ultraviolet lamps for the disinfection of eating and drink- 
ing utensils has not been accepted widely by health authorities. The 
Council on Physical Therapy of the American Medical Association has 
stated that available evidence does not warrant acceptance of ultra- 
violet lamps for disinfecting solids. According to the Council, the 
entire subject is too new, too complex, and apparently too uncertain 
where virulent germs, such as the typhoid organism, may be involved 
in spreading epidemics ( 11 ). 


MACHINE DISHWASHINQ METHODS 

The manner in which the two objectives of dishwashing — cleaning 
and removal of harmful bacteria — may be accomplished by machines 
can be discussed more clearly after a brief consideration of the mechan- 
ical features of several t 3 T)e 8 of machines. Figures 1 to 7 present 



sectional views of several machines. These sketches are not detailed 
scale drawings and do not show all the parts of the machines. Wash, 
rinse, and outlet valves, heating elements, and other parts have been 
omitted in order that the basic principles of operation might be shown 
more clearly. 

Figure 1 is a single-tank, intermittent-operation, spray-type dish- 
washer. Such machines are frequently used in smaller establishments. 
The water in the wash tank is heated to the proper temperature by a 
built-in electric, steam, or gas heater. The detergent is added directly 
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to the wash tank at the start of operations^ and is replenished during 
the operation by any one of several methods. A single rack of uten- 
sils is placed in the machine in the position shown, the sliding doors 
are closed, and the pump is started. Wash water is discharged onto 
the utensils from the wash sprays located above and below the utensil 
rack. The spent wash water flows back into the wash tank through 
removable strainers or scrap trays, which retain the larger food par- 
ticles and reduce clogging of the spray nozzles. At the end of the wash 
period, the wash water sprays arc turned off and clean hot water direct 
from the building hot-water system is sprayed onto the utensils from 
sprays located above and below the utensil rack. After rinsing, the 
rack of utensils is removed and another may be placed in the machine. 

Figure 2 is a single-tank machine of similar construction but has 
the wash sprays and the rinse sprays at separate locations, so that 
racks of utensils may be passed continuously through the machine. 
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With both of those types of machines, operating difficulties may 
result because the hot rinse water flows back into the wash tank. 
This may raise the temperature of the wash water sufficiently to 
cause the food solids to become ‘‘cooked^’ onto the utensils. For 
most effective removal of soil, the wash water temperature should be 
in the range of 120°-140° F. The top limit varies somewhat, because 
different foods tend to ^‘cook” onto the utensils at different tempera- 
tures. However, it is believed desirable to maint&in the wash water 
at as high a temperature as possible, but not over 140® F. The inflow 
of rinse water ilso dilutes the detergent and may cause excessively 
rapid wasting, especially if additional dilution is provided by leaky 
valves or connections. Rapid dilution of the detergent may be com- 
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pensated, of course, by the addition of more detei^ent. The prospec- 
tive purchaser should give consideration to the probable detergent 
consumption before deciding which machine to buy. 

Figure 3 is a machine quite similar to that in figure 2 but has a 
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separate means of collecting the rinse water, thus avoiding the exces- 
sive heating and dilution mentioned above. 

Figure 4 is a 2-tank spray machine having a recirculated rinse before 
the final fresh-water rinse. This rrrachine should be more economical 
in its use of hot water from the building ^stem, because the length of 
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the final rinse can be considerably shorter than in the first throe 
machines. 

Figure 5 is one type of glasswashing machine. Glasses are inverted 
in specially designed wire racks and set in position on the movable 
carriage over the wash tank. When the operating lever is depressed, 
the rack of glasses is submerged in the wash water, and revolving 
brushes scrub the inside and outside surfaces. Additional brushes 
clean the bottoms. After washing, the carriage is rolled to a position 
over the rinse tank, and the lever is depressed again. This submcrgc's 
the glasses in the rinse water in such a position that the recirculated 
rinse water issuing from the nozzles first reaches the inside surfaces 
of the glasses. The water in the rinse tank is kept clean by a steady 
inflow of clean, hot water. After rinsing, the glasses are dried by 
the fan. 

Figure 6 is an immersion-type dishwasher having a motor-driven 
mechanism which moves a rack of dirty dishes back and forth in the 
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wash water. Following washing, the utensils are given bactericidal 
treatment in the second compartment of the sink. 

Figure 7 is a paddle-type dishwasher which has no pump, sprays, 
or jets. The wash water is driven onto the utensils by small paddle 
wheels. This particular model has a separated rinse collection system 
and in this respect is similar to figure 3. « 

There are a number of other types of glasswashers and dishwashers. 
Some of the larger dishwashing machines have more than 2 tanks, and 
may include 2 washes and 1 recirculated rinse, for example. Recently 
prerinsing devices have been developed to provide better removal of 
soil from the dishes before they ar^ placed in the regular dishwashing 
machine. Glass washers commonly include brushes. It is the gen- 
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eral opinion that brushing is necessary in order to clean glasses 
properly. 

Several features of dishwasher des%n are su^ested although not 
specifically required by the Public Health Service restaurant code. 
The pumps and the sprays or jets should be of such design that a 
forceful stream of water will reach all surfaces of all utensils when they 
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are properly racked. Sprays or jets should be easily accessible and 
readily removable for cleaning. The temperature of the wash and 
rinse waters should be thermostatically controlled, and thermometers 
should be provided on the wash and rinse lines in such a location as to 
be readily visible. Properly operating automatic detergent dispensers 
are also recommended. 
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ADDITIONAL FACTOBS INFLUENCING EFFICIENCY OF MACHINES 

1. Length of washing period. Obviously, long washing periods are 
more effective than short ones, since detergent action, like other chem- 
ical reactions, requires time for completion. Acceptable results may 
be obtained with wash periods of at least 40 seconds to 1 minute. 

2. Temperature and duration of rinse. Acceptable results may 
be achieved with water at 170° F. or higher, and with a rinse of at 
least 15 to 30 seconds. It is assumed that such a rinse will have been 
preceded by an adequate wash. 

These wash and rinse periods and temperatures are not mandatory 
in the recommended restaurant code, because it is felt that the knowl- 
edge of the many factors influencing the process is not yet complete 
enough to warrant making such specifications a part of the legal re- 
quirements. Consequently, the temperatures and times given should 
be used as guides rather than as rigid specifications, in order to fur- 
nish some definite recommendations to restaurateurs. For purposes 
of very rough comparisons, dishwashing machine exposures may be 
compared with high-temperature short-time pasteurization of milk, 
in which milk-bpme pathogens are inactivated by luxating the milk 
to 160° F. and holding at that temperature for at least 15 seconds. 
Such a comparison is misleading, however, unless it is clearly recog- 
nized that exposure of dishes and other utensils to a stream of hot 
water at 160° F. for 15 seconds will not cause their surfaces to be at 
this temperature for the full 15 seconds. Actually, some time is 
required to raise the temperature of the utensil; consequently a more 
intense heat treatment must be used for dishes than for 

3. The ‘‘rush hour” problem. It has been observed frequently that 
the person operating a dishwashing machine may follow the recom- 
mended procedure when he has time, but that during rush hours he 
will rush the dishes through the machine too rapidly to give proper 
washing and rinsing. For example, observations at one laige cafeteria 
during the noon rush showed that for a group of 10 consecutive racks 
of dishes washed, 1 rack was in the machine for only 20 seconds, 4 for 
30 seconds, 3 for 45 seconds, and 2 for 60 seconds (10), Obviously 
the shorter exposures are inadequate. One solution of this serious 
problem is to encourage the restaurant to have in use a large enough 
supply of utensils to tide over the rush period without having to 
make the dishwashing operation only a pretense. In the future, it 
would be desirable to design all dishwashing machines so that utensils 
cannot be rushed through faster than the predeternrined, proper rate. 

4. Rate of dilution of wash water. As has already been pointed 
out, the wash water in single-tank machines is diluted considerably 
by the hot rinse water. Some such dilution is desirable in order to 
keep the wash water fairly clean, to flush floating material into the 
overflow, and to restrict the increase of the bacteria count of the 
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wash water. With improper operation the count of the wash water 
may increase to such a point that more organisms are added to the 
utensils during washing than arc removed. Excessive dilution is ob- 
jectionable, however, and this can be reduced in some machines (such 
as the type shown in fig. 2) by installing a catchpan connected to the 
overflow which will discharge most of the rinse water to the sewer. 
The rate of dilution of the wash water is largely determined by the 
design of the machine. 

5. Method of adding the detergent. Continuous addition at a rate 
controlled automatically by the strength of detergent in the wash 
water is the ideal method. The simplest method is to make an ini- 
tial charge of detergent when the wash tank is first filled, and to add 
charges at regular intervals during the operation. For example, one 
detergent manufacturer recommends, for water of 5-grain hardness or 
less, an initial charge of 1 ounce of detergent for each 5 gallons of 
wash tank capacity. For single-tank machines, one-third the initial 
charge is added after each 20 minutes of operation, while with mul- 
tiple-tank machines, these additions are made after each hour of 
operating time. 

Several types of automatic detergent dispensers are made. In some 
types, the detergent powder or cake is placed in a small cylindrical 
container and small quantities are dissolved periodically by wash or 
rinse water flowing over the container or by water from a bleeder 
line from the rhise system. In other types, the deteigent is dissolved 
in water in a container on top of the dishwashing machine and the 
flow of the solution into the wash tank is controlled by a simple 
petcock or an adjustable regulating cup. 

6. Method of racking utensils. The utensils must be placed in the 
racks without overcrowding, in order that the wash and rinse waters 
may reach all surfaces of every utensil. Dishes, saucers, etc., should 
not be nested or overlapped but should lean back slightly so that the 
surfaces touched by food will receive the spray from above. Utensils 
of different sizes should not be mixed, and cups and glasses should be 
inverted so they will drain. Cups should never bo placed on top of 
a rack of saucers or plates. 

7. Clogging of sprays or nozzles. Food particles will accumulate 
and eventually clog wash sprays or nozzles unless they are cleaned 
frequently. Daily removal for cleaning may sometimes be required, 
and it is essential that a regular schedule for cleaning be established. 
Einso sprays may also become clogged, and they should be checked 
and cleaned frequently. The strainers or refuse trays above the wash 
tank should be kept dean, and the whole interior of the machine 
should be left clean at the end of each dishwashing period. At this 
time the machine should be emptied and the interior scrubbed, hosed, 
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or flushed with clean, hot water. The used wash and rinse waters 
should not be allowed to stand in the tanks and cool off, as grease 
and food solids will then adhere to the cmahine. 

8. Adequacy of the supply of hot water. The temperature of the 
recirculated wash and rinse waters may be maintained by the integral 
heating devices in the tanks, but the buUding hot-water system must 
be able to supply a sufficient quantity of water at 170° F. for the final 
rinse. Since relatively few general hot-water supply systems for build- 
ings can comply with these requirements, booster heaters usually must 
be provided. The design of such systems merits special attention by 
the firm making the installation. Frequently it is found that an ade- 
quate supply of hot water is available at the start of the dishwashing 
operation, but that the temperature drops a great deal before the 
operation is finished. In one instance it was found that the water 
line from the heater to the machine was so long and contained so much 
cooling surface that only water which had been cooling in the pipe 
line for some time actually reached the rinse sprays {10). The water 
temperature, as a result, was inadequate. 

9. Defects of some dishwashing machines. Studies {10) indicate 
that there is room for improvement in the design of dishwashing 
machines. These include design changes which would make it easier 
to dean the tanks, pumps, and piping; improved valve design and lo- 
cation; better protection against back-siphonage; and prevention of 
backflow from sewers or wastelines into the wash or rinse tanks. 

Dishwashing machines have been discussed in some detail because 
an understanding of their principles is essentuil to proper operation. 
It should be repeated, however, that the knowledge of many factors 
that affect their sanitary efficiency is still incomplete, and that the 
recommended restaurant code does not yet include detailed specifica- 
tions covering their design and operation. In lieu of such specifica- 
tions, the code requires that the bacterial count of the finished utensils 
shall not exceed 100 oiganisms per utensil surface examined, where 
bacteriological laboratoiy facilities are available. 

OPERATION, SUPERVISION, AND TESTS 

Frequently the person doing the dishwashing has not been instructed 
in the proper dishwashing technique, and has not been impressed with 
the importance of his job. Good equipment or machinery is worth- 
less if it is improperly operated. This is also true of dishwashing 
machines. Proper training and the creation of job pride will partially 
solve this problem. The dishwasher should be made to feel that his 
job is important. 

Vigilant inspection is necessary to determine if utensils have been 
properly cleaned. To emphasize to the restaurant personnel that 
unclean utensils have been found, some restaurant sanitarians dust 
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powdered charcoal onto the utensils. The black dust adheres to the 
soiled spots. Others use a viewing device to inspect drinking glasses. 
A glass is placed in the device so that its rim is Uluminated by a flash- 
light bulb, and the rim is viewed through a magnifying glass. This 
makes it easier to see grease spots, fingerprints, or traces of lipstick. 

A bacteriological test to determine the sterility of utensils which 
have gone through the dishwashing process is widely used. This 
involves counting the total number of bacteria removed from utensils 
by sterile, moist cotton swabs. If a large number of organisms are 
found, it is likely that dishwashing has been done poorly and that 
harmful bacteria, if originally present, may have survived. If only 
a few organi sms are present, it is probable that dishwashit^ has been 
done properly and that pathogens are absent. The method is not 
perfect, because it does not distinguish between harmful and harmless 
organisms, but it is practical and of great value. Experience has 
shown that utensils yielding standard swab counts of more than 100 
bacteria may bo considered improperly washed. Health departments 
may reasonably require that properly cleaned utensils shall not exceed 
this average coimt. 

Another test, which is stiU in the experimental stage (IS), establishes 
the presence of a suitable index organism — ^a bacterium always present 
in the human mouth and which does not survive proper dishwashing 
operations. 

CONCLUSION 

Although many health departments and restaurants have done 
excellent work, definite improvement in restaurant sanitation has 
been needed in many American commimities for a number of years. 
Since the outbreak of war, the problem of maintaining good sani- 
tation in restaurants has been intensified by shortages of manpower 
and materials, increased customer loads, and reductions of health 
department persoimel. There are indications that the amount of 
disease spread in restaurants is increasing (IS, 14). To cope with 
this situation, health departments must redouble their efforts and 
increase the efficiency of their programs. 

Close, intelligent, and continual cooperation between health 
authorities and the owners, managers, and employees of restaurants 
is essential to a successful program. Experience shows that health 
authorities will achieve the most permanent results by education 
rather than policing. Restaurant personnel, like all other people, are 
much more likely to use approved methods if the inspector explains 
the reasons rather than cites the penalties. Properly organized 
training courses for restaurant 'employees probably will do more 
than any other one measure to promote cooperation and adoption of 
approved methods. Since dishwashing is an important part of res- 
taurant sanitation, the training course should include adequate treat- 
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ment of the subject. It is hoped that this paper and the references 
given may prove useful as a technical gmde m the preparation of such 
courses. 

The restaurant sanitation piogram recommended by the Pubhc 
Health Service ( 16 ) offeis much of value to health officeis who desire 
to improve their programs or who have hesitated to institute such 
programs because of uncertamty that the importance justifies the cost 
Smcc restaurant sanitation is an impoitant public health activity to 
which wartime conditions have given a new urgency, the Public 
Health Service has expanded its activities and services in this field 
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DEATHS DURING WEEK ENDED AUGUST 12 , 1944 

(From tho Weekly Mortality Index, lesned by the Bureaa of the Oemoi, Department of Oommeroe] 


Week ended 
Aug 12 1944 


Correspond- 
ing week, 
1948 


Data for 98 large cities of the United States 
Total deaths 
Average for 8 prior years 
Total deaths, first 82 wet ks of year 
Deaths under 1 year of age 
Average for 8 prior vears 
Deaths under 1 year of age, first 82 weeks of year 
Data flrom industrial insurance companies 
Policies in force 
Number of death claims 

Death claims per 1 000 policies in force annual rate 

Death claims per 1,000 policies, first 32 weeks of year, annual rate 


8 150 
7,591 
299,178 
691 
569 
19^809 

66 696 883 
12 456 
98 
10 8 


8,028 

802 958 
680 

21.556 

66 727 142 
10 696 
84 
10 1 






PREVALENCE OF DISEASE 


No health department f State or local, can effedivdy prevent or control disease without 
knowledge oj when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED AUGUST 19, 1944 

Summary 

A lai^er numerical increase was reported in the incidence of polio- 
myelitis during the current week than in any other week this year, 
A total of 1,260 cases was reported, as compared with 1,015 for the 
preceding week and 932 for the next earlier week. The total to date 
is 6,259 cases, as compared with 4,058 for the same period last year. 

Cases were reported during the week in all but five States — ^Rhode 
Island, South Dakota, Idaho, New Mexico, and Nevada; but cases 
have been reported during the year in all States. The following 
States reported 20 or more cases during the current week (last week’s 
figures in parentheses): New York 469 (356), Pennsylvania 108 (72), 
Ohio 92 "(57), Virginia 66 (35), Micliigan 55 (53), North Carolina 48 
(61), Minnesota 38 (24), Kentucky 35 (47), Illinois 34 (27), Massa- 
chusetts 30 (23), Maiyland 30 (26), New Jersey 24 (21), I«diana 23 
(33). States reporting the largest numbers of cases to date are New 
York (1,729), North Carolina (573), Pennsylvania (464), and 
Kentucky (459). 

The peak week of incidence of poliomyelitis last year was the week 
ended September 18, and for 1942, the week ended September 12. 

Only one case of smallpox (in Georgia) was reported during the 
week. The cumulative incidence of both smallpox and typhoid fever 
is below that for last year, in which year the lowest figures on record 
for each of these diseases were reported. 

Of 230 cases of endemic typhus fever reported during the week, 73 
occurred in Texas, 43 in Georgia, 34 in Alabama, 26 in Florida, and 
25 in North Carolina. To date a total of 2,729 cases has been re- 
ported, as compared with 2,202 for the same period last year. 

A total of 8,657 deaths was reported during the week in 93 large 
cities, as compared with 8,223 last week and a 3-year (1941-43) 
average of 7,494. The recent increase in these mortality figures is 
probably due, at least in part, to the prevailing hi^ temperatures. 

( 1119 ) 
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Telegraphic morhidtiy reports from State heaUh officer e for the week ended Auquei 19 1 
19449 comparison with corresponding week of 194S and S-ysar median 
In tbeie tables a xero indicates a definite report, while leaders imply that, altbougb none was reported, 
oases may have occurred. 


Diphtheria Influenxa Measles meningoooociis 



A 7601 7,26gl 7, 618*888, 678'81, 6671 151, fiQO'SQO, 9681587. 1311466. fi84l 18. 0891 18, fi28' 1,417 


1 New York City only. > Period ended earlier than Saturday. 
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T^egraphtc morbidity reports from State health officers for the week ended August 19, 
1944, o,nd comparison with corresponding week of 1943 and d^year median — Con. 


Poliomyelitis 


*^earlet fever 


Smallpox 


Tsrphoid and 
paratyphoid fever » 


Division and State 


NEW ENGLAND 
Maine 

Now Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 

MIDDLE ATLANTIC 

New York 
New Terspy 
Pennsylvania 

EAST NORTH CENTRAL 

Ohio 
Indiana 
Illinois 
Michigan a 
Wisconsin 

WEST NORTH CENTRAL 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas 

SOUTH ATI ANTIC 

Delaware 
Maryland * 

District of Columbia 

Virginia 

West Virginia 

North Carolma 

South Carolina 

Georgia 

Florida 

EAST SOUTH CSNTRAI 



Kentucky 
Tennessee 
Alabama 
Mississippi I 


WEST SOUTH CENTRAL 


Arkansas 

Louisiana 

Oklahoma 

*lexas 


Montana 

Idaho 

Wyoming 

Colorado 

New Mexico 

Ansona 

Utah* 

Nevada 

PAcnric 

Washington 


California 
Total . 
38 weeks 



1 260 747 381 650 863 641 

Toss 2,139 147, 692 97 729 97 729 


* LadSding^pMa^^SoW^^ igaorted separately as follov^ J Massa^u&etts, 2, Con 

nectlcmt, 1, IfSw Yo&, 2 , Michigan, 1, Carolina, 1, Georgia, 2, Florida, 2, and Texas, 2 
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Telegraphic marhidUy reports from State health officers for the week ended Augwt 19, 
1944, and comparison wtth corresponding week of 194S and S-year medianr-^on. 
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WEEKLY REPORTS FROM CITIES 


diy reporU for week ended August 5, 1044 


This table lists the reports from 88 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 


NIW ENGLAND 


Maine: 

Portland 

New Hampshire: 

Concord 

Massachusetts: 

Boston 

PaU River... 

T^orcMter 

Rhode Island: 

Providence 

Connecticut: 

New Haven... 


MIDDLE ATLANTIC 

New York: 

Buffalo 

New York 

Rochester 

Syracuse 

New Jersey: 

Camden 

Newark 

Trenton 

Pennsylvania* 

Philadelphia 

Pittsburgh 

Reading 

BAST NORTH CENTRAL 


Ohio: 

Cincinnati ... 

Cleveland 

Columbus... 

Indiana: 

Fort Wayne . 
Indianapolis . 

South Bend . 

Torre Haute 

Illinois: 

Chicago 

Springfield 

Michigan: 

Detroit 

Flint 

Wisconsin: 

Kenosha 

Milwaukee 

Racine 

Superior 


WEST NORTH CENTRAL 

Minnesota: 

Duluth 

Minneapolis 

St. Paul. 

Missouri: 

Kansas City 

St. Joseph 

St. Louis 
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City reports for week ended August 6, 1944 — Continued 


WEST NORTH CENTRAL 

>H!ontlnued 


North Dakota: 

Fargo 

Nebraska: 

Omaha 

Kansas: 


Topeka 

Wichita .... 


SOUTH ATLANTIC 

Delaware* 

Wilmington 

Maryland’ 

Baltimore. 

Cumberland .. 
Frederick 

District of Columbia: 

Washington 

Virginia* 

Lynchburg 

Richmond 

Roanoke 

West Virginia* 
Charleston... 
Wheeling. 

North Carolina 
Raleigh. . 
Wilmington .... 
Winston-Salem 
South Carolina: 

Charleston .. 
Georgia: 

Atlanta 

Brunswick 

Savannah....... 

Florida: 

Tampa 

EAST SOUTH CENTRAL 

Tennessee* 

Memphis. 

Nashville ... 
Alabama: 

Birmingham 
Mobile 

WEST SOUTH CENTRAL 

Arkansas: 

Little Roc^ 

Louisiana: 

New Orleans. .. . 
Shreveport. .. 
Texas* 

Dallas 

Galveston, 

Houston . ... 

San Antonio ... . 

IfOUNTAiN 

Montana: 

Billings. .. 

Great Falls 

Helena 

Missoula 

Idaho. 

Boise 

Colorado: 

Denver 

Pueblo 

Utah: 

Salt Lake City .. 
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City reports for week ended August 5, 19 4 — Continued 



i 

1 

Influenza 


ii 

1 

8 

1 

1 


s* 

PiO 

•s'” 

S'® 

•2 2 
O'® SB 

1^ 4A O 

W hooping cough 
cases 


8 ! 

1 

s 

S 

Q 

Encephahtis 
tious case 

Cases 

Deaths 

Measles cases 

§8 

p 

•d *■ 

S 

g 

s 

1 

1 

g 

iS 

1 

R 

1 

FACiriC 













Washington 













Seattle 

0 

0 


0 

4 

0 

2 

0 

5 

0 

0 

2 

Spokane 

2 

0 


0 

7 

1 

2 

1 

2 

0 

0 

2 

Tacoma 

0 

0 


0 

1 

0 

0 

0 

2 

0 

0 

4 

California 






1 







Los Angeles 

1 

0 

2 

1 

48 

i 1 

7 

1 

12 

0 

1 

13 

Sacramento 

0 

0 


0 

14 

0 

4 

1 0 

3 

0 

0 

10 

San Francisco 

0 

0 


0 

54 


1 ^ 

1 

2 

0 

0 

2 

Total 

37 

2 

15 

8 

297 

59 

244 

310 

205 

0 

!21 

588 

Correspondingweek, 1943 

27 


29 

4 

1 m 




loT 

0 

26 

i 153 

Average, 1939-48 

43 


31 

*6 

>515 


1 237 


204 

1 

41 

1 234 


* 3-year avorafro 1941-43 
> 5 year median 

Dysentery amebic —Cases New York 1 Columbus 1 S tcramt nto 1 

Dytentery haciUary —Casts Buffalo 1 New 'Vork 2 bt louis 1 Charleston S C 12 Atlanta I 
Nashville 1 *^hrevoport A I os Angffki) 2 
Dysentery unspecified Itichmond 12 Atlanta 1 
Leprosy —Cases New Orleans 1 

Hoeky Mountain spf'tUdfeter—( avii St T^ouis 2 Richmond,] 

Tularemia — Cases St Louis 2 NashvlUr 1 

Tophus ferer endemic —Cases New York 1 Vn ilinington N C 2 ^ inston Salem 1 C harleston 
B C .6 Atlanta,! Brunswick 1 Savannah 3 Tampa 6, Mobile 2 New Orleans 2 Dallas 2 Houston 7 
San Antonio 3 Los Angi les 1 

Rates {annual basts) per 100 000 population, by geographic groups, for the 86 cities 
in the preceding table {istimaUd population, 194S, 33,904,900) 



Diphtheria case rates 

1 

Is 

e 

la 

luflu 

1 

1 

u 

Death rates | ^ 

Measles case rates 1 

Menmgitis menmgo 
coccus case races 

Pneumonia death 
rates 

Poliom>elitis case 
rates 

Scarlet fe>or case < 
rates 

fi 

S 

8 

1 

1 

DO 

is 

■si 

Its 

esc 

H 

M hooping cough 
case rates 

New England 

3 1 

0 0 

0 0 

3 1 

97 

22 0 

59 7 

6 3 

bb 

0 0 

15 7 

b9 

Middle Atlantic 

3 2 

0 5 

1 4 

1 4 

20 

8 3 

34 7 

78 2 

19 

0 0 

2 3 

48 

Fast North Central 

8 0 

0 0 

0 0 

00 

25 

6 8 

22 9 

42 1 

35 

0 0 

3 1 

144 

West North Central 

4 0 

0 0 

0 0 

2 0 

54 

15 9 

41 8 

37 8 

26 

0 0 

0 0 

60 

South Atlantic 

8 2 

1 6 

8 2 

0 0 

18 

8 2 

39 2 

71 9 

29 

0 0 

0 0 

183 

East South Central 

5 9 

0 0 

6 9 

5 9 

24 

11 8 

100 3 

5 9 

18 

0 0 

11 8 

71 

West South Central 

2 9 

0 0 

8 6 

0 0 

17 

2 9 

83 2 

11 5 

20 

0 0 

8 6 

14 

Mountain 

31 8 

0 0 

7 9 

00 

48 

0 0 

31 8 

0 0 

159 

0 0 1 

0 0 

310 

Pacifle 

4 7 

0 0 

3 2 

1 b 

202 

11 1 

28 5 

4 7 

41 

0 0 

1 6 

52 

Total 

5 7 

0 3 

2 3 

1 2 

46 

9 1 

37 6 

47 8 

32 

0 0 

3 2 

91 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague (human ). — On July 22, 1944, 1 death from bubonic plague 
(diagnosis confirmed) was reported m the Hamakua District, Island 
of Hawau, T. H. This death occurred about 5^ miles from the 
locality of the last previously reported death. Four deaths from 
plague have previously been reported this year, occurring on January 
19, January 26, February 10, and March 10, 1944, respectively. 


FOREIGN REPORTS 


CANARY ISLANDS 

Malaria . — ^According to information dated July 11, 1944, from the 
American Consul at Las Palmas, malaria has become prevalent in 
the southern part of Grand Canary Island. For the week ended 
July 1, 1944, 64 cases of malaria were reported, and the total number 
of cases reported for the year 1943 amounted to 2,237 among the 
civilians and 500 cases among the military population. The disease 
is said to be of a mild character, but it is stated that there is danger 
of its spreading. 

WORLD DISTRIBUTION OF CHOLERA, PLAGUE. SMALLPOX. TYPHUS 
FEVER. AND YELLOW FEVER 

From medical ofOicors of the Public Health Service, American consuls. International Office of Public 
Health, Pan American Sanitary Bureau, health section of the League of Nations, and other sources. The 
reports contained in the following tables must not be considered as complete or final as regards either the 
list of Qountrics included or the figures for the particular countries for which reports are given. 

CHOLERA 


[C indicates cases] 

Note.— S ince many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 


Place 

Janu- 

ary- 

May 

1044 

June 

1044 

July 1044h-week ended— 

1 

8 

1 

16 

22 

20 

ASIA 

Ceylon C 

India C 

Galontta C 

Chittagong - C 

IfodM C 

Hagapatam C 

2 

79,684 

2,062 

63 

36 

17 

29,660 

640 



' 74 

41 

-- 






PLAGUE 

[C indicates cases; D, deaths; P. present] 


ATBICA 

llAlHan Cnnm 

c 

3 
P 

1 

4 

618 

13 

162 

16 

65 

1 












Briti^ East Africa: 

— C 


1 

1 





c 

1 

79 

22 

6 

36 




ICwnt C 

7 

6 

27 

12 

7 

6 

■* 136 " 



ihirtSaid 

Bnei 

French West Af^fc*^* BaWr 

C 

C 

0 






'K4^A£rqm)fir 

C 




C 

67 

13 




6 



C 

1 



"i 





c 


2 







0 

23 







A8U 










. . C 

P 







India 

- C 

6,718 

42 






Indo^hinf)^ 

- 0 

49 

6 






Paleatine 

C 

1 

1 

1 



i 



I For the period July I-IO, IM4. 
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PLAOUB— Oontimied 


Place 

1 Janu- 
ary- 

June 

July 1044— week ended^ 

May 

1044 

1044 

n 

8 

15 

22 

29 

IVBOPI 

Portugal: Asores 

. C 

7 

2 

1 


1 



SOUTH AMEBICA 

Bolivia: 

I'^Apfirtment . . 

. C 

4 







Tariia T>i»piirt.iTi«Tit 

- C 


6 






Ecuador: Chimboraso Department.. 
Peru: 

Ancash Depa*'t^e*'t 

. c 









. c 

44 

16 






"n^pArtiTiAnt . . . . n 

. C 

1 






T.|hf>rtft^ i^pftrtfn^nt 

. C 

5 







Lima Departnifint _ 

. C 

17 







PiUiA Department 

- c 

2 







OCEANIA 

Hawaii Territory: 

TTAmnlrUA Dtatriet _ ^ ^ . 

1 

. D 

S4 





1 


^larie-i^fectfid rats •_ 


i’ 


"2 











> Includes 1 death from pnoaxnonic plague. 

1 58 fleas were als» proved positive for plague on Mar. 7, 1214. 
* Includes 12 plague>infected mice. 


SMALLPOX 

(C indicates cases; D, deaths; P, present] 


AFEICA 










c 

505 

83 






Ai^ola - - 

. C 

20 








■ c 

130 







PelgfaT? 

_ C 

003 

153 

21 

54 




British East Africa* 









Kenya -- 

.. C 

2,483 

147 

54 

42 

25 



ibmbasa 

. C 

136 

7 



1 

... 



C 

977 

685 

42 

217 





.. C 

1, 874 

381 

140 

172 

119 




c 

'348 








.. C 

59 

6 







.. C 

0, 426 

468 

133 

128 





c 

'837 








c 

482 

284 







c 

11 

14 







c 

13 








c 

5 








.. C 

385 








c 


1 






'M'nrvwwi riTrPTinti^ 

c 

592 







MosambiQue 

.. C 

1 







N igeria 

. c 

2,620 

401 

74 

43 




n[^Arrifnrv 

c 

518 

23 






la IKd A Jr Mi.... •*-<- 

flATIAn^l 

c 

122 

25 






fllAlTM T AinriA 

c 

393 1 







fliirlon ^ A nff1rk.ir.irvnf.laTi^ 

D 


1 






OllvIlIU i AlA|glU*Jv]^ Jr ^vlckuy 
fliiHort rirMfioh^ 

c 

i.^i I 

44 






OlALilUt \JB iClAa/Uy 

C 

5 







TTnl/in nt flmifH A frtna 

c j 

52 

62 

19 

15 

15 



ASIA 









Aratflft _ 

.. c 

10 








.. c 

8 








c 

40 

3 

1 

7 

1 



v^oiii&* jviuuniJAg \ A ujiimji f iij • 

India 

■■ c 

178,960 

20,030 






Tm/lrwthlvia 

c 

1, 381 

136 







.. c 

1 







IrftQ 

.. c 

27 

4 


1 




Palestine 

, c 

104 

32 

15 


7 


.. 

Syria and Lebanon 

.. c 

170 

3 

3 







> Includes 4 imported cases . 
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Smallpox — Oontintied 



TYPHUS FEVEB 

[C indicates cases] 


AFBICA 

Algeria 

Basutoland 

Belgian Congo 

British East Africa. Kenya 


French West Africa: Dakar. 

Gold Coast - 

Morocco f French) 

Morocco (Si)anish) — . . 

Mozambique 

Nigeria 

Rhodesia, northern 

Sierra Leone 

Tunisia 

Union of South Africa 


C 

C 

C 

0 

C 

C 

O 

C 

C 

C 

C 

0 

C 

C 

C 


ASIA 


Arabia: Western Aden Protectorate 

Ceylon 

China: Kunming (Yunnan Fu) 


Indochina 

Iran 

Iraq- 

Palestipe 

Syria and Lebcgion 
7r&]is^ord&nMi4-- - - 


c 

c 

c 

c 

c 

c 

c 

c 

c 

c 


KUKOPE 

Belgium 

Bulgaria 

France 

Greece 

Hungary 

Irish Free State 

Netherlands 

Norway 

Portugm - 

Rumania 

Slovakia 

Spain 

Turkey 

Yugoslavia 


C 

C 

C 

C 

C 

C 

C 

C 

C 

C 

C 

C 

C 

C 


726 

126 






4 






7 

3 






7 






12,297 

16 

1.280 

1 

485 

284 







4 






1,608 

0 













2 







2 







17 

23 






30 






520 

56 






4. 184 

»16 

51 

26 











1 





39 

6 

3 

2 


4 


3 

3 





867 

108 






6,747 

496 






40 



1 



367 

29 

7 

' 'l6 

... .... 



389 

33 




24 







8 

1 






624 







6 







146 







%231 

3 

505 

101 





3 


1 


8 







1 







1 

1 

2 





5,178 

308 






8 






391 

10 






ii 













1 A report dated Mar. 30. 1944, states that an estimated 800 deaths from typhus fever have been reported 
In Western Aden Protectorate, Arabia. 
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TTPHtJS FEVBE-Continued 


Place 

Jann- 

ary- 

May 

1944 

June 

1944 

July 1944-'wcek ended— 

1 

8 

16 

22 

20 

NORTH AMERICA* 









Costa Rica 

C 

2 







Dominican Republic 

C 

4 

6 






Guatemala 

C 

1 194 

176 






Jamaica 

C 

2C 

13 

2 





Mexico 

f 

960 

106 






Panama Canal Zone 

( 

1 







Puerto Rico (endemic) 

c 

64 

28 

10 

8 

18 

6 


Salvador 

f 

3 

1 






Virgin Islands 

( 

2 







SOUTH AMERICA 









Bolivia 

r 

69 

39 






Braril 

C 

1 

1 






Chile 

( 

16b 

4b 






Colombia 

C 

82 

24 






Curacao 

c 

1 



1 




Ecuador 

c 

160 







Peru 

( 

304 







Venesuela 

c 

a 

12 






OCEANIA 




i 





Australia 

r 

91 

35 

2 

3 

1 



IlBwaii Territory 

c 

28 

6 


2 

2 




* For 2 weeks 

• ( ases of typhus fe\ or listed in this area are probal Iv of i ndemu t\ i e 


YELLOW FEVEH 


[C indicates eases D deaths] 

AFRICA 


1 

1 

Belgian Congo 

I> 



Bebeyru 

1 

Bondo 

D 

1 

Leopoldville 

L 

1 

Gold Coast 



Kintampo 

C 

1 

Tamale 

r 

1 

Isory Coast 

C 


> 1 


Kl ROPK 

Portugal Lisbon 

SOUTH AMERICA 


Bolivia 


La Pae Department 

C 

1 ' 

Santa Crue Department 

Brazil 

Acre Territory 

C 


I) 

1 

Matto Grosso btat< 

D 

Paia State 

Colombia 

D 

2 

Bovaca Department 

Caldas Department 

D 

2 

D 

1 

Cundmamarca Department 

1 

1 1 , 

Santander Department 

D 

^1 1 1 


* Aroordi^ to information dated Jan 21 1944 It is reported that a vessel which called at the islands of 
Sao Tome and Capt Verde arrived at Lisbon Portugal with coses of yellow fever on board 

X 
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THE INFLUENZA EPIDEMIC OF THE WINTER OF 1943-44 IN 
THE UNITED STATES: A PRELIMINARY SUMMARY > 

By Dorothy F. Holland, Statisitcian^ and Selwyn D. Collins, Head Sialisitcian, 
Untied States Public Health Service 

An outbreak of a mild type of influenza started in Minnesota and the 
Great Lakes region about the middle of November 1943. From the 
North Central region as the area of origin, the epidemic spread 
eastward to N cw England, the Middle Atlantic States, and Kentucky, 
Virginia, West Virginia, Delaware, and Maryland, outbreaks being 
reported subsequently in the Mountain and Pacific States, the South- 
east (Central and Atlantic) and, finally, in the West South Central 
States. The Army as well as tlie civilian population experienced the 
epidemic, the direction of spread in the two groups showing general 
correspondence (f ) . The peak of the epid emic in tlie civilian population 
(considering the coimtry as a whole) occurred during the la' t week of 
December and the first week of January. It appears that the epidemic 
in the Army began to subside somewhat earlier, the incidence rates 
having shown a decline as of the middle of December except in stations 
in the South and Southwest, which were the last to experience the 
outbreak. 

The tendency of influenza to occur in pandemic form “in cycles with 
intervals of several decades” (S) led to general concern that the 1943 
outbreak might assume the characteristics of the 1918 pandemic. 
This early apprehension was increased by the fact that in November, 
when the first indications of an outbreak were observed in this country, 
influenza had already attained epidemic proportions in England and 
Wales. However, the sharp rise in influenza deaths in the 126 great 
towns of England and Wales in November and December was found Jbo 
be due not to the virulence of the causative organism, but to a hi^ 

1 The United States Public Health Service makes grateful acknowledgment of the cooperation of the 
Hoqiital Service Plan Commission, American Hospital Association, and member plans, in making available 
ir»pnrtM nf ftAmlmiong dnrlHf the e idd e m Jft Special thanks are estsoded to the Com- 

mission for permission to pubUsb these data^ 
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case incidence. The subsequent course of the outbreak in the United 
States, as well as the experience of other countries in which influenza 
has been epidemic in the winter of 1943-44, gives no evidence of a 
recurrence of the severe type of infliienza observed in the 1918 
pandemic. 

Characteristic features of the disease in the recent epidemic were the 
sudden onset, moderate prostration, fever, and general pains, followed 
by marked weakness. The duration has been variously reported as 
between 3 and 5 days. As a result of the characteristic short duration 
of the illness, the term “lightning” influenza was used in newspaper 
reports of the epidemic in England. Complications have been 
infrequent and usually not serious. The excess mortality associated 
with the epidemic resulted from the high incidence of cases rather than 
a high case fatality rate. The laboratoiy evidence available indicates 
that the recent outbreak was probably largely due to influenza virus 
A (5, 4 )- The type A virus was also identifled during the epidemic in 
England and Wales. 

MOHBiniTY 

Toiaf incidence . — It is generally recognized that official reports of 
influenza cases in this country inadequately describe the actual inci- 
dence and severity of the disease and the geographic spread and trend 
of an epidemic. Influenza is now notifiable in all but 4 States, Now 
Hampshire, Massachusetts, Pennsylvania, and New York; and while 
reporting is required in New York City, the actual number of cases 
reported in the recent epidemic was so small as elfoctively to exclude 
the entire State from the reporting area. Three States not included 
in the reporting area, Massachusetts, Pennsylvania, and New York 
(considering the State as a whole), are populous, containing together 
about one-fifth of the total population of the country. Officially 
reported cases of influenza for the country as a w'hole, and particularly 
for New England and the Middle Atlantic divisions, are therefore sub- 
stantially understated by the failure of these States to require its 
notification. Furthermore, official requirement of notification in no 
sense insures completeness of reporting. As a result of the mild form 
of the disease in the recent outbreak, many cases were not attended by 
a physician, necessarily understating the true incidence. The time 
lag between the onset of the outbreak and the identification of cases as 
influenzal in type limits the value of officially reported cases as a 
measure of epidemic trend. In the recent epidemic, a further limita- 
tion resulted from the practice adopted by certain States of estimating 
the incident cases in the total population on the basis of the experience 
of selected groups, such as school children or industrial workers. 

Notwithstanding these limitations, the weekly trend of the epidemic 
as indicated by influenza cases reported to the Public Health Service 
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by State health officers is of interest As is shown in table 1, the inci- 
dence in the country as a whole showed a continuous upwaid trend for 
a 7- to 8-week peiiod beginning about Iho middle of November 1943, 
the rise being paiticulaily maikod during December Subsequent to 
the week ended January 8, 1944, the decline in incidence has boon 
progressive. The reported case incidence in the recent influenza 
epidemic appears to have be(n about of the same order as m the 

Table 1 — Telegraphic reports of influenza ca^es from State health officers to the 
U S Public Health Service^ weehs ended Nov IS ]9 j^S through Feb, 5 , 1944* 
and the corresponding weeks of 1940-4S (ompared — all reporting States^ 


Numbei of influenza cases reported 


VV CU& t'UUUU * 

1 m 44 » 

1942 43 

1941 42 

1940-41 

Feb 5 

* 14 912 

4 327 

5 667 

61 809 

Jan 29 

22 483 

4 862 

4 809 

91 203 

a 

47 143 

4 387 

4 432 

107 270 

16 

6 649 

4 330 

3 894 

96 606 

8 

126 610 

3 8'’2 

3 800 

77 820 

1 

» 12( 488 

3 440 

2 587 

45 476 

Dec 25 

84 9"4 1 

2 200 

2 693 

42 467 

18 

82 951 

2 414 

2 095 

29 864 

11 

23 745 

2 f04 

2 742 

9 663 

4 

4 489 

1 928 

2 478 

3 014 

Nov 27 

2 415 

1 854 

2 469 

1 332 

20 

1 734 

1 769 

2 372 

1 180 

13 

1 655 

1 m 

2 308 

787 


* Influenza Is not roportabk in tht folh \ int statts Massachusetts Ni w TTanipsbin New York (except 
New York Citv) and I euns\hania New ITimpshtrc and linns^lvatiia have submitted reports of in 
fluenza cases for f ♦ rtain weeks in thi penc d 1 14() 44 these rej rts irt then f re includt d but the number of 
cases IS neglif,iblc No n jiorts of lullui nra < nsc s have been n ctivi d fr mi Massachusetts in tht i enod ton 
sidered The trials include cases fir New rl f it> in whicn mflmnra is reportable but no cases for 
up State Now 1 ork vien repnif< d m the fx nr 1 considered 

Influenza is reportable in Mississippi but it appears that notification is not enforced i cases having 
been reported in the period considticcl 

> The tndinc dates c f the wee k spi c ifled arc as c f 1943 and 104 1 1 he wc eks m the preceding years cor 
respond In nunibf r taking the wc t ks on led J vriu irv 4 10 as the first wc c k of the vear 

< J he figure rc ported b> kc ntueky for the wc c k c nded Dec 18 1943 was c stimaU d in part and docs not 
repre sent ( xclusiv p 1> cases re fiortc d by ijhj sicians 1 bo tre nd m the total cases reported theroforc is indi 
catod more exactly if the figures for Kentuck> are omitted 

Ihe total for the reiwiing States exkusive of Kentuekj Is as follows Week ended Dec 4 1943 4 486, 
Dec 11 18 330 Dee IS 48 803 Dee 25 S] 754 Jan 1 1944 105 997 Jan 8, 103 825 Jan 16 63,722 Jan 22. 
46 264 Jan 29 21 618 Feb 5 14 244 

See also footnote b table 2 

4 In the wee ks ended Feb 12 through Mar 4 1941 the incide nee of influenza showed some excess over the 
1942 43 average for corresponding checks the number of cases reported for weeks ondod on the specified 
dates being as follows Feb 12 10 "48 l<cb 19 "189 Feb 26 5 425 Mar 4 6 249 In the weeks enelod 
Mar 11 through Apr 1 the rcpoitcd ciscs continued to decline falling below the 1042-43 average for cor 
responding woe ks 

* In the week ended De c 26 1941 Louisiana reported 148 eases and m the week ended Jan 1 1944 4,136 
cases A later mail report indieated that this ni irked increase was due in part to a change in the method 
of reporting cases the total number of cases seen by physicians being substituted for individual reports of 
oases by name 

Exclusive of a delayed report of 1 000 cases from Wyoming 


epidemic of 1940-41 I:rowe\er, the 1940-41 epidemic was minor 
measmed in teims of the total excess death rate from inSuenza-pneu* 
moria (5), while fiom the standpoint of mortahty from all causes the 
recent epidemic was comparable m seventy to that of 1928-29, the 
major epidemic since the peiioa 1918-20 
Table 2 summaiizes the weekly mcidence of influenza cases r^orted 
to the Public TIoalth Service, by geographic division and State. It 
■should be noted that the trend m mcidonco may vary widely among the 
States within a given geographic division, limiting the signiflcance of 
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the division totals. However, with the exceptions noted in the table, 
the figures are broadly indicative of the epidemic trend in a given 
State. Interstate comparisons of the magnitude of the case incidence 
are not significant due to lack of uniformity among the States in the 
completeness of notification. 

Table 2 — Telegraphic reports of influenza cases from State health officers to the 
U S Public Health Service, weeks ended Nov IS, 194S, through Feb 6, 
by geographic division and State ^ 


Number of influenza cases reported week ended— 


btoU No'femlwr 1M3 neoember 1943 


January 1944 
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Tablb 2. ’^Telegraphic reports of influenza cases from State health officers to the 
U. S. PvUie Health Semce, weeki ended Nov. IS, 194S, through Feb. 6, 19U, by 
geographic dtvieion and State < — Continued 


Number of influenea oases reported, week ended— 


Geographio divi- 
sion and State 

November 1943 

December 1913 

January 1944 

Feb- 

ruary 

1044 

13 

20 

27 

4 

11 

18 

25 

1 

8 

16 

22 

20 

6> 

Mountain 

137 

224 

179 

679 

1,393 

5 975 

11,911 

•7,774 

7,169 

mi 


■ 

1.611 

Montana 

1 

6 

6 

2 

34 

2,468 

2,664 

2,621 

1,666 

664 

484 

617 


Idaho 




2 

2 

4 

12 

29 

17 

2 

30 


He 

Wyoming 

2 

1 

2 

2 

11 

227 

814 

•962 


334 

182 


He 

Colorado 

16 


12 

238 

322 

820 

1,041 


847 

840 

788 

298 


New Mexico 


19 

4 

21 

18 

124 

28 

81 

9 



32 

Be 

Arixona 

116 

163 

166 

813 


■ WftTi! 

731 

824 

689 

641 

4S6 

643 


Utah .. 


6 


1 

66 

mm 

6,723 

1,767 


1 477 

1,046 

1,116 


Nevada 

8 

- 




21 


792 

1,208 

138 

82 

10 


Pacific 

18 

22 

30 

61 


3,436 

9 069 

7,460 

6 036 

ifin 

BBil 

866 


Washington.. 



1 

6 


mwm 

3,200 

220 

453 

45 


8 

6 

Oregon 

6 

3 

11 

4 


760 

2 201 

2,811 

1 325 

634 


167 

08 

California 

12 

19 


61 

69 

1 186 

3,668 

4 429 

3 268 

2,631 

1,434 

706 

880 


1 See footnote 1, table 1 

* See footnote 4. table 1 
1 See footnote 3, table 1 

* See footnote 5. table 1 

< See the first paragraph of footnote 8, tabic 1 

The number of cases for the East South Central Division exclusive of Kentucky, is as foUows Week 
ended Dec 4. 1943, 427, Dec 11, 691. Doc 18 1 277, Dec 25 2 655, Jan 1, 1944, 8,776, Jan 8, 6,160, Jan 16, 
4,100, Jan 22, 3,297, Jan 20, 1,083, Feb 6, 638 

* A later mall report from Kentucky gave an < btimated total of mon than 36,000 cases for the week ended 

Dec 1 1, 1043, of which an estimated total of 30 000 was mduded in the telegraphic report for the week ended 
Dec 18, 1943 * 

’ See the first paragraph of footnote 5, table 1 

* See the second paragraph of footnote 6, table 1 


Hospital %neidenee . — Through the cooperation of the tlospital 
Service Plan Commission of the American Hospital Association, the 
weekly incidence of hospitalized illness due to pneumonia, influenza, 
and other upper respiratory diseases among benefleianes of 14 Blue 
Cross Hospital Service Plans has been made available to the Public 
Health Service. The 14 reporting Blue Cross Plans were located in 
metropolitan communities in 11 States, all geographic regions except 
the Southeast, South Central, and Paciflc being represented by at 
least one plan. 

The trend in hospital admissions with a diagnosis of pneumonia, 
influent, or other upper respiratory mfections shows general cor* 
respondence with the trend of the total case incidence (as indicated by 
reported cases of influenza) in a given area (table 3). Thus, the maxi- 
mal number of influenza-pneumoma hospital admissions in St. Paul^ 
occurred in the week ended December 4, 1943, with & secondary peak 
2 weeks later. This result is consistent with the early peak observed 
in the total incidence of influenza in Minnesota, this State being one 
of the first to experience the outbreak. The week ended December 18, 
the peak week in the hospital incidence of influenza-pneumonia as 
reported by Group Hospital Service, St. Louis, corresponds with the 
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peak week in total incidence for Missouri, based on officially reported 
influenza cases. The subsequent spread of the epidemic to the Middle 
Atlantic States likewise is reflected in the high hospital incidence of 
influenza-pneumonia m the period December 11-January 1 reported 
by the Blue Cross Plans m New York City, Buffalo, Syracuse, and 
Philadelphia. However, the influenza-pneumonia hospital incidence 


Table 3. — Hospital admissions with a diagnosis of influenza or pneumonia as a 
percent of total hospital admissions, weeks ended Nov 6, 194$, through Jan, 29, 
1944, os reported to the Hospital Service Plan Commission of the American Hospi- 
tal Association by representative Blue Cross Hospital Service Plans---data made 
available to the U S Public Health Service 



based on the combined experience of the reporting plans differs some- 
what from the trend of the total mcidence, since the Blue Cross data 
include no representation of the West South Central States. 

For the week ended November 6, 1943, m the combined experience 
of 11 plans, influenza-pneumonia hospital admissions represented 4.7 
percent of the total admissions; after a gradual increase during No- 
vember and December, the proportion reached 17.1 percent in the 
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week ended January 1, 1944.* Subsequent reports showed a progres- 
sive decline in influenza-pneumonia hospital admissions, their propor- 
tion to the total having fallen to 8.3 percent in the week ended Jan- 
uary 22 (13 plans reporting). The relative weekly number of in- 
fluenza-pneumonia admissions was notably high in the experience of 
Blue Cross Plans in the following cities: 


City 

Percent of 
total ad- 
missions 

Week 

ended 

City 

Percent of 
total ad- 
missions 

Week 

ended 

Boston 

24 4 

Jan 

1. 1944 

Wilmington 

30 5 

Dec 11,1943 

Albany 

22 7 

Dec 25,1941 

Kichmond 

21 1 

Dec 18,1943 

Buffalo 

23 0 

Dec 18 1041 

Cincinnati . 

22 0 

Jan 8, 1944 

Syracuse . 

New York .. . 

Philadelphia 

26 3 

Jan 

1. 1944 

fit Louis 

26 8 

Dec 25,1943 

21 7 
20 0 

•Dec 26 1943 
Dec 18,1943 

Denver 

34 9 

Dec 25,1943 


MORTALITY 

The death rate from all causes during an influenza epidemic is an 
especially significant measure of its severity, the excess mortality 
relative to that in a normal (i. o., nonepidemic) period representing 
deaths associated with the epidemic. Weekly reports of deaths from 
all causes are made to the Bureau of the Census by 90 major cities 
with an aggregate population of nearly 40 million (jS). Mortality in 
these cities began to nse early in December 1943, but the excess over 
the comparable period of preceding years did not become marked 
until the latter part of the month. 

In the 90 cities considered as a group, the provisional Heath rate 
from all causes (annual basis) was 13.3 per 1,000 estimated popidation 
in the week ended December 4, 1943, and after a contmuing nse in 
succeeding weeks, reached the peak rate of 19.4 per 1,000 m the week 
ended January 1, 1944, represcntmg an excess of 6.5 deaths per 1,000 
over the 1941-42 average for the correspondmg week Throughout 
the remainder of January, the death rate in this urban population 
showed a marked downward trend, and has remained approximately at 
the expected level during February and March. 

It may be assumed that a lag of about 1 week occurs between 
the maximal weekly case incidence and the maximal death rate. 
Thus, with reference to the trend of the average excess weekly death 
rate in these 90 cities, the epidemic appears to have reached its 
maximal incidence between December 18 and 25. However, the 
period of maximal incidence based on officially reported cases occurred 
between December 25 and January 8. This lack of correspondence 
results in part from the virtual exclusion of such populous States as 

* The oomparablo figure for the week ended December 25, 1943, was 18 7 percent However, thmperience 
of this week Is bellevv d to be atypical since it preceded Christmas, both total hospital admissions and in- 
fluenxa-pneumonia admissions being lower than in the prior and succeeding weeks 

(108161®— 44 2 
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Massachusetts, New York, and Pennsylvania from the reporting 
area for official notification of influenza cases, cities in these 3 States, 
on the other hand, being included among the 90 cities reporting 
deaths. Allowance should be made for the added fact that the 
death rates are based exclusively on an urban experience. 

Comparison of the death rate in these reporting cities grouped by 
geographic division, as shown in table 4, reveals several points of 
interest.* The epidemic appears to have been somewhat more 


Table 4 — Weekly actual and excess death rateSf all causes^ per 1^000 estimated 
population in 90 major cities of the United States ^ and weekly excess death rate in 
the reporting cities groupfd by geographic division, for the weeks ended Nov, IS, 
194 s, through Feb 5, 1944 ^ (provisional rates) 


Wet k ended— 


Qeographio division 


tiOdties-^otal im-U 
Avemge. 1941-42 * 


Nov imbtr 1944 

December 1943 

January 1944 

Feb- 

ru- 

ary 

1944 


ODD 


1 

8 15 

22 29 

5 


ni-ATH RATir All CAUSES, PER 1,000 POPUIATION (ANNUAL BASIS) 


11 6 

12 2 

11 8 

13 3 

14 1 

15 6 

17 1 

19 4 

18 1 

15 6 

14 1 

13 5 

12 9 

11 b 

11 7 

11 9 

11 9 

12 2 

12 1 

12 4 

12 9 

13 6 

13 6 

13 3 

13 0 

12 9 


EXCESS > DEATH RATE, ALL CAUSES PER 1,000 POPl LATION (ANNUAL 

basis) 


00 dtles— total 

Reporting cities m sporifled di 
vision 4 
New England 
Middle Atlantic 
East North Central 
West North Central 
South Atlantic 
East South Central 
West South Central 
Mountam 
Pacific 



-f 6 

- 1 

+1 4 

4-1 9 

+3 5 

+4 7 

+6 5 

+4 5 

+2 0 

CO 

+ 

- 

8 

0 

+1 4 

+ 8 

4- 2 

-f2 0 

+1 8 

+3 7 

+6 1 

+8 7 

H 

f-8 2 

+5 6 

+ 6 

+1 6 

- 8 

- 3 

+ 4 

-i 1 

+1 9 

-1-2 8 

+4 8 

+7 9 

+8 7 

- 

-5 8 

+2 4 

+1 2 

- 

- 6 

- 3 

0 

+ 2 

+ 3 

+1 4 

-1-2 2 

+3 4 

+3 4 

+5 8 


-4 5 

+1 7 

+ 9 

- 

- 3 

+ 2 

^ 2 

+1 3 

- 6 

+2 21 

+2 8 

+7 6 

+8 3 

+5 5 


-2 6 

+1 8 

0 

- 

- 4 

+1 2 

-1 1 

-1 2 

- 7 

+1 2 

+1 0 

+2 8 

+3 6 

+7 4 


-2 1 

+1 5 

+ 1 

- 

- 6 

- 6 

+2 6 

+1 ll 

-1 1 

+1 7 

+1 1 

+2 8 

+1 7 

+5 8 


'4 2 

+2 4 

+1 9 

+2 7 

+1 4 

-2 0 

+ 4 

+ 2 

+ 4 

+1 1 

+ 7 

+1 9 

+4 1 


h2 6 

+3 2 

+2 2 


0 

+ 3 

+ 3 

+1 3 

+1 1 

41 1 

+2 1 

+5 3 

+3 5 

+4"^ 


hi 6 

+ 6 

- 8 

— 

2 3 

+1 0 

- 1 

+ 4 

-2 1 

+ 2 

- 8 

- 2 

+ 7 

+1 9 


h2 9 

+ 2 

- 6 

“ 

- 4 

- 6 


1 Computed from telegraphic reports of deaths as published in the Weekly Mortality Index of the U S 
Bureau of the Census, Washington, D C Populations used are estimates as of Nov 1 of 1948, 1942, and 
1941 as computed from U S Bureau of the Census releases giving estimateb of the civilian population by 
counties as of May 1, 1942 (SeHes P-3, No 33, 2-25-43) Mar 1, 1943 (Senes P-8. No 38, 10'81-43), and Nov 
1, 1943 (Senes P-44, No 3, 2-18-44) Because of considerable shifts in population in 1943. the rates in this 
table differ considerably from similar rates in the Public Health Reports for Jan. 21 and Feb 18, 1944, which 
were prepared before the November 1944 population estimates were available 
I S-week moving average of average rates for corresponding weeks of 1941-42 and 1942-43 
* Excess over 3-week moving aveiage of average rates for corresponding weeks of 1941-42 and 1942-43 
4 The sftme 90 dtles are us^ In all 3 years throughout this table, practically all having populationa of 
100,000 or more in 1940 The cities classified by geographic division are as follows New Engliuid (14 dties) 
Boaton, Bridgeport, Cambridge, Fall River, Ilartrord, Lowell, Lynn, New Bedford, New Haven, Provi- 
dence, Somerville, Springfield, Mass , Waterbury, Worcester, Middle Atlantic (17 cities) Albany, Buffalo, 
Camden, Elizabeth, Erie, Jersey City, Newark, N J , New York, Paterson, Philadelphia, Pittsburgh, 
Rochester N Y , Schenectady, Syracuse, Trenton, Utica, \ onkers. East North Central (18 cities) Akron, 
Canton, Chicago, Cmcinnati, Cleveland, Columbus, Dayton, Detroit, Evansville, Flint, Fort Wayne. 
Grand Rapids, Indianapolis, Milwaukee, Peoria, Fkmth Bend, Toledo, Youngstown. West North Central 
(9 dties) Des Momes, Duluth, Kansas City, Kans , Kansas City, Mo , Minneapolis, Omaha, St Louis, 
St Paul, Wichita, South Atlantic (8 cities) Atlanta, Baltimore, Miami, Norfolk, Richmond, Tampa, 
Washington, D C , Wilmington, Del , East South Central (5 cities) Birmingham, Knoxville, Louisville., 
Memphis, Nashville, West South Central (7 cities) Dallas, El Paso, Fort Worth, Houston, New Orleans, 
Oklahoma Ci^, San Antonio; Mountain (2 cities) Denver, Salt Lake City, Pacific (10 dties) Long Beach, 
Los Angeles, (Oakland PorUand. Oreg , Sacramento, ban Diego, San Francisco, Seattle. Spokane. Xaooma 


< The rates shown in table 4 supersede similar rates published in two earlier numbers of Public Health 
Reports Prevalence of communicable diseases in the United States, December 6, 1948-January 1, 1944, 
Pub Health Rep , 59 (79-86) Jan 21, 1944, and Prevalence of communicable diseases in the United States, 
January 2-29, 1944, Pub Health Rep , 59 238-242 (Feb 18, 1944), which were computed prior to the release 
of the estimates of the dvilian population by county as of Nov. 1, 1948. 
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severe in southern New England and the Middle Atlantic States 
than in other divisions, a conclusion not indicated by the case incidence 
due to the incompleteness of official reports or lack of the requirement 
for notification of infiuenza in several States of this region. With 
respect to the epidemic trend in a given geographic division, the 
excess death rate in the selected urban population and the incidence 
based on officially reported cases in most instances are consistent. 
The secondary peak in the death rate in the West North Central 
cities occurring in the week ended January 1 is consistent with the 
peak in incidence for the total population of the division (excluding 
the Dakotas, whose urban population is not represented in the mor- 
tality reports). However, in Minnesota and Missouri the epidemic 
began to subside earlier than in the other West North Central States, 
this earlier peak in incidence being reflected in the occurrence of a 
primary peak in the urban death rate in the week ended December 
18. The validity of the trend in case incidence based on officially 
reported cases in the West South Central States in general is con- 
firmed by the trend in the excess death rate. In the division as a 
whole, the peak in case incidence occurred in the week ended January 
8, being reflected in the persistence of a marked excess death rate in 
the urban population as late as the week ended January 15. It is 
believed, however, that incomplete or delayed reporting in certain 
States of this division has obscured the primary peak in incidence 
which was followed by the high death rate of the week ended January 1. 

For the whole group of 90 largo cities, the mortality from all causes 
in excess of the normal expectancy during the 11 weeks from Novem- 
ber 21, 1943 to February 5, 1944, amounted to 50 per 100,000 popula- 
tion. This figure may be compared with total excess rates from all 
causes for a group of 35 large cities of 65 per 100,000 for the epidemic 
of 1928-29; 48 for that of 1926, 50 for that of 1923, 34 for that of 
1922, 125 for the epidemic of 1920, and 598 for the pandemic of 1918-19. 
Comparable data are not available for the several epidemics since 
1930, but they were all smaller than those of 1928-29, 1926, and 1923. 
During the peak week ended January 1, 1944, the excess mortality 
from all causes in the current epidemic was larger than in the peak 
week of the epidemic of 1928-29, bufthe total excess diuing the whole 
epidemic was considerably smaller, 50 as compared with 65 per 100,000 
for 1928-29. Thus the current outbreak was larger than any epidemic 
since 1928-29, but caused only about 8 percent as n\pny excess deaths 
in the United States as the 1918 pandemic. 

BFIDSMIC INFLUENZA OUTSIDE THE UNITED STATES 

Epidemics of a mild form orinflumza and other upper respiratory 
infections were reported from many areas of North and South America 
during the past winter. An outbreak began in Canada about the 
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middle of November, the trend in incidence corresponding to that 
observed in Minnesota and the Great Lakes States. On the other 
hand, the course of the outbreaks in the border States of Mexico was 
roughly parallel to the epidemic trend in Texas, some areas reporting 
a peak in incidence about the middle of January, while in other areas 
the incidence remained high throughout the month. Epidemics were 
reported in Honduras, Haiti, Jamaica, Martinique, and Curacao in 
November and December. In Venezuela, widespread epidemics 
occurred late in November and December, the peak being reached by 
the middle of January except in certain cities of the interior. Reports 
of epidemics appearing in British and Dutch Guiana in January sug- 
gest that the disease spread from Venezuela to the southeast. An 
outbreak of influenza started in Recife, on the northeast coast of 
Brazil, in the middle of December. It is reported that the Brazilian 
health authorities were greatly alarmed over the possible spread of 
the epidemic, as a result of which the newspapers published general 
instructions for the control of influenza, and all vitamin preparations 
and sulfonamides were officially exempt from import duties for a 
6-month period beginning early in January. However, information 
available to date gives no indication of the extension of the epidemic 
toward the southern part of Brazil. Southern Brazil, as well as Para- 
guay, Uruguay, Argentina, and Chile, are now in their summer season, 
in which outbreaks of respiratory disease are not frequent. 

Official reports on the prevalence of influenza in continental Europe 
are fragmentary. A mild typo of influenza has been epidemic in 
Spain since November, the incidence having declined to normal in 
January in the provinces from which official reports have been received. 
A press report via Borne noted the occurrence of a widespread epidem- 
ic of influenza in northern Italy in the middle of December. An 
official report made early in February indicated that influenza was 
then epidemic in Denmark, Franco, and Switzerland. With the ex- 
ception of Tangier and Spanish Morocco, North Africa appears to have 
experienced no abnormal incidence of influenza during the past winter. 

An interesting feature of the epidemic in England and Wales, to 
which earlier reference has boon made, was the action taken to relievo 
the acute shortage of civilian medical personnel resulting from the 
war. Early in December, an arrangement was made for the defer- 
ment from induction into the Soi-viccs of some 300 junior house physi- 
cians. In addition, the Royal Army Medical Corps made available 
hundreds of Army doctors to assist in the care of influenza cases 
among civilians, representing the first instance of such cooperation 
between military and civilian medical ponsonnel. While the war has 
caused some depletion of the supply of physicians in the United States, 
the number of physicians relative to the civilian population is still 
substantially in excess of the ratio prevailing in England. In Decern- 
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bor, liaisoD oiBEicors of the United States Public Health Service, at the 
request of the Surgeon General of the Army, surveyed possible medi- 
cal needs arising from the influenza epidemic in tliis country, but the 
results indicated no need for such emergency action as the English 
situation required. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 

July IG-August 12, 1944 

The accompanying table (table 1) summarizes the prevalence of 
nine important communicable diseases, based on weekly telegraphic 
reports from State health departments. The reports irom each 
State for each w(»ck arc published in the Public Health Reports under 
the section “Prevalence of disease.'^ The table gives the number of 
cases of these diseases for the 4 weeks ended August 12, 1944, the 
number reported for the corresponding period in 1943, and the median 
number for the years 1939--43. 

DISEASES ABOVE MEDIAN PREVALENCE 

Diphtheria , — During th(‘ current year the downward trend of 
diphtheria cases has been interrupted for the first time since 1939. 
For the 4 weeks ended August 12 there were 713 cases reported, as 
compared with 607 for the corresponding period in 1943 and a 5-year 
(1939-43) median of 613 cases. Every section of the country except 
the Middle Atlantic and East North Central sections showed some 
increase over the medians, but the greatest excesses were reported 
from the South Central and Pacific sections. 

influenza . — The number of cases (1,667) of influenza reported during 
the current 4-wcek period was only about 75 percent of the number 
reported for the corresponding period in 1943, but it was about 
10 percent above the preceding 5-ycar median. The Now England 
and South Central sections reported more cases than normally occur 
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in those sections, but in other sections the incidence either closely 
approximated the median or fell considerably below it. 

Meningococcus meningitis — ^For the 4 weeks ended August 12 there 
were 712 cases of menmgitis reported. During the correspondmg 
period in 1943 there were 826 cases, and the 1939-43 median was 122 
cases; the median was based on 3 nonepidemic and 2 epidemic years. 
The mcidence was lower than m 1943 in all sections except the West 
North Central and South Central regions, but m all sections the inci- 
dence was considerably above the 5-year median. The lowest inci- 
dence of this disease is normally reported during the latter part of 
August and, while the number of cases has been relatively high, the 
rate of decrease compares favorably with preceding years. 

Poliomyelitis — The number of cases of poliomyelitis rose from 1,100 
during the precedmg 4 weeks to 3,253 during the 4 weeks ended 

Tablis 1 — Number of reported cases of 9 communteable diseases in the United States 
during the 4-v)eek period July lO-August IS, 1944, the number for the correspond- 
ing period in 194S, and the median number of eases reported for the corresponding 
period, 1989-48 


Diviaion 

Current 

period 

1943 

5 year 
median 

Current 

period 

1043 

5-^ ear 
median 

Current 

period 

1943 

Vyear 

median 


Diphtheria 

Influenza i 

Measles* 

United States 

713 

607 

613 

1,6^ 

2 268 

1,476 

6 201 


10,086 

New England 
MiddleAtlantic 

19 

58 

13 

47 

16 

68 

23 

14 

1 

22 

3 

18 

675 
1, 125 


1,297 
3 213 

East North Central 
west North Central 

78 

83 

09 

54 

81 

91 

976 

3,072 

2 607 

53 

W 


15 

13 

14 


755 

187 


136 

133 

113 

518 

887 

654 

528 

741 

409 


74 

50 




85 

95 

153 

151 


159 

120 


833 

842 

636 

509 

341 

341 

Mountain 

55 

28 

50 

71 

102 

150 

250 

492 

407 

Pacific 

81 

77 

61 

36 

122 

83 

1 843 


1,001 


Meningococcus 

meningitis 

Poliomyelitis 

Scarlet fever 

TTnited States 

712 

826 


3,253 

1,685 

783 

3 184 

2 888 



61 

82 


94 

82 

27 

271 

382 


179 

214 


1,382 

83 

81 

564 

485 




148 

13 

495 

168 

158 

816 

586 



56 

52 

8 

129 

230 

60 

286 

234 


South Atlantic 

115 

129 

22 

598 

29 

65 

377 

313 

268 

East South Central 

44 

41 

20 

342 

30 

42 

125 

139 

160 

West South Central 

46 

38 

15 

90 

536 

63 

137 

120 

112 

Momtain 

Padflo 

14 

19 

4 

17 

67 

22 

174 

207 

100 

90 

103 

7 

106 


143 

434 

422 

243 


Snudlpox 

Typhoid and para- 
typhoid fever 

Whooping cough * 

United States 

New England 
MiddleAtlantic 

East North Central . 
West North Central 
Soutti Atlantic 

East South Central 

West South Central 
Mountain 

Padfic 

21 

0 

0 

4 

9 

4 

1 

1 

1 

1 

23 

0 

0 

9 

3 

0 

1 

3 

7 

0 

29 

0 

0 

10 

9 

1 

2 

3 

7 

1 

688 

30 

45 

73 

34 

180 

119 

IGO 

14 

33 

930 

26 

82 

197 

47 

186 

164 

171 

44 

23 

1,100 

26 

122 

136 

62 

264 

185 

264 

45 

46 

0,438 

670 

1 257 

2 274 
600 

2,105 

519 

902 

684 

428 

14,088 

735 

2 614 
4,167 
1, 105 

2 506 
547 
1,214 
693 
1,227 

14 614 
945 
3 124 
4,167 
760 
1,891 
547 
1,037 
582 
1,227 


■ Mtatalppi and New York ezdnded. New York City inobided 
1 Mtaetaelppi axdnded 
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August 12. For the country as a whole the incidence was almost 2 
times that reported for the corresponding period in 1943 and more than 
4 times the 1939-43 median. Nine states reported more than 76 
percent of the total infantile paralysis cases, viz., New York, 1,057 
cases; Pennsylvania, 278; Kentucky, 208; North Carolina, 220; Vir- 
ginia, 167; Ohio, 157; Michigan, 147; Indiana, 99; and Maryland, 80 
cases. In some States only the normal seasonal increase occurred, 
and in many others the reports were not greatly above the usual 
expectancy. So far every section of the country except the Mountain 
and Pacific regions has been ajffected by the current outbreak of this 
disease, with the largest excesses over the normal expectancy occurring 
in the Middle Atlantic, South Atlantic, and East South Central regions. 
In 1943 the first increase in the number of cases occurred in States in 
the Mountain, Pacific, and West South Central sections, while in 1941 
the disease first became epidemic in the South Atlantic and East South 
Central sections. Table 2 shows the reported cases in geographic areas 

Table 2. — Number of cases of 'poliomyelitis reported in each geographic area for 
recent weeks of 1944 v^th comparative data for 19 4S and 1941 * 


Week ended— 


Division 



July 




August 



n 

8 

15 

22 

20 

5 

12 

10 

All regions: 









1944 

222 


462 


738 

932 


1,250 

1943 

100 

245 

207 


361 

450 


747 

1941 

79 

82 

187 


302 

326 


549 

New England: 









1944 

1 

4 

8 

0 

12 

36 

37 

54 

1943 

0 

1 

6 

3 

11 

32 

36 

62 

1941 

0 

0 

2 

0 

4 

16 

7 

22 

Middle Atlantic: 








1944 

33 

62 

125 

216 


413 

440 

601 

1943 

6 

6 

IV 

12 

1.3 

20 

38 

40 


3 

8 

7 

17 

21 

32 

60 

mm 

East North Central: 







1944 


21 

68 

6.1 

111 

143 

178 


1943 


8 

4 

12 

21 

46 

79 




6 

16 

13 

30 

45 

58 

^Ktl 

West North Central: 









1944 


9 

8 

25 

22 

28 

54 

57 

1943 


9 

15 

r: 

40 

61 

117 

118 



2 

11 

7 

10 

10 

13 

24 

South Atlantic: 









1944 


123 

126 

128 

13V 

167 

167 

106 

1943 


1 

6 

0 

7 

5 

8 

7 



20 


128 

113 

122 

127 

130 









1944 

34 

37 

01 

00 

101 

84 

67 

58 

1948 

0 

6 

6 

6 

14 

11 

5 

29 

1941 

16 

30 

57 



78 

134 

146 

West South Central: 

1944 

■9 

17 

26 


22 

. 27 

23 

16 

1948 


137 

148 


141 

» 122 

119 

104 


HQ 

4 

10 


8 

10 

10 

10 

Mountain: 









1944 


6 

2 


4 

4 

9 

12 

1943 


2 

0 


4 

29 

23 

48 

1941 


0 

0 

2 

4 

3 

8 

8 

Paoiflo: 

1944 

18 

11 

18 

18 

26 

• 30 

81 

47 

1948 

60 


00 

116 


124 

120 

104 

1941 

7 

m 

14 

1 

0 

10 

10 

12 


* A timflar table for earlier reports appeared In Pnbllo Health Reports for Aug. 4, 1944, p. 1024. 
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during recent weeks of 1944 with corresponding data for 1943 and 
1941. In 1942 the number of cases of poliomyelitis was the lowest 
reported in recent years. For the week ended August 19, 1944, the 
latest data available, there were 1,250 cases reported. Since the 
beginning of the year there have been 6,259 cases of poliomyelitis 
reported as compared with 4,058 for the same period in 1943, 1,505 
in 1942, and 3,401 in 1941. 

Scarlet Jeoer . — For the country as a whole the incidence of scarlet 
fever remained at a relatively high level, 3,184 cases being reported 
for the current 4-week period, as compared with a 5-year median of 
2,888 cases. The greatest excesses over the normal seasonal expect- 
ancy were reported from the South Atlantic and Pacific regions with 
minor excesses in the East North Central, West South Central, and 
Mountain sections; in other sections the incidence was either about 
normal or lower than the 1939-43 median. 

Rocky Mountain spotted jever . — The South Atlantic region continued 
to report an imusually lai^ge number of cases of this disease, but in 
other sections the incidence was about normal. Of a total of 111 
cases, the South Atlantic States reported 71, the Middle Atlantic and 
East South Central sections, 10 each, with the other sections reporting 
from none in tbe Pacific region to 5 each in the East North Central 
and West South Central sections. Diuing the current period Vir- 
ginia reported 23 cases, North Carolina 22, Maryland 12, and West 
Virginia and Geoigia 0 each. Tennessee and New York reported 8 
and 5 cases respectively, but no other State reported more than 3 
cases for the 4-week period. 

DISEASES BELOW MEDIAN PREVALENCE 

Meades . — The number of cases (6,201) of measles reported for the 
4 weeks ended August 12 was only about one-half of the number 
reported for the corresponding period in 1943, and slightly more than 
10 percent of the 1939-43 median. Increases over the seasonal ex- 
pectancy were reported from the South Atlantic, West South Central, 
and Pacific regions, but very significant decreases were reported from 
the North Atlantic and East North Central regions, where the disease 
has been unusually prevalent for the past 2 years; minor decreases 
were reported from the West North Central, East South Central and 
Mountain sections. 

Smallpox . — The smallpox situation was very favorable, 21 cases 
being reported for the current 4 weeks, as compared with 23 in 1943 
and a 5-year median of 29 cases. Nine of the 21 cases occurred in 
the West North Central region, 4 each in the East North Central 
and South Atlantic regions; 4 other regions reported 1 case each, and 
none occurred in the North Atlantic region. 
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Typhoid and paratyphoid Jeter . — ^The incidence of this disease was 
also relativdj low, the number of oases (688) being about 75 percent of 
the number reported m 1943 and less than 60 percent of the preceding 
6-year median. With one exception, the New England region, the 
incidence was considerably below the normal seasonal mcidence m all 
sections of the country. 

Whooping cough — The number of cases (9,438) of whoopmg cough 
repoitcd was the lowest for tlie correspondmg period m recent years. 
The preceding 5-year median for this penod was approximately 14,600 
cases The number of cases ocourrmg in the South Atlantic section 
was about 20 percent above the seasonal expectancy, and in the West 
North Central, East South Cential, and Mountam sections the numbers 
of coses were about normal, but in each of the other 5 sections the 
incidence was the lowest in the 7 years for which these data are 
available 

MOBTALirY, ALL CAUSES 

For the 4 weeks ended August 12, theic weie 32,044 deaths from aU 
causes reported to the Buieau of the Census by 93 laige cities The 
average number of deaths reported for the coiresponding weeks m the 
3 proeedmg years was 31,787 For the hist two weeks of the period 
the number of deaths was below the preceding 3-year aveiage, during 
the third week the number of deaths was about 4 percent above the 
average, and for the last week the number repoited was approximately 
the same as the aveiage Cities in the North Atlantic, South Central, 
Mountain, and Pacific regions leported slight mcroascs over the 3-year 
average, wliile those m the South Atlantic and North Central sections 
repoitcd fewer deaths 

DEATHS DURING WEEK ENDED AUGUST 19, 1944 


[From the 'W cekly Mortality ludt x. Issued by the Bureau of the Census, Department of Commerce] 



eok ended 
Aug ID, 1944 

Correspond 
ing week, 
1043 

Data for 03 larec cities of the United States 

Total dcatlis ‘ 



S 657 

7 747 

Average for i prior years 

" 494 

310 705 

Total deaths, first 31 ucoks of year 

304 001 

Deaths under 1 year of a^e 

h(>5 

6bl 

Average for i prior years 

574 

22 210 

Deaths under 1 year of src first 33 weeks of year 

Data from indiistriaJ insurance companies 

20 474 

66 090 037 

65 741 055 

Policies in force 

Number of death claims 

n 556 

10,573 

Death claims per 1,000 policies in force annual rate 

' 9 1 

8 4 

Death claims per 1,000 policies, first 33 weeks of yc ar, annual rate 

10 2 

10 0 


603101 ^ 






PREVALENCE OF DISEASE 


No health department. State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 

UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED AUGUST 26, 1944 

Summary 

A total of 1,529 cases of poliomyelitis was reported as compared with 
1,254 last week, 1,014 for the next earlier week and 872 for the corre- 
sponding week last year. The current figure is the largest number of 
cases reported for a corresponding week since 1927, the earliest year 
for which weekly reports are available, and probably the largest since 
1916. Increases occurred in all of the nine geographic areas except 
the West South Central and the Pacific. The largest numbers were 
reported in the Middle Atlantic, North Central, and South Atlantic 
areas, aggregating 1,345 cases, or 88 percent of the total. In these 
sections, the smallest numerical increase occurred in the South 
Atlantic area* 

Fifteen States reported 19 or more cases each, as follows (last 
week’s figures in parentheses): /ncrea.s*g.v —Massachusetts 43 (30), 
Connecticut 19 (15), New York 581 (469), New Jersey 36 (24), 
Pennsylvania 139 (108), Ohio 97 (92), Illinois 38 (34), Micliigan 94 
(55), Wisconsin 26 (11), Minnesota 57 (38), Maryland 40 (27), 
District of Columbia 27 (19), Kentucky 38 (35) ; decreases — Virginia 63 
(66), North Carolina 46 (48). 

The cumulative total for the year to date is 7,789, as compared with 
4,930 and 6,398, respectively, for the corresponding periods last year 
and in 1931. The cumulative total to date this year is apparently the 
largest number reported fqr the period since the epidemic of 1916, 

The incidence of meningococcus meningitis continues high. To date 
a total of 13,248 cases has been reported, as compared with 13,694 for 
the same period last year, and a 5-year (1939-43) median of 1,441 
oases. The largest numbers of cases are being reported in the Middle 
Atlantic and East North Central areas. 

With the exception of poliomyelitis and meningitis the incidence 
of the important commimicable diseases is at al)Oul normal expect- 
ancy. Endemic typhus fever is somewhat above last year’s figures — a 
total of 2,934 cases has been reported to date as compared with 2,341 
for the same period last year. The highest incidence is being reported 
in Georgia, Texas, Alabama, an(i North Carolina. For the current 
week cases were reported in only 11 States, all in the South Atlantic 
and South Central areas. 

The number of deaths in 93 large cities dropped sharply during the 
week — from 8,681 to 7,472. This lattcT figure is below the 3-yc'ar 
(1941-43) median of 7,509. 
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Telegraphic morbidity reports from State health officers for the week ended August 20. 
1 ^ 44 , ana comparison with corresponding week of 1940 and 6-year median 

ma^ havo^osurr^^^**^ * definite report, while leaders imply that, although none was reported, 


Division and State 

Diphtherii 

Infiuenea ^ 

^ Measles 

vrtnmgitis 
)neiiing( coccus 

Week 

ended— 

Me 

dim 

1919- 

4i 

Week 1 
ended— 

1 

Me- 

Week 

ended— 

Me 

dim 

1939- 

13 

Week j 
ended — 

Mo 

dmn 

1919- 

41 

Vug 

2( 

1 )44 

Aug 

1 I'S 
1041 

1911 

Aug 

1 2S 

1 111 

diaii 
P)39 43 

Aug 

2G 

1944 

Aug 

28 

' 1943 

Aug 

2b 

1944 

V.ug 

2h 

1943 

NSW ENGLAND 













Maine 

0 

0 

0 

2 



5 

2 

f) 

0 

t 

0 

New ilanipshire 

0 

0 

d| 


i 


2 

4 

0 

0 

0 

0 

Vennoiit 

0 

0 





5 

1 

12 

0 

0 

0 

Mass ichusetts 

1 

2 

r 




40 

55 

66 

4 

11 

2 

Rhode Isl uid 

1 

0 

(*) 


1 


0 

10 

10 

0 

2 

0 

Connoctiout 

0 

2 

1) 




15 

11 

0 

2 

8 

0 

MIDDLE ATLANTIC 













Now York 

•i 

8 

s 

( ) 

0) 

* I 

51 

137 

90 

31 

2i 

8 

New Jersey 

0 

0 

1 

2 


2 

21 

76 

36 

7 

6 

1 

Pennsylvania i 

6 

h 

6 

3 

2 


22 

24 

28 

11 

19 

4 

BAST NORTH CENfRAL 






1 







Ohio 


6 

oI 

3 

3 

3; 

6 

oO 

18 

5 

8 

1 

India la 

4 

8 

4 

i 

6 


4 

7\ 

3 

3 

6 

1 

Illinois 

4 

< 

9 

r 


2 

14 

28 

24 

13 

8 

2 

Michigan * . 

8 

''i 

1 

1 


1 

32 

232 

35 

4 

7 

1 

Wisconsin .. 

0 

2 

2 

10 

13 

11 

51 

114 

76 

4 

5 

1 

WEST NORTH CENTRAL 













Minnesota 

2 

9 

1 


1 

1 

G 

26 

6 

2 

0 

0 

loTKa 

0 

4 

4 




3 

5 

5 

3 

3 

0 

Missouri 

2 

1 

•i 

2 

1 

1 

4 

U 

7 

10 

5 

2 

North Dakota - 

0 

1 

1 




1 

6 

1 

0 

0 

0 

South Dakota 1 

u 

2 

i 




1 

n 

2 

0 

0 

0 

Nohra ka 

1 

4 

1 

V 

2 


1 

7 


1 

0 

0 

Kansas . 

Jl 

9 

3 


3 

2 

11 

19 


1 

1 

1 

SOUTH ATLANTIC 













Delaware 

0* 

0 

() 

0 



1 

0 

0 

0 

1 

0 

Maryland * 

3 

3 

1 

1 

1 

3 

4 

b 

4 

1 

2 

2 

District of Columbia 

0 

U 

1 




1 

6 

2 

r 

0 

0 

Virginia 

8 

10 

1(1 

4" 

59 

58 

5 

21 

22 

i 

b 

1 

West Virginia 

4 

2 

2l 



G 

1 

8 

1 

0 

2 

1 

North Carolina 

10 

IS 

18 


2 


20 

17 

b 

2 

7 

0 

South Carolina 

11 

Hi 

11 

8(1 

12 

12) 

10 

14 

14 

3 

1 

0 

Georgia 

7 

10 

11 

7 

9 

1 

3 

7 

2 

3 

1 

0 

Florida . . 

12 

li 

2 

1 

11 

1 

72 

2 

2 

1 

1 

0 

EAST SOUTH CENTRA I 



i 










Kentucky 

7 

4* 


2 



2 

14 

(i 

1 

0 

0 

Tennessee 

0 

1 

(i 

4 

8 

S 

4 

5 

7i 

(> 

1 

1 

Alabama 

11 

1(1 

11 

2 

4 

(1 

7 

1( 

lb 

10 

1 

1 

MississipDi 3 

5 

2 

'i 




0 



3 

0 

0 

WEST SOUTH CENTRAL 













Arkansas . . 

S 

7 

8 

10 

2 

2 

(1 

8 

8 

0 

0 

0 

Ixiuisiana 

>1 

1 

') 


1 

2 

0 

1 

1 

2 


0 

Oklahoma . 

1 

( 

1 


5 

10 

0 

5 

4 

0 

1 

0 

Texas 

18 

21 

18 


250 

128 

13 

41 

33 

8 


1 

MOUNTAIN 











2| 


Montana 

0 

1 

1 

10 



1 

22 

(1 

0 

0 

0 

Idaho 

U 

1 

0 




(1 

0 

0 

0 

1 

0 

Wy oramg 

0 

0 

0 




0 

2 


0 

0] 

0 

Colorado 

9 

2 

7 

2 

1 

r 

1 

0 

8 

1 


0 

New Mexico 

7 

0 

1 

1 



1 

2 

2| 

0 

0 

0 

Arlfona 

1 

0 

1 

19 

19 

V 

8 

11 

111 

1 

ll 

0 

Utah*. 

0 

0 

' 

1 

! 


r. 

0 

b, 

0 

1 

1 

Nevada 

n 

0 

ul 

1 

j 


0 

3 


0 

i 

0 

PACinc 













Washmgton 

0 

9 

1 

2 



19 

12 

2b 

(1 

1 

0 

Oregon 



i 

1 

1 

3 

46 

7 

9 

2 

0 

0 

California 

18l 

1 22 

K 

7 

23 

13 

140 

103 

74 

7 

15 

1 

Total. .. 

224| 

[”233 

218 

600 

i 681 

472 

GOG 

1,207 

879” 

150 

166 


U weeks |6 «R4| 

7 408 

1 7 831 

339 178 

82 248 

162 OOG 

501 654 

638.338 

467,273 

13,248 

13,094 

1 441 


1 New York City only Period ended earlier than Saturday 
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Tdegraphte morbidity reports from Slate health of^eerejor the week ended August $6, 
1944t ond comparison with corresponding week of 194S and 5-year median — Con. 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para- 
typhoid fever > 


Week 


Week 


Week 


Week 


Division and State 

ended— 

Me- 

ended— 

Me- 

ended— 

Me- 

ended— 

Me- 



dian 



dian 



dian 



dian 


Aug 

Aug 

1989- 

Aug. 

Aug 

1030- 

Aug. 

Aug 

1939- 

Aug. 

Aug. 

1039- 


2R. 

28. 

48 

26. 

28. 

43 

26. 

28. 

43 

26. 

28. 

43 


1944 

1943 


1944 

1943 


1044 

1043 


1044 

1043 


NSW INGLAMD 













Maine 

2 

2 

1 

4 

6 

2 

0 

0 

0 

2 

0 

0 

New Hampshire 

£ 

G 

0 

2 

8 

0 

0 

0 

0 

0 

0 

0 

Vermont 

2 

1 

0 

0 

1 

1 

0 

0 

0 

0 

2 

0 

Massachusetts . .. 

AZ 

8 

4 

41 

06 

35 

0 

0 

0 

8 

0 

4 

Rhode Island 

C 

12 

1 

2 

2 

2 

0 

0 

0 

0 

0 

0 

Connecticut 

19 

39 

8 

10 

5 

5 

0 

0 

0 

0 

3 

8 

MIDDLS AILANTIC 













New York 

SSI 

42 

42 

37 

64 

54 

0 

0 

0 

15 

0 

14 

New Jersey 

3G 

6 

20 

8 


15 

0 

0 

0 

0 

2 

7 

Penns} b ania 

130 

9 

9 

30 

32 

30 

0 

0 

0 

11 

11 

15 

SAST NORTH CENTRAL 













Ohio 

97 

n 

11 

51 

66 

48 

0 

0 

0 

7 

10 

10 

Indiana - 

16 

19 

7 

0 

0 

11 

0 

0 

0 

1 

2 

2 

Illinois 

38 

104 

23 

32 

25 

38 

0 

0 

0 

4 

4 

12 

Michigan * 

94 

0 

11 

30 

24 

27 

0 

0 

0 

.3 

4 

4 

Wisconsin 

26 

8 

6 

23 

20 

32 

0 

0 

0 

1 

1 

0 

WEST NORTH CENTRAL 













Minnesota . . . . 

57 

10 

10 

20 

14 

14 

0 

0 

0 

0 

0 

0 

loua ... 

1*) 

13 

7 

14 

4 

0 

0 

0 

0 

3 

0 

3 

Missouri 

10 

24 

t 

8 

17 

14 

0 

0 

0 

7 

13 

13 

North Dakota.. . - 

7 

1 

2 

0 

2 

1 

c 

0 

0 

0 

6 

1 

South Dakota 

0 

0 

0 

2 

3 

2 

0 

0 

0 

0 

0 

0 

Nebraska. 

0 

17 

7 

1 

6 

5 

1 

0 

0 

0 

0 

1 

JKftI18&8 • « « « ««• w w •> « • 

b 

00 

2 

0 

21 

10 

0 

0 

0 

4 

5 

5 

SOUTH ATI ANTIC 













Delaware 

5 

0 

0 

3 

2 

2 

0 

0 

0 

1 

0 

0 

Maryland*.. . 

40 

1 

1 

0 

12 

7 

0 

0 

0 

3 

2 

6 

District of Columbia .. 

27 

0 

1 

2 

3 

4 

0 

0 

u 

2 

0 

1 

Virginia 

63 

1 

1 

18 

10 

12 

0 

0 

0 

4 

8 

10 

West Virginia . ... 

17 

4 

4 

24 

10 

20 

0 

0 

0 

5 

12 

0 

North Carolina 

46 

1 

4 

30 

80 

22 

0 

0 

0 

8 

10 

10 

South Carolina... 

5 

2 

4 

4 

lu 

5 

0 

0 

0 

.3 

4 

6 

Georgia 

7 

1 

1 

7 

y 

8 

0 

0 

0 

8 

15 

10 

Florida 

4 

0 

2 

3 

6 

3 

0 

0 

0 

2 

3 

3 

EAST SOUTH CENTRAL 













Kentucky 

38 

10 

16 

6 

21 

21 

0 

0 

0 

8 

8 

15 

Tennessee 

0 

0 

2 

15 

17 

14 

0 

0 

0 

5 

6 

15 

Alabama — 

7 

3 

3 

13 

18 

18 

1 

0 

0 

6 

4 

13 

Mi8Sl<l8ippi * 

2 

1 

2 

6 

8 

5 

1 

0 

0 

2 

6 

11 

WEST SOUTH CENTRAI 













Arkansas... 

1 

4 

1 

6 

3 

3 

0 

0 

0 

3 

5 

13 

Ixinisiana 

2 

2 

2 

5 

3 

3 

0 

0 

0 

7 

5 

0 

Oklahoma . 

1 

36 

1 

3 

3 

5 

0 

0 

0 

10 

12 

12 

Texas. 

7 

75 

10 

21 

10 

18 

0 

0 

0 

30 

14 

28 

MOUNTAIN 













Montana 

2 

0 

0 

9 

8 

8 

0 

0 

0 

0 

0 

1 

Idaho.. - 

0 

0 

0 

7 

58 

1 

0 

0 

0 

2 

0 

1 

Wyomifig 

Colorado — 

2 

1 

0 

4 

2 

2 

0 

0 

0 

0 

0 

0 

7 

21 

2 

3 

18 

7 

0 

0 

0 

2 

0 

1 

New Mexico 

2 

4 

2 

3 

0 

2 

0 

0 

0 

6 

0 

8 

Anrona. 

0 

8 

1 

2 

4 

1 

0 

0 

0 

4 

2 

1 

Utah » 

8 

13 

8 

11 

2 

2 

0 

0 

0 

1 

0 

2 

KAvada. - . _ - _ 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

PAOnC 













WasAiington 

6 

26 

1 

26 

10 

7 

0 

0 

0 

1 

0 

0 

Oregon 

California 

12 

10 

24 

) 138 

1 

16 

14 

60 

11 

52 

5 

44 

0 

0 

0 

0 

0 

0 

3 

4 

0 

6 

2 

6 









Total 

L520 

772 

617 

647 

767 

588 

3 

0 

3 

190 

200 

803 

S4 weeks 

•7.789 

4.080 

2 605 148 239 08 490 08,406 

803I 

600 

I.100I •8.447 8.4861 

4.886 


> Period ended earlier than Saturday. 

> Indudlne paratyphoid fever repohed eeparatoly, ai follows: Massachusetts 7, New York 6, Ohio 1, 
minois 1, Vindnia 1, Tennessee 1, Louisiana 1, Texas 2 

* Cumulative totals changed by corrected reports 
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September i, lOM 


Tdegraphie morbidity repaHa from State health offieera for, the week ended AugxuA SB 
IdJtU, and eompariaon with eorreaponding week of 1943 and 6-year median — Con.' 


Division and State 


NIW KNOLAND 

Maine 

New Hampshire 

Vermont 

Massadhusetts 

Rhode Island 

Connecticut 


MIDDLK ATLANTIC 

New York 

New Jersey 

Pennsylvania 

lAST NORTH CINTRAL 

Ohio 

Indiana 

Illinois 

Michigan 

Wisconsin >... 


WIST NORTH CENTRAL 

Minnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas 


SOUTH ATLANTIC 


Delaware 

Maryland * 

District of Columbia.. 

Virginia 

West Virginia 

North Carolina 

South Carolina 

Georgia 

Florida 


EAST SOUTH CENTRAL 


Kentucky 

Tennessee — 

Alabama 

Mississippi*. 


WEST SOUTH CENTRAL 


Arkansas.. 
Louisiana.. 
Oklahoma. 
Texas 


Montana 

Idaho 

Wyoming 

Colorado 

New Mexico. 

Arisona 

Utah * 

Nevada. 


PACIPIC 


Washington- 

Oregon 

Calucmla.... 

Total.. 


Whooping cough 


Same week 1943.. 
Some week 1942.. 

34 weeks 1944.... 
34 weeks 1943.... 
34 weeks 1942 — 


Week ended August 26, 1944 


Week 

ended— 

Medi- 

an 

1939-43 

An- 

thrai 

Dysentery 

En- 

a3tb' 

infec-' 

tions 

Lep- 

rosy 

Rockji 

Mt. 

spot- 

ted 

fever 

Tula 

remie 

Ty- 

phus 

fever 

Aug. 

26, 

1944 

Aug 

28, 

1943 

^Ame- 

bic 

Ba- 

cil- 

lary 

Un- 

spoci 

£ 


If 

C 

0 

C 

0 

G 

f 

G 

■ 

0 

2 

C 

(1 

C 

( 

( 

( 

( 




0 

24 

12 

14 

C 

( 

( 

( 

( 




0 

42 

94 

llfl 

C 


J 

0 

1 




0 


1] 

I.*- 

G 

0 

(J 

( 

0 




0 

7( 

n 

44 

G 

0 

0 

■ 

0 


H 

■ 

0 

. .. 16C 

24: 

263 

(] 

3 

33 

fl 

m 

] 





6f 

12£ 

Ilf 

G 

0 

B 

1 


2 


0 

0 

fi£ 

20C 

200 

■ 

0 

C 

■ 


■ 

0 


0 

\m 


192 

H 

0 

1 

0 

1 

0 

0 


0 

a 


^30 

( 

B 

( 


1 

0 

1 

0 

0 

88 


206 


B 

£ 

B 

1 

0 

4 

0 

0 

107 

24C 

216 


G 


B 

0 




0 

IKJ 

232 


■ 

0 

0 

■ 

0 

■ 


H 

0 

30 

44 

44 

0 

3 

■ 

0 

1 

■ 


1 

0 

1 

47 

22 


0 

B 

0 

2 




0 

26 

20 

20 


B9 

IB 

1 





0 

12 

27 

21 

0 

B 

0 

0 

8 



BD 

0 

7 

6 

3 




0 





0 

3 

24 

4 


0 

B9 

0 

0 



0 


34 

47 

46 

0 

0 

■ 

0 

1 

0 

H 

0 


3 

6 

1 

0 



■ 

0 


0 

B!^ 

0 

61 

82 

66 



Bd 

4 

1 


0 

0 

0 

2 

26 

23 

0 


0 

0 

0 

0 

0 


0 

39 

82 

67 


0 

0 

183 


0 

6 

1 

2 

13 

37 

13 


B9 

0 


0 

0 

0 


0 

117 

111 



B 

2 

0 



.f 

^^B| 

21 

31 

101 

26 


1 

KD 

B 



u 


7 

8 

27 

19 

0 

2 

8 

B 





49 

2 

21 

6 

■ 

0 

■ 

2 


■ 

H 

■ 

1 

60 

82 

61 

0 

1 

1 

■ 


■ 


0 

0 

40 

36 

37 

0 



1 

1 



1 

2 

16 

14 

21 


3 

0 


0 

B 

0 

0 

88 

•0 



0 

0 

■ 

0 

Hi 

■ 


1 

7 

16 

36 

7 

■ 

■ 

37 

■ 

Hi 

0 

0 

1 

1 

11 

8 

8 


1 

6 

B 


0 


0 

13 

3 

2 

6 




Bn 

^■3 


0 

0 

0 

166 

133 

133 

0 

12 


11 

2 

0 

H 

■ 

48 

25 

13 

13 

0 

0 

B 

0 

0 

0 

H 

1 

0 

17 


5 

0 

0 

B 

0 

0 

0 

^Hn 


0 



1 

0 

0 

B 

B 


0 

0 

1 

0 



29 

0 

0 

B 

B 

^H 

0 

1 

0 

0 



14 

0 


6 

B 


0 

1 


0 



13 

0 

0 

B 

K 


0 

0 

0 

0 


^Ei 

48 


B 


B 


B9 

1 


0 

■ 

B 

0 

0 

■ 

■ 

■ 

0 

■ 

0 

0 

0 

11 

64 

23 

■ 

0 


0 

H 

H 

0 

■ 

0 

8 

41 

17 



B3 



0 


Bl 

0 

60 

166 

mm 

» 

1 

B 

m\ 

w 

0 


0 

0 

^1 

2,977 

2,966 

m 

27 

649 

240 

29 


16 

71 

206 




1 

64 

394 

352 

2^ 

B 

16| 


139 





1 

23 

248 

224 

19 

B 

11 

153 

64,968 



30 

1. 138 14.643' 

EL 424 

Hntl 

■■77 

881 

9QA 

2,934 

0 

134i898 



42 

1,406 10,649' 4, 978 

460 

18 

364 

mm 




68 

740 6,842 4; 639 

m 

36 

1389 

668!*Iid4i 


iPeriod ended earlier than Saturday. • 3-year median, 1939-48. 
































NOTIFIABLE DISEASES 
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Consolidated monthly State morbidity reports for April, May, and June 1944 — Continued 


September i, 1944 1152 


Ij 

f 

cough 

168 

11 

146 
884 

147 
368 

1,622 

581 

987 

958 

169 

472 

921 

706 

210 

107 

220 

41 

71 

145 

495 

5 

5B2 

S8 

857 

297 

Vin- 

cent’s 

uuec- 

tion 

jgCQO 

1 I j 

I 

42 

4 

1 

a 

9 

IS 


lant 

fever 

^ i;S 

2"3 ssa assftg 8SS-“-8 

1 

1 

1 

ell 


! i i ** 

1 1 

I 1 

1 1 


III III 

III II iM 

III III 

III III 

III III 

III III 


pooia 

fever 


^cocQ ood 

! 80 

• 1 

t 1 

1 1 

1 1 

^1 1H 1 1 

II III 

• 1 W 1 1 1 d^ 

1 • 1 1 1 

II III 

• 1 III 

II III 

•Ty- 

phoid 

and 

ty- 

phoid 

fever 


1 1 

1 I 

1 1 

1 1 

Tula- 

a 



d I 

I i II 

II ^11 

II II 

II II 

II II 

lid 111^^ 

II III 

II III 

II III 

Tuber- 

culosis, 

respir- 

atory 

154 

768 

190 

325 

3,654 

1,706 

911 

2.056 

i * II 

i 1 i§ i" 

j |i s§|§ 1 

•Tu- 

bercu- 

losis, 

aU 

forms 

174 

01 

29 

820 

202 

344 

3,917 

952 

1,369 

1,775 

022 

2,242 

1,812 

702 

604 

360 

655 

120 

52 

228 

56 

079 

526 

1,033 

438 

Trichi- 

nosis 


lo 04 d *-i t-i d I 

»0 1 

1 III 

V«4 1 III 

1 III 

f III 

I III 

1 III 

II 1 1 1 1 

1 1 1 1 1 1 

II till 

II till 

II till 

II 1 1 1 1 

II 1 1 1 1 

II till 

t 

Hi 

1 

I 

1 1 t 

I 1 
t 1 1 

! 1 ! 

i 

1 * 1 jr 

s ; 1 ; : 

1 till 

1 fill 

1 lilt 

1 till 

Teta- 

nus 

1 1 1 

1 1 1 

1 1 1 

eo^eo b-d 

1 1-4 1-4 d 

1 1 1 

1 11^ 

1 1 I 

II III 

I 1 V-t 1^11 

II III 

II III 

i 1 III 

II III 

# 

pox 



• d o b- -H a» 1 ^ 

d ' CO 1 1 S 1 d 

1 1 1 1 1 

1 till 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

Septic 

sore 

1 

io<o * 1 

55 

15 

40 

199 

20 


II II 

1 1 1 SD 1 A 1 ^ 

II 1 M 1 

II 1 1 CO 

II II 

II II 

•Scar- 

let 

fever 

579 

75 

101 

4,154 

174 

937 

5,676 

2,565 

6,888 

5,696 
1.748 
4, 156 
3,382 
3,530 

1,653 

1,773 

1,427 

363 

278 

603 

793 

134 

1,912 

1,161 

933 

1,028 

Rocky 

Moun- 

tain 

spotted 

fever 

i ; 

1 1 1 009^ • ICO 

III II 

j 1 1 1H 1-4 d 

1 1 1 

1 1 1 

1 1 1 

- : i 

1 1 1 

1 I 1 

1 1 1 

■ 1 1 

Rabies 

\ 


' 'i ' 1 ^ 

1 

11 II 

II 1 1 90 

II II 

III 1 1 1 1 

Rabies 
in ani- 

1 


ill ^ 

• 1 1 

1 1 1 

1 9 1 

i S 

1 

1 1 

!» i js® 

i i* i 

I 1 i” 1 

II II 

II • • 

II II 

•Polio- 

myeli- 

tis 

I'dCI 

’^aeo ^ 

1 

1 

1 

' ^ 00 I d 1 d 

1 1 1 

1 1 1 

t 1 1 

I 1 1 

1 1 1 

Division and State 

NEW ENGLAND 

Maine 

Mew Hampshire 

Vermont 

Aiassacbusetts 

Rhode bland 

Connecticut 

MmDLE ATLANTIC 

New York 

New Jersey 

1 ^ II 

• M II 

I 52 11 

• S : : 

\ S ' ‘ 

1 B i i 

1 ^ IL 
1 § ill 

£ w o£E 

Michigan 

W’isoonsin 

WEST north central 

Minnesota 

Iowa 

Missouri 

North Dakntft 

South Dakota 

Nebraska... 

Kansas 

SOUTH ATLANTIC 

Delaware 

Maryland 

District of Columbia 

IHrginia 

West Virginia 
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WEEKLY REPORTS FROM CITIES 

Cxiy reporlBfor week ended Aug, 1944 

This table lists tbe reports from 88 cities of more than 10.000 population distrlbutod throughout the 
United States, and represents a cross section of the current urban Incidence of the diseases included in the 
table 


oroester . 
Rhode Island 
Providence 
Connecticut 
Bridgeport 
Hartford 
New Haven 

MmDLl ATI ANTIC 

New York 
Buffalo. 

New York 
Rochester 
Syracuse 


Camden 

Newark 

Trenton 

Pennsylvania 

Philadelphia 

Pittsburgh 

Reading 

XABT NOBTB CXNTBAI 

Ohio 

Cincinnati 

Cleveland 

Columbus 

Indiana 

Fort Wayne 
Indianapolis 
South Bend 
Terre Haute 
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City reports for week ended Aug. 1$^ 1944 — Continued 
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Kansas: 













Topeka 

0 

0 


0 

3 


0 

^Bil 

3 

mm 

mm 

7 

Wibhlta 

0 

0 


0 

0 

HJ 

8 

1 

0 

Hi 

HI 

6 

SOUTH ATLANTIC 













Delaware: 













Wilmington 

0 

0 


0 



2 

4 


^BIe 

^bie 

4 

Mainland: '' 

Baltimore 

0 

0 


0 


3 

8 

7 

n 

0 

1 

91 

Cumberland 

0 

fl 


0 


fl 

1 

0 

fl 

fl 

^Be 


Frederick 

0 

0 


() 


0 

fl 

^Be 

^Bfl 

0 

1 

0 

District of Columbia* 









Washington 

0 

0 

1 

0 

c 

1 

1 

ifl 

4 

^Be 

0 

1 

Virginia: 








Lyncbbun;.. 

0 

0 


0 

1 

fl 

0 

0 



1 

0 

Rlchmondl 

0 

0 


0 

fl 

1 

2 

3 

3 

Hi 

fl 

1 

Roanoke 

0 

0 


0 


^Bil 

0 

2 

^B!e 

0 

^Be 

3 

West Virginia: 












Charleston 

\ 

n 


0 

fl 

0 

0 

fl 

fl 

fl 

^Be 


l^eding 

North Carolina: 

0 

0 

- 

0 

1 

0 

fl 

1 


^^■lE 


5 

Raleigh 

0 

0 


0 

0 

fl 

fl' 

fl 

1 





Wllmmgtnn 

0 

0 


0 

1 

fl 

2 



HI 

14 

Winston-Salem 

0 

0 


0 

fl 


0 

3 

2 

^Bl 

HI 

3 

South Carolina: 









Charleston 

0 

(i 


0 


fl 

0 

4 

fl 

0 

^Be 


Georgia: 









0 



Atlanta 

0 

0 


0 

fl 


fl 

fl 

fl 

1 

1 

Brunswick 

0 

0 


0 

0 


0 

0 

U 


fl 

0 

Savannah.. 

0 

0 


u 

0 


fl 

fl 

0 

0 

1 

1 

Florida: 












Tampa 

0 

0 


0 


^nE 

2 

0 

fl 

fl 

^Be 


EAST SOUTH CENTRAL 













Tennca^: 













Memphis 

0 

0 


0 

0 

1 

3 

fl 

^Bl 

HI 

0 

12 

Nashville 

0 

0 


0 

0 

0 

2 

U 

0 

■1 

0 

0 

Alabama: 













Birmingham 

0 

0 


0 


1 

2 

2 

1 

fl 

fl 

fl 

Mobile 

0 

0 


0 



fl 

1 

2 


0 

^^Bj 

WEST SOUTH CENTRAL 













Arkansas: 













Little Rock 

0 

0 


0 


0 

0 


0 

fl 

0 

4 

Louisiana: 









New Orleans 

0 

0 

1 

1 

2 

fl 

R 

11 

1 

fl 

fl 

0 

Shreveport 

0 

0 


0 



4 

0 

1 


^Bl 


Texas: 













Dallas 

0 

0 



0 



4 

2 

2 

fl 

0 

7 

Galveston 

0 

0 

__ 

0 

0 

0 

1 

fl 

0 

fl 

fl 

1 

Houston - 

0 

0 


fl 

2 

1 

3 

» 

2 

fl 

1 

fl 

San Antonio 

0 

0 

1 

1 

0 

fl 

B 

B 

0 


1 

1 

MOUNTAIN 







■ 

■ 





Montana; 







■ 

B 





Billings 

0 

0 


0 

n 

fl 


HI 

^Be 

0 

fl 

6 

Great Falls 

0 

0 

■■■■ 

0 

1 

1 


Hi 


1 

fl 

7 

Hel&ia 

0 

0 

■HiB 


mi 

HI 

Bl 

Hi 


Hi 

u 

^Hl 

Missoula 

0 

0 

BBH 


Hi 

Hi 

H 

Hi 


fl 

^Be 

0 

Idaho: 



B 


■1 


H 

B 




Boise...... 


0 





HO 

HI 


^Bie 


^^Bl 

Colorado: 





B 








Denver 

2 

0 

2 


HI 


6 

1 

8 


HI: 

11 

Pueblo 


0 



0 

Hi 

2 


0 

Hi 

Hil 

2 

Utah: 













Salt Lake City 

0 

0 



4 

0 

0 


1 



11 
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City reports for week ended Auy, IS, Continued 



os 

M 

V 

A 

Q 

2 w 

If! 

Influenza 

1 

= § 

mSbI 

aas 

sgi 

a 

Pneumonia 

deaths 

2 

BS 

a| 

2 “ 
o 

a> 

► 

9 

•m m 

n 

.2 S 

u 

es 

o 

CQ 

Smallpox cases 

Tsrphoid and i 
paratvphoid i 
fever cases { 

M 

d R 

as 

i 

u 

03 

.a 

1 

Q 

PACinc 













Washington 













B( attlo 

0 

0 


1 

3 

0 

0 

0 

3 

0 

0 

1 

^kane 

0 

0 


0 

1 

0 

3 

3 

1 

0 

0 


Tacoma 

0 

0 


0 

2 

0 

0 

0 

1 

0 

0 


California 













Los Angeks 

4 

0 

1 

0 

28 

4 

3 

4 

11 

0 

0 

{ 

Sacramento 

3 

0 


0 

6 

0 

1 

0 

0 

0 

0 

( 

San Francisco 

0 

0 


0 

75 

2 

4 

0 

0 

0 

0 


lotal 

30 

1 

12 

*» 

280 

67 

261 

405 

173 

0 

18 

682 

Corrospondmg week 1943 

35 


~ 17 

( 

418 


243 


~T72 

0 1 

j 30 

*1 ^ 

Average 1939-43 

44 


27 

» 10 

1362 


*230 


189 


43 

1 18t 


» 3 year averag*^ 1041-43 
* 6-year median 

Anthrar —Caaos Rochestir 1 Philadelphia 1 

Dyaentery amebtc -Cases Boston 1 Nfw \ork 1 Cleveland, 1, ChicaLo 1 I os A.ngelps 1, Sacra 
mento, 1 

Dyaetitery, bacillary —Cases Providence 1 Nt\^ Haven 1 New York. 4 Chicago 3 Detroit 13 ( har 
leston S C 10 Nashville 2 Ilouston 1 I os Angeles 9 
Dysentery urupectfied —Cases ( olumbus 1 Baltimore 1 Kichuiond 3 Shreveport 1 
Pocky A fountain tpoited fever •-'Cases Ncw\ork 2 St Ifuis 1 Kichmond 1 

Typhus feter endemic —C ascs Now’iork 1 Wilmington N f 5 Atlanta 1 Siiannah 5 Ian pa 1 
Birmingham 3 Mobile 6 New Orleans 1 Dallas 1 Houston 7 San Antonio 3 


Rates (annual basts) per lOOfiOO populaHon, bp geographic groups for the hH cttiei 
tn the prt ceding table ((stumUd population, 194S, S4,29o,100) 



Dithpheria case 
rates 

2 

Influenza 

Measles case 
rates 

Meningitis 
menmgococcus, 
case rates 

Pneumonia 
death rates 

Foliomv elitis | 
case rates 

Scarlet fever case 
rates | 

i 

'd’2 J 
08 2 2 

hooping cough . 
case rates | 

Case rates 

Death 

rates 

Smallpox 

rates 

Typhoid 
parat> pi 
fe\er case 

New England 

2 6 

0 0 

0 0 ^ 

0 0 

60 

18 4 

60 4 

18 4 

45 

0 0 

2 6 

129 

Middle Atlantic 

2 3 

0 5 

0 9 

0 9 

17 

11 1 

43 5 

109 7 

16 

0 0 

1 4 1 

58 

East North Central 

b 7 

0 0 

2 4 

0 b 

34 

10 3 

29 8 

43 2 

34 

0 0 

3 0 

156 

West North Central 

b 2 

0 0 

0 0 

2 1 

/O 

10 3 

05 9 

41 2 

19 

0 0 

4 1 

101 

South Atlantic 

1 6 

0 0 

1 6 

0 0 

15 

8 2 

2b 2 

75 2 

29 

0 0 

8 2 

203 

East South C entral 

0 0 

0 0 

0 0 

0 0 

0 

11 8 

41 3 

r 7 

18 

0 ( 

0 0 

n 

West South Centra] 

0 0 

0 0 

5 7 

5 7 

11 

2 9 

hO i 

S’* i 

r 

0 0 

5 7 

37 

Mouutam 

15 9 

0 0 

15 9 

0 0 

48 

0 0 

03 5 

" 9 

32 

0 0 

0 0 

286 

Pacific 

11 1 

0 0 

1 6 

1 6 

185 

9 5 

17 4 

11 1 

40 

0 0 

0 0 

27 

Total 

4 6 

i 

0 2 

1 8 

1 1 

44 

10 2 

39 8 

61 7 

26 

0 0 

2 7 

104 


PLAGUE INFECTION IN BIG HORN COUNTY, MONTANA 

Plague mfectiou has been proved m a pool of 50 fleas fiom 20 praine 
dogs, Cynomys ludomcmnus, collected on July 26 oif a ranch 20 miles 
northeast of Hardm, Montana 
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TERRITORIES AND POSSESSIONS 
Puerto Rico 


Notifiable diseases — 4 weeks ended August 12, 1944 — During the 
4 weete ended August 12, 1944, cases of certam notifiable diseases 
were reported in Puerto Rico as follows* 


Disease 

Cases 

Chickenpox 


6 

Diphtheria 


61 

Dysentery 

Ffia^is 


10 

1 

Gonorrhea 


866 

Influenza 


45 

Leprosy . 


2 

Malaria . 


570 

Measles. 


17 


Disease Cases 


Ophthalmia neonatorum 
Poliomyelitis . 

Syphilis 
Tetanus 

lotanus mfantile 
Tuberculosis (all forms) 

Typhoid fever 
Typhus fever (endemic) 

Whooping cough 61 







FOREIGN REPORTS 


CANADA 

Provinces — Communicable diseases — Week ended July 29, 1944 * — 
Dunng tho week ended July 29, 1944, cases of certain communicable 
dise^es were reported by tbe Domimon Bureau of Statistics of 
Canada, as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns 

wick 

(Jue 

bee 

On 

tario 

1 

Mam 

toba 

Sas 

katch- 

ewan 

Al- 

berta 

British 

Colum 

bia 

1 

Total 

Chickenpoz 


■H 

1 



16 

10 

25 

34 

162 

Diphtheria 



1 



10 


1 

! 

43 

Dysentery (bacillary) 










10 

German measles 





11 


5 

1 

14 

34 

Influenza 





12 


8 


5 

25 

Measles 



1 


68 

22 

15 

25 

13 

273 

Meningitis, mtningococ 











ous 


1 



3 


1 



5 

Mumps 




10 

34 

5 

4 

15 

12 

80 

Poliomyelitis 



2 

5 

13 

3 




23 

Scarlet fr ver 


2 

3 

21 

46 

12 

4 

22 

15 

125 

Tuberculosis (all forms) 


1 

4 

141 

45 

20 


12 

36 

250 

Typhoid and paraty 
pnoid fever 



2 

11 

0 



1 

3 

23 

Undulant fever 




11 


1 


1 

1 

14 

Whooping cough 


21 


65 

41 

5 

2 

6 

18 

158 


1 No roport has been received from Canada for the week ended July 22 1944 

CUBA 

Provinces — Notifiable diseases- 4 weeks ended July 15, 1944 ~ 
Dunng the 4 weeks ended July 15, 1944, cases of ceitam notifiable 
diseases were reported m the Provmces of Cuba as follows 


Disease 

Pmar 
del Kio 

Habana > 

Matan 

sas 

Santa 

Clara 

( ama 
guey 

Oriente 

Total 

Cancer 



b 

7 


0 

22 

Cerebrospinal meningitis 




1 



1 

Chiokenpox 

3 





1 

4 

DiphtheHa 


40 

2 



1 

43 

Leprosy 


1 





1 

Malana 

6 

8 

4 

10 

3 

105 

136 

Measles 

1 

8 

1 

1 


1 

12 

Poliomyehtis 


10 



2 

1 

13 

Tuberculosis 

23 

6 

H 

34 

8 

33 

115 

Typhoid fever 

14 

74 

16 

83 

32 

55 

274 


1 Includes the city of Habana 


JAMAICA 


NoUfiable diseases— 4 weeks ended July 29, 15^.— Durmg the 4 
weeks ended July 29, 1944, certam notifiable diseases were reported 

( 1159 ) 


















September 1, 1044 1160 


in Kingston, Jamaica, and in the island outside of Kingston, as 
follows: 


Disease 

Kingston 

Other 

1 locBiities 

Disease 

Kingston 

Other 

localities 

Cerebrospinal menmgitis 


4 

Puerperal sepsis. 


1 

CbickeniKix . 

6 

30 

Pohomyelitis 


1 

Dlphthena .. 

6 

5 

Tuberculosis- .. 

26 

64 

Dysentery- . 

4 

6 

Typhoid fever 

14 

46 

Erysipelas . 

1 

1 

Typhus fever- 

4 



lioprosy 



5 





REPORTS OF CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER. AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK * 

Note — Except In cases of unusual mfidonce, only those jilaces arc included which had not previously 
reported any of the above nami^d disi'ases, except yellow fever, during the current year All reports of 
yellow fever are published currently 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday of eai h month 

(Few reports are available from the mvaded countries of Europe and other nations in war zones ) 

Plsgue 

Plague has been reported in Egypt as follows: Week 
ended July 29, 1944, Ismailiya, 1 case; Kasferid, 1 death; week 
ended August 5, 1944, Port Said, 4 cases, 2 deaths. 

French West Ajrica— Dakar.— Far the period April 20 to July 26, 
1944, a total of 115 cases of plague with 99 deaths was reported in 
Dakar and its immediate suburbs. A total of 65 plague-infected rats 
and 2 plagfue-infected cats was also reported for the same period. 

Indochina.— For tlie period July 1-20, 1944, 2 cases of plague were 
reported in Indochina. 

Peru—Ancash Department. -For the month of June 1944, 10 cases 
of plague with 1 death were reported in Raquia area, Cajacay District, 
Ancash Department, Peru. 

Senegal.— For the period July 1-10, 1944, 13 cases of plague with 
6 deaths were reported in Senegal. 

Smallpox 

British East Africa— Tanganyika. — ^For the week ended July 15, 
1944, 200 cases of smallpox were reported in Tanganyika, British 
East Africa. 

French Guinea . — ^For the period July 1-10, 1944, 44 cases of smallpox 
with 5 deaths were reported in French Guinea. 

Iran.- For tlie period April 1-May 12, 1944, 218 cases of smallpox 
were reported in Iran. 

Union of South Africa. — ^For the period April 1-30, 1944, 112 cases 
of smallpox with 1 death were reported in the Union of South Africa. 
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Typhus Fever 

Ecuador . — ^For the month of June 1944, a total of 38 cases of typhus 
fever with 4 deaths was reported in Ecuador, in localities, as follows: 
Carchi Province, 7 cases, 2 deaths; Loja, Loja Province, 1 case; 
Quito, 30 cases, 2 deaths. 

Hungary . — For the week ended July 22, 1944, 61 cases of typhus 
fever (44 cases in Subcarpathia) were reported in Hungary. 

Indochina . — For the period July 1-20, 1944, 29 cases of typhus 
fever were reported in Indochina. 

Morocco {French ). — For the month of June 1944, 402 cases of 
typhus fever were reported in French Morocco. 

Trans-Jordan . — For the week ended July 1, 1944, 6 cases of typhus 
fever were reported in Trans-Jordan. 

Union oj Sovih Africa . — For the month of April 1944, 854 cases of 
typhus fever with 185 deaths were reported in the Union of South 
Africa. 

Yellow Fever 

Gold Coast . — Yellow fever has been reported in Gold Coast as 
follows: Sekondi, August 4, 1944, 1 suspected case; Yendi, July 20, 
1944, 1 suspected case. 

Portuguese Guinea — Port Bintam . — On July 25, 1944, 1 case of 
yellow fever was reporced in Farim District, Port Bmtam, Portuguese 
Guinea. 


X 
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PHYSICAL IMPAIRMENTS OF MEMBERS OF LOW-INCOME 
FARM FAMILIES— 11,490 PERSONS IN 2,477 FARM SECURITY 
ADMINISTRATION BORROWER FAMILIES, 1940 ' 

1. CHARACTERISTICS OF THE EXAMINED POPULATION. II. DEFEC- 
TIVE VISION AS DETERMINED BY THE SNELLEN TEST AND OTHER 
CHRONIC EYE CONDITIONS 

Bv Mary Govkii, Associate Slatislictan, and Jbsre B. Yahkey,’ Siattshctofi, 
United States Public Health Service 

During tlu' past 9 years tho Farm Security Administration has been 
engaged in the rehabilitation of low-ineome farmers who liave insuf- 
ficient collateral to obtain loans fi-om banks. It was found in the 
course of the operation of this service that successful rehabilitation of 
these families in the field of farm operation required that attention 
also be giv(>n to their h(‘ulth and physical condition as well a.- to their 
more strictly occupational interests as farmers. Td meet this ni'cd a 
health program has bei'ii d<‘V<‘lop(‘d umler the direction of a medical 
officer of the Public Health Herviei* who is loaned to the Farm Security 
Administration for this purpose. As a part of the activities of this 
program, in 19.39-40, Dr. R. C. Williams, who was then in charge of 
the program, securi'd the physical e.\aminatiou of selected groups of 
the low-income farm families who wen* then participating in the 
program. The purpose of these examinations vas to secure im- 
portant information of value in planning tho ri'habilitation of these 
families and also to provide a source of data on the physical status of 
low-income farm families which would supplement the existing limited 
fund of information of this khid concerning Uie various so(’ial and 
economic groups Uiat make up our population. 

Available data dealing with tlie age-.specific prevaifnet' of physical 
impairments and chronic diseases among all members of selected 
groups of tlie population are limited, mainly, to two studies made 
from general physical examinations, namely, (1 ) e.xaminations of 10,000 

> From the DlviHion ol Publlp Health Methods, U. S. Public Health Service, in cooperation with the 
Farm Security Administration, Department of Agriculture. Mr. Yaukey Is detailed to the Farm Security 
AdministratloD. 
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male industrial workore in 10 aun'eyod U)dus(ri(>s (S); and (2) ])oriodic 
examinations by the Life Extension Institute of 100, OOb male and 

12.000 female life insurance policyholders (5). Reports of the 
examinations of draftees and of youths employed or seeking employ- 
ment on out-of-school work programs of the National Youth Adminis- 
tration are also available for limited age groiips. Numerous other 
studies from which the age prevalence of specific impairments can be 
obtained are, of course, available. 

The industrial examinations referred to (S) were made by medical 
officers of the United Slates Public Health Service (1914-21) in ap- 
proximately 150 plants in 10 surveyed industries ® located in cities in 
the Middle Atlantic, East North Central, and South Atlantic sections 
of the country. The examined male population was 51 percent for- 
eign-bom white, 46 percent native white, and 3 percent Negro; 69 
percent of occupations were classified as skilled, 19 percent as unskilled 
labor, and 12 percent as executive, supervisory, or clerical. 

The Life Extension Institute examinations (.9) wer(* of nativj'-bom 
white persons who applied for first check-up periodic health examina- 
tion after their insurance policies were in force. Examinations at the 
“head” oflBcc (chiefly New York City) were made by a ndatively small 
group of physicians working under close supervision for the purpose 
of uniformity of resiilts; examinations ip the field wen* made by some 

9.000 physicians who “by reason of their much larger numbers have 
a diversity of training and tei'hnique and can receive very little super- 
vision.” The authors state that there was probably a tendency to 
miss an increasing number of impairments at ages over (>0 years since 
the examinations wore of a population able to come for health exami- 
nation and therefore excluded disahh'd persons. An occupational 
classification of the examined groups shows “a disproportionately 
small number of individuals of the lower economic and social grades”; 
professional workers were overrepresented and semiskflled and un- 
skilled laborers undeiTPprescntcd as compared with the general pop- 
ulation. Among those examined in the “field” is a group of some 

4.000 farmers. Although no data are available by income it seems 
reasonable to conclude that, in view of the weighting of the total ex- 
amined groups by the higher economic grades, the fanners examined 
we'*o at least not markedly below, and might well have been above, 
an average economic level of lariners. Insofar as is known, no studies 
on the frequency of physical impairments among members of low- 
income farm families have been made elsewhere. 

Source of the data - -During the period November 1939 through 
ISovember 1940 the Faim Security Administration made physical 
(‘xaminations of all farmers and their families within selected areas 

> The industriob snrvoyed weie pottery, post o£9ce, glass, gas, foundry, steel, cbemleal, cement, cigar, and 
garment. 
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to^whom loans had been extended. Tlic examinations were made 
by local physicians; and nearby university, hospital, and teachini? 
centers cooperated in assembling competent teams. The examining 
staffs included an internist, a gynecologist, a pediatrician, an eye, 
ear, nose, and throat specialist, a pathologist, a dentist, psychologists, 
nurses, and teclini(*ians. Although different professional staffs were 
engaged in the several areas there was considerable overlapping ol 
professional personnel and an effort was made to obtain unifoim 
examinations including the use of standard forms. Routine labora- 
tory work included urinalysis, hemoglobin determination, a test for 
syphilis, and, in some areas, fecal examinations for intestinal parasites 
and blood examinations for malaria, in which the various State and 
county health departments cooperated. Special studies of tubercu- 
losis and vitamin deficiency were conducted in a few selected areas.’ 

The data were collected and transferred to punch cards under the 
supervision of the Farm Security Administration and subsequently 
made available to the United Stales Public Health Service. Tlie 
punch cards contain spc^cial fields h>r j'outine examinations, tests, or 
measurements of the following: height, weight, menial age, distance 
vision, hearing, nasal septum, tonsils and adenoids, teeth, blood 
pressure, appendix, perineum, ut<‘rus, hernia, varicose veins, hemor- 
rhoids, and lost or impaired parts of the body. OtIuT physical defects 
found to be present on examination are recorded on the punch card 
according to an illness diagnosis code.^ Results of laboratory tests 
for the presence of malaria, syphilis, int(‘stinal parasit(*s, and hemoglo- 
bin in th(» blood were recorded in certain areas. 

The physical examination findings for this gi*oup of low-income 
farm families will be presiuiled in a series of slioid reports; the jiresent 
report will include (1) cliaract eristics of the ('xamined population, 
and (2) prevalence of defecti\(' vision and other chronic eye con- 
ditions. 

1. Characterlbtics of the Examined Population 

The 21 counties selected for ph^rsical examination of members of all 
Farm Security Administration borrower families residing in those 

* X-ray films of the chesU of all iKrsons 6 years of age and ovei ^(le made by a field unit of the U 8. 
Public Health Ber-vice iu foui localities 8pots>lvaina CcmiiU , Va , Kershav> County , 8 C , Lev y C'ounty, 
Fla , aud 11 eiiderson County, Tenn , and a detcim mat ion of lihuflav in deficiency in t^^o localities, Aioostook 
County, Maine, and Spotsyliraiiia County. Va 

* Owing to lack of time the coding of misoi'llaueous other defects was completed foi the examined popula- 
tion of only 11 of the 10 areas (table 1), namely, Aroostook County, Marne, cTlampaIgn County, Ohio; 
Montgomery County, Ind , Callaway C’ounty, Mo, Spotsylvania County, Va , \very ('ounty, N. C., 
Kershaw County, S. C , Levy County, Fla.; Hendeison County , Tcim , Pope County , Ark , and Okfuskee 
County, Okla. 

* Tests (or malaria weie made in the following nine areas Uershaw County, 8 ('*., Worth Coupty, Qa ; 
Uenderson County, Tenn , parts of C^arroU, Leflore, and Uumphieys Counties, Mi&s.; Foi)e County, Ark., 
Okfuskee County, OkU ; Fianklin Parish, La.; Panola County, Tex , and Williamson County, Tex. 

Tests for intestinal parasites were made in the abuv e iime areas v, Ith tho addition of Bpotsylvania County, 
Va., and Avery County, N. C. 

Tests for syphilis and hemoglobin were made in all areas 



Kt)I>tember 8, 1944 


1166 


countios aro listed in table 2/* The major portion of the examined 
population, 71 pcTceni, was living in the South; 29 percent resided in 
the Northeast and North C’enlral sections. According to the population 
enumeration of 1940 (table 1 ) , the population of the 21 selected counties 
was 57 percent rural fann, the individual counties varying from 34 to 
89 percent. The total rural farm population of the selected coimties 
(table 1) was almost entirely native white and Negro; in the 15 
southern counties the rural farm population was 43 percent Negro. 
The foreign-born while population of Aroostook County, Maine (8 
percent) was largely Canadian; of Howard County, Nebr. (7 percent), 
it was Danish, Czechoslovakian, German, and Polish; of Phillips 
(bounty, Colo. (3 percent), German and Swedish; of Williamson 
County, Tex. (7 percent), Mexican, Czechoslovakian, Swedish, and 
German; of Runnels County, Tex. (2 percent), Mexican, German, 
and Czechoslovakian (see note 4 to table 1). The population of 
Okfuskee County, Okla., was 0 percent Indian. 

Farms operated by Fami Seemity Administration boiTowers are 
average or somewhat larger than average size except in Florida; and 
also in Nebraska, Colorado, and Texas where the average^ faim is 300 
acres or more (table 1). 

Th(» percentage of farms owned by Faim Secuiity Administration 
borrowers is somewhat below th(‘ average (table 1). 

The Faim Security Admiiiisti*ation has made a tabulation {IS) of the 
enterpris(»s funiishing oik' quarter or more of the cash income of bor- 
rower families by States. Figure 1 has been made from these data. 
Dairy products, particularly m the Northeast and North Central 
areas, and poultry and labor-off-farm in all areas are the source of one 
quart (‘r or more of cash farm income' in a disproportionately large 
percentage of bonowei* farms (fig. 1). 

The rural rehabilitation borrower families are of a lower than aver- 
age income level for farmers. Estimates made by the Bureau of 
Agricultural Economies, Department of Agriculture {II), give an 
average aimual net income of $767 per farm in 1940. A comparable 
estimate of average annual net income for all rural rehabilitation 
laims made by the Farm Security Administration is $500 in 1940,^ 
or approximately 35 percent less than that for all farms. The rural 
rehabilitation farmers and their families given physical ('xaminations 
by the Farm Security Administration resided largely in the South 
which is a relatively low income area. The estimated average annual 
net income for 1941 of all borrowers in the States represented in the 
examin(»d sample (table 2) was 17 percent lower tlian that for Farm 
Security Administration borrowers in all States. 


• The locality “Aroostook County, Marne” includes two boctions oi Aroostook County only, “Carroll, 
Leflore, and Humphreys Counties, Miss.” Includes adjacent sections of the throe counties. 

^ Estimates of income are of net income of farm operators exclusive of labor-ofl-farm. 



Table 1 — Nativity of the rural farm populaftonj size of farm and tenure of farm for total States and for couniteSj selected for physical 

examination of members of Farm Security Administration borrouer families 
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Practically all Farm Security Administration boiTOwer families 
residing in the selected areas came to the clinics for examination — 2,167 
white and 310 Negro families or 9,776 white persons and 1,714 Negroes 
(table 2). In all cormtics combined, this included 4 percent of the 
total county rural farm population (table 1). Based on families of 
known size, 91 percent of the members of white and 94 percent of those 
of N egro borrower families w ere examined. The average size of family 

FARM SECURITY AOMINISTRATION 
ENTERPRISE FURNISHING OR MORE OF CASH FARM INCOME 


4CtMT or SOUMMrNS HCeOMT NO 



• LtSS than S resetNT 


FiQUBk 1 —Percentage of boiroweis roporting siieriflttl enteipi isesi as furnishing oiie-quai It i oi uiore of easii 
farm income -Faim Security Administration burrovteis in 17 btates, 1941 (IE) 

of tlie examined population is relatively large, 5.0 pei’sons per family 
for white and 5.6 for N egro. Since relatively young heads of families 
were selected for Farm Security Administration loans, the meaix age 
of the population is low, 23.5 years for whites and 22.6 for Negroes 
(tabic 2). The percentage age distribution of the white and Negro 
persons examined is given in table 3 anil figure 2, and compared with 
tho enumerated niral faim population (1940) of the 17 States repre- 
sented and with the total population of the United States (1940). In 
both tho white and Negro examined populations, the percentage of 
children under 1 5 years of age is relatively high, as is also the group 
36 to 45 years. 





Table 2 — Number oj persona receiving physical examination — members of Farm Security Administration borrower families in 19 localities, 1940 
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The mean age of the examined population in sepai-ate localities 
(table 2) varies significaiitly from the average in two counties only, 
Montgomery County, Ind., and Levy County, Fla. In these aieas 
there were relatively fewer chiUben under 20 years of age. On the 
whole, however, the age distributions of the examined populations in 
the several localities are similar enough that age corivetion for inter- 
state comparisons of prevalence rates is not essential. 



Figure 2 Thr pcrcentuKt age distribution of mcnibtis of boinmtr fainiliis given ph\si(al oxumiiiatioiii 
by the Farm Soc urity Administration, I'MO in a tfital of Pi anti 9 lot dlitit s fo» w hitcs and iSrgrops, rosppt - 
tlvelv, compaipd with thp percentagt agp distiibutnm of tlu lural farm population in a total of 17 States, 
and of tht total population of the Unitod st \u , imo 

11. Defective Yibion and Other Chronic Eye Conditions 

PRBVALLNCE OF HEFEtTIVE VISION AS DETERMINED h\ THE SNELLEN 
TEST FOR SPEfTFIC \GES 

The visual acuity of 7,932 white and 1,366 Negro pemons of 5 yi'ars 
of age and over was tested with the Snellen test chart This lest re- 
veals practically all cases of myopia but does not diseov ('i u large per- 
centage of the hyperopic oi astigmatic eye conditions (7). The 
Snellen test chart consists of rows of tetters of mereasing size ; the size 
of the letters being such that vision is noimal when tlu* chart can be 
read, at the specified distonec for each row of letters Results of the 
test are recorded as a fraction; that is, the numerator of the fraction 
is the number of feet at which the chart is placed, the denominator of 
the fraction designates the minimum size of letter which can bo road 
expressed as the number of feet at which vision is normal for the spe- 
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cified size of letter. Normal vision is defined as 20/20. Observations 
were recorded as of the “better” and “poorer” eye. They have been 
assembled into 5 groups; namely, 20/20 (nonnal vision) in both eyes; 
20/20 (normal vision) in one eye only and 20/25 or worse in the poorer 
eye; 20/25 or 20/30 in the better eye and 20/25 or worse in the poorer 
eye; 20/40 or 20/50 in the better eye and 20/40 or worse in the poorer 
eye; end 20/70 or worse in both eyes. 

The Snellen test is relatively objective; the results of the test vary 
somewhat, however, when done by different examiners and under 
different environmental conditions such as lighting and different sub- 
jective conditions such as the general fatigue of those examined. 
The observed prevalence of defective vision in different localities shows 
some inconsistencies when the rates specific for age and extent of de- 
fective vision are examined and, therefore, indicates some variability 
in the method of recording results in these data in addition to a sam- 
pling variability as measured by the probable error. Variation in the 
recording of Snellen test results, however, is relatively slight compared 
with less objective observations such as the prevalence of enlarged or 
diseased tonsils, for example. In these data there was also a language 
difficulty particularly among the French Canadians examined in 
Maine. A high prevalence of granular lids among the children in 
Arkansas made visual testing difficult in that ari'a. 

Table 4 sliows the result of the Snellen test made on white persons of 
5-14, 15-44, and 45 or more years of age for each of tlie 19 localities in 
which members of Farm Security Administration borrower families 
were examined. The range of variability in the percentage with 
defective vision in different localities is considerable -from 17 to 69 
percent for 15-44 years of age and from 61 to 97 peicent at 45 years 
and over. As determined by the probable error, the number of 
localities in which the examined population was recorded to have a 
consistently and significantly better or poorer vision than the average 
is comparatively few. A low percentage with defective vision was 
recorded in Callaway County, Mo., Worth County, Ga., and Carroll, 
Leflore, and Humphreys Counties, Miss., for aU age groups and in 
Fandla, Williamson, and Rimnels Counties, Tex , for 16-44 years; 
a high percentage was recorded in Phillips County, Colo., and Levy 
County, Fla., for all age gi'oups over 5 years, and in Pope County, 
Ark., and Aroostook County, Maine, for children 5-14 years. The 
majority of the localities, however, record an average prevalence of 
defective vision. 

The results of the Snellen test for specific ages in all localities 
combined are shown in table 5 for whites and m table 6 for Negroes 
and whites in the areas in winch Negro families were examined. 
Figure 3 is an over-all representation of the cumulative prevalence of 
poor, moderate, slightly defective, and normal vision in specific age 
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* The range of the probable error of the percentaee with defcctn e \ i«ion (20/^ or w o^ in either e j e) is from 14 to 3 9 percent for the age group 5-14 \ ears from 1 5 to 3 9 per- 
cent tar the age group 15-44 \ears and from 1 1 to 5 0 percent for the age group 4 \ ears and over 
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Tablil 5 — Percentage of white 'persons tn specific age gioups with the specified vision 
as deter'mtned by the Sndlen test — members of farm Security Administration 
borrower families in a total of 10 lofabtieii, 1940 
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for vision 

20/20 or 
belter m 
both eves 

20/20 or 
better in 
one eye 
only 
(percent) 

20/26 or 
20/10 in 
better eye 

20/40 or 
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bettor eye 

20/70 or 
worse in 
better eve 
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55 59 

90 

" 8 

7 8 

13 3 

27 8 

43 3 

bO-04 

40 

5 0 

5 0 

10 0 

35 0 

45 0 

( 5 and nvi i 

IS 


5 3 

IS 4 

28 9 

47 4 


groups of the white cxainmcd population From 30 to 70 years of 
age the percentage w ilh defective vision iiiereases from approximately 
30 to 95 percent; fioni 45 to 70 years of age the percentage with 
moderate and maikedly defective vision (20/40 oi worse in better eye) 
mcreases from appioximately 10 to 60 peicent 

The data of table 7 aie taken from studies of defective vision among 
other population groups and are reproduced here for comparison with 
low-meome farm families The age specific prevalence of defective 
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vision from various sources is plotted on scmi-logarillmiic paper in 
figure 4. Although rough coinpaiisons can be made in the actual 
results of the Snellen test conducted by diffeient groups of examiners 
the relative age prevalence furnishes moie valid compaiisons. 

The general agreement among the various data shown in figure 4 is 
stnkiiig. Both the Faim Secuiity Administration data and schoolboys 
examined in eastern counties ol the United States (5) show a decline 
in the percentage with detective vision as indicated by the Snellen 


Tabil b — Perctnlagt of \igio and uhilt pa sons in spaiju agi qioups with the 
ipecijied viston a* dettnnimd bg tin JSndUn ti si —nu mbt t s of ! aim Saunty 
Administration honowei familub in a total of niiu iofaliiuH ^ lU'fO 



Whiti 


Dt Uc 
hvc 

VISKHI 

20/2 

Of 

iti 

( lUui 

< \t 

(inr 

(tilt) 



20120 

\inn 

or 

lu 

biUti 

) f \uin 

in 

iiu d 

both 

for 

C MS 

vision 

(pn 

((lit) 

1 

1 


20/20 

20/25 

01 

20/30 

III 

h( till 
lyt 
(iHf 
(iMt) 


20/40 

Ol 

WOIM 

in 

hittti 
tyt 
(l>er 
« nt) 


Difu 
tivi 
N ision 
20/25 
Ol 

woisc 

in 

i It he I 
(|X« 

cent) 


Both st\cs 


2 1 

4 122 

12 1 

51 

H 9 

812 

17 7 

9 

21 1 

27S 

1( 9 

501 

2S 1 

Oil 

1 9 

150 

72 h 

ISS 

'' 7 1 

1 59 


Mali 


11 1 

« 8 

7) 5 

21 0 

75 8 

20 0 

71 5 

22 1 

70 9 

21 1 

W> 5 

28 H 

1 1 

*7 2 

2(> 9 

to - 

12 2 

r 

5 1 

-8 S 


10 0 38 (i 

1 () 21 j 

iU 24 2 

1 i 2(> 5 

5 0 29 I 

17 31 5 

S'’ 45 7 

12 9 71 I 

'0 0 K7 K 

00 1 94 9 


5 vtrtrs and o\ti 

5 9 
10 14 
15 19 
20 21 
25 M 

45-54 

55-04 

05 and ov(i 


5 yeots and ovi i 

6-9 

10-14 

15-19 

20-24 

25-34 

36-44 

46-54 

66-04 

06 and ovur 



I The localities included aie those foi \\hich the nunihei of (lersons mamined is shown lui in 

table 2 
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FitfUUE ) '1 he cuiiiiilutMi i>i( vaUnci of sjuriflMl dtfn’us of ilt vision as di tci in iiuil bv tht SiipMlii 

teal for ^ hiU* ih tsoih in si t< Ifu aM i-ioups iiu ndn i of 1 it tn St i m it> AUinuiisti it urn lioinmer familU s 
m 19 localities, 1940 



100 

00 

00 

»0 

00 

00 


40 


>0 


10 


Ift 


■CNOOL CHILOMIN IN l>OUII COUNTICO OT THC CASTCNN — KXTKN4ION INOTlTUTK - TOTAL PIMALI (MIAO AND flltll 

UNITKO OTATIS 

•>MPI CXTCNSION INOTiniTK •> MOPUOIONAL, fUl 
ANO SNILiXe rOAOt, NCW rONR CITY (NEAO) 


Fiqubb 4 *— Relati\c age iimvalenoe of defect i\ r vision ws determined by the bncllen test — mtmbc'rs of Farm 
Seeurlty Administration borrower vihite families m 10 localities, 1940, compared wltli other available data 
Poorer than 90/20 m one oi both ev es is deflnt d as defective vision 
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test at ages under 20 years; females show a decline at ages under 15 
years. This observation is in agreement with the fact that the 
anatomical development of the eye among males is not complete until 
about 20 years of age (5). After 20 yeaia of age the percentage of 
males with defective vision increases in each successive age group; for 
industrial workers (S, 10) the increase is most rapid between 20 and 
30 years of age, whereas for agricultural workers (10) the increase is 
most rapid from 45 to 55 years of age. From 20 to 50 years of age 
defective vision is more frequent among industrial workers than among 
farmers; after 50 years of age, however, there is little difference in the 
occurrence of defective vision among industrial and agricultural 
workers. 


Table 7. — Percentage of uhite persons in specific age groups with defective vision as 
determined by the Snellen test — members of Farm Security Administration bor- 
rower families, 1940, and comparable data 


Age 





Life Extension Institute 

Farm Secu 
nty Admm- 

Sur- 

viytd 

Schocl 
children 
in 4 couii 

Male 


ISl littlull 
borrowir 
families 

in 

dus- 
tr»t«« • 

ties of th( 
easttru 

U S 


1*rofessional, 

business. 







and skilled 







trade 


• 







ea 

•S 






%m y 


s 







3 

•i 

Male 

Ferns 

Male 

« R 

fc-i .a* 

< Pm 



.C ***2; 

u 

kp 

< 

\ 

1 

u 


Perccut with defective vision * 


National 
\ outh Ad* 

Selec- 

ininistra 

tees* 

tion? 


S* 


a, « 

JS 


ea 

^ £ 

< 


5-9 

28 6 

30 3 


30 8 

41 6 








10 14 

23 U 

28 0 


31 4 

38 5 








15-10 

21 7 

32 8 

22 6 

30 1 

35 7 






31 4 

j40 0 

20-24. 

2(1 1 

35 9 

32 4 



36 2 

j47 7 

35 5 

21 0 

]47 C 

38 6 

25-29. 

24 4 

37 3 

38 7 



39 5 

39 4 

18 3 

_ 


80-34 

29 9 

40 7 

30 0 



43 0 

50 3 

42 6 

23 0 

48 0 



85-39 

32 2 

51 0 

45 1 



43 8 

50 9 

43 7 

23 2 

50 8 



40-44. 

40 7 

58 9 

50 6 



48 6 

62 6 

48 6 

23 8 

60 7 



45 49 

50 5 

1 75 0 

65 3 



1 64 5 


63 0 

44 7 

72 9 



50-54 

60 0 

9i 6 

77 5 



77 2 


78 0 

71 4 

75 7 



55-50 

77 8 

03 2 

82 2 



81 7 

800 

1 


77 9 



60-64. 

91 8 

95 0 

]04 6 



/82 0 


482 3 

78 2 

}77 7 



65 and over 

03 5 

100 0 



\83 3 


1 

1 




> From Britton and Thompson (9)« 1914 21 The Snellen tost data are for 8 mdustries pottery, post 
oflnoe. glass, foundry , steel, ooment, and cigar 

* From Collins and Britten (S) 1915-17 1 ho percentage with defective vision Is given for single years 
of ago The percentage for the am p oup 15-19 years in this table 1& for bovs 1 5-17 years of age 

* from Collins U) 1915-17 The percentage with df^fective vinlon is given for single years of age. The 
percentage for the ago group 15-19 years in this table is for girls 15-16 years of ago 

* From Sydonstiickcr and Britten (9). 1922-25 

* From Sydenstneker and Britton (lO), 1922-25 

* From Britten (/), 1922-25 « 

’ From McDowell and Moroncy (8), 1941. The percentages for males are for the age groups 16-90 sad 
21-24 years, for females 16-24 years. 

* From Karpinos (6), 1943. The percentages are for males, 18-24 and 25-39 years of age. 

* Pborer than 80170 in one or both eyes is defined as defective vision. 


Considering the two agricultural groups examined, defective vision 
is more frequent among the Farm Security Administration borrowers 
at every age group under 50 years than among the farmers examined 
aonai*— M — * 
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by tho Life Extension Institute; from 20 to 50 years of ago the percent- 
ages for tho Farm Security Administration farmers are, on the aver- 
age, approximately 30 percent higher. Those two sots of agricultural 
data differ in several respects. Tho Farm Security Administration 
families are of a low income group, whereas the agricultural workers 
examined by the Life Extension Institute are probably of a better- 
than-avorage income class. With respect to blindness as associated 
with income class the National Health Survey (S) shows a definite 
relationship between income and the prevalence of blindness in cither 
one or both eyes for both males and females; in these data there is a 
marked increase in blindness as family income decreases, exclusive of 
those families receiving relief. Although this is probably duo to greater 
accident and disease hazards among lower income groups, tho reverse 
effect probably also operates, blindness causing a decline in income. 
With respect to the general standards of health of tho two farm groups, 
it was stated earlier that the Life Extension Institute examinations 
were of persons who had passed a medical examination for life insur- 
ance and who had applied for a first clieck-up health examination. 
This would largely o.\'clude definitely disabled persons. On the other 
hand, tho Farm Security Administration data pertain to farmers and 
their families who have applied for rehabilitation loans. While illness 
may bo wholly or in part responsible for a farmer’s application for a 
loan, it seems unlikely that defects of vision alone could bo a major 
cause of lowered farm income although defective vision might pre- 
sumably be associated with othe,' and more disabling kinds of defects. 

Moreover, it is obvious that variations in examining standards 
load to different recorded results. In the Farm Security Adminis- 
tration examinations 20/25 or worse in either eye is defined as a 
defect of vision. In the “10 surveyed industries’’ data defective 
vision is defined as 20/30 or worse in either eye. No subdivision of 
tlic total defective vision into slight and marked degree is made in 
tho Life Extension Institute data and tlierefore it is impossible to 
say whether defective vision, in tlicse data, is defined as 20/25 or 
worse or 20/30 or worse in eitlier eye. Table 7 shows a comparison 
of the ’prevalence of defective vision for tho group of professional, 
business, and skilled trade examined by the Life Extension Institute 
in New York City (head office) and in other urban areas (field offices). 
The authors’ explanation of tlie high prevalence shown for those 
examined at the head office is tho more careful and consistent exami- 
nations made there. Examinations of the agricultural group were 
made in field offices. Moreover, the recorded prevalence of defective 
vision for Farm Security Administration clients in separate States 
(table 4) showed variability in recorded results in spite of the rela- 
tively objective nature of tbe Snellen test. In view of the uncontrol- 
lable factors involved, therefore, it is difficult to make more than 
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rough oomparisoiiB between the actual prevalence ratea of defective 
vision as obtained by different surveys upon diverse groups of the 
population. i 

Females among the Farm Security Administration borrower fam- 
ilies (ffg. 4) show a smaller percentage with defective vision than 
females of the Life Extension Institute data at ages 20 to 34 and 
identical percentages for ages 35 to 50 years. 

Defective vision among males and females for specific age groups 
is compared in figure 5. Defective vision increases after 20 years 
for males and after 15 years for females. White females have more 



ACE IN YEARS ACE IN YEARS 

Fgurx fi.— Prevalence of defective vision os dotermlned by the Snellen test among i»hltc and Negro males 
and females in spcciflc age groups— niembcts of Farm Security Admmistration borrower f aiiilU o s In 19 
and 0 localities, lespectively, 1940 


defective vision than white males. The percentage difference be- 
tween the curves of defective vision for white males and females is 
greatest at ages 15-44 years; at 60 yeara of age and over there is a 
dight difference only. Among the Negro population more females 
than males have defective vision after 25 years of age. Under 25 
years and also at 65 years and over there is very little diffcreiXQO 
between the percentages for males and females. ^ The observation 
that there is a higher percentage of defective vision among females 
th&n males is borne out by the Life Extension Institute data (table 7). 

A comparison of the percentages of whites and Ne^ro.^8 with 
defective vision is shown in figure 6; the data for whites axe based 
on those States in which Negroes were examined. Defective vision 
is less frequent among Negroes than whites in these data for every 
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Figure 6 — PreTalonoo of defective vision as determined by the Snellen test among « bites and Kegrocs for 
males and females In spoclflc age groupa—mombersof Farm Security Administration borrower families in 
91ocailiioB,'M0. 


ago group and for both males and females. Percentages of whites 
and Negroes with defective vision for individual areas have been 
computed and show that whites have a higher percentage than Negroes 
in practically evciy locality. The number of Negroes examined in 
separate areas is relatively small so that the dilTcrenccs between the 
white and Negro percentages are not always significant; the Negro 
percentages are consistently less than the white, however. 

The National Youth Administration data ( 8 ) and examinations of 
seloctoos made in February 1943 ( 6 ) show more defects of vision among 
whites than Negroes as follows: 


Raoo 

Nationnl Youth 
Admimstration 

Selectees 

Male 16-24 
years 

Female 16-24 
years 

Male 18-24 
years 

Male 26-30 
years 

Percent with defective vision (20/25 or worse in cither e> i ) 

White 

Negro 

32 9 
29 8 

400 

36.7 

37 6 
31 0 

1 


These data, therefore, corroborate the observation that defective 
vision is less frequent among Negroes than whites. Both Negroes and 
whites were examined in the same Farm Security Administration 
clinics and by the same examining staffs. The economic status of 
Negroes and whites examined could not have been widely different, 
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and, therefore, the data seem to be favorable for a racial comparison. 
Since, however, a larger proportion of Negro than white agricultural 
workers are in aU likelihood farm laborers rather than farm operators 
and since loans were made by the Farm Security Administration to 
farm operators only, it is likely that the Negroes examined represent a 
better social class among Negro farmers than the whites among all 
white formeis. 


Table 8 . — PerarUage oj whiU wearing glaaseis * among (a) membeia of 

Farm Security Administration borrower familieb in a total of 19 localities, 1940; 
(b) school children in 4 (ounties in the eastern United States, and (0 persons given 
medical examination by the Life Extension Institute 


(Vilor, se\, and soune 


V\ bite male 

Farm Secunty Admuustratioii 
School children > . 

Life Ekteniion Institute total ^ 
Profeuional, busiiiew, and 
trade 

New York City (head) < 
Other urban (field) * 
Agricultural (field) 

White female 

Farm Security Administration 
School children > 

Life Extension Institute total > 


1 The percentage of persons wearmg glasses includeb pei sons wearing glasses for an> \isual defect 
> From Collins ( 4 ) 1 1915-17 School children, 6 Ih years of age, m Spartanburg, S C , and nearby villages, 
Frederick County, Md , New Castle County, Del , and Nassau County, N Y 

* From Sydenstricker and Britten (9), 1922-25 

4 From Sydenstricker and Britten 00), 1922-25 

• From Bntten (i), 1922- 25 


The percentage of persons wearing glasses for any defect of vision 
among those examined by the Farm Security Administration is small 
compared with the percentage with defective vision. At 40 years and 
over,9percentof males and 27 percentof females examined were wearing 
glasses; 13 percent of males and 33 percent of females with any degree 
of defective vision were wearing glasses; and 24 percent of males and 
51 percent of females with markedly defective vision (20/40 or worse 
in better eye) were wearing glasses for some defect of vision (table 8>. 
For children 5-19 years of age the percentage wearing glasses is slightly 
more than that for school children examined in four rural localities 

9 

of the eastern United States (1915-17). Among persons examined by 
the Life Extension Institute, however, glasses were worn much more 
frequently than among the low-income farm families, particularly 
among males. 


skilled 


Percent ige of 
l>prsons exoiiuned 
u earing glussos 

Percentage of 
liersons with dt* 
fective vision 
waariiig glasses 

Percent igo of 

IM rsoiis with 
\isU)n of 20/40 or 
woise fh lietter 
eve wearing glasses 



10 



40 



40 

5 19 

20 

and 

*>•19 

20 39 

uul 

5 19 

20-19 

and 



OMI 



o\Lr 



over 




Percent 





1 (> 

4 U 

8 9 

5 8 

JO i 

12 8 

14 5 

28 { 

24 4 

1 b 

20 9 

39 0 

4 4 

60 () 

fiU b 

9 0 




21 8 

33 0 


42 7 

45 0 





22 4 

41 4 


54 1 

64 0 





11 2 

32 0 


50 5 

62 4 




2 7 

9 2 

20 7 

7 9 

17 9 

32 9 

23 0 

30 0 

60 5 

2 2 

26 5 

39 2 

5 0 

54 0 

% 7 

13 

l_ ‘ 
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PREVALENCE OF OTHER EYE DEFECTS AND CHRONIC DISEASES 

The occurrence of other eye defects and chronic diseases found on 
physical examination has been coded and tabulated in these data for 
only 11 of the 19 localities, including 5 localities where Negroes were 
examined. Tabh* 9 gives the recorded prevalence of specific eye 
(oiiditions for white and Negro males and females per 100 persons 
examined for any defect. Among the defects included in table 9 
the rate for pteiygium only is signifi<*antly higher for males than 
females (white) ; otluT def(‘cts show no significant difference between 
the rates for the two sexes. Negroes have significantly higher rates 
than whites for cataract* and pterygium; whites have significantly 
higher rates for strabismus and trachoma. 


Tablk 9 — P7fvalen(c oj spuific eye diseases among white and Negro males and 
Jemales -mnnhitb oJ Farm Seiuritg Administration borrower families^ 1940 


Uu( « and s( \ 


Nuni- 
boi of 

IK-Msons 

cKain- 


(Hau- 

coma 


Tata 

latt 


Stiabis- 

inus 


tra- 
choma 
AT id 
SUS 

tra- 

choma! 


Inflam- 
matory 
(lisoasos 
of eyi 
and 
oyelid 


Pteryg- 

ium 


Blind 
in one 
eye 


Blmd 
in both 
eyes 


Percent 


White male (11 Incalitus) ^ 
White fem^e (11 localities) ^ 
Negro male (6 localities) < 
Negro female (6 localities) > 


1 (MM) 

0 13 

1 77 

2 87 

1 33 

0 bl 

2 87 

0 50 

i «()5 

10 

1 20 

2 48 

1 0) 

8(> 

1 34 

34 

494 


3 (i4 

(>1 

20 

bl 

b b8 

1 01 

499 


3 01 

bO 


20 

b 41 

40 


! The total of 70 cases inc ludes 14 diagnosed as dt hnite tmchoiua the ii maiiiiiig 5b cases were diagnosed as 
suspected trachoma iccommcnded for observation 

2 The 11 localities arc Aroostook Couiitv, Maine, ('’hampaign Count>, Ohio, Montgomeiy 
C’ounty, Ind., Callaway Couiitv, Mo , bjiotsvlvama Couritj, Va , A\eiv County, N C , Kershaw County, 
ts C , Levy County, h la , Henderson C ounty, Tenn , Poih) County, Ark , and Okfusket* C'ounty, Okla 
■» The 5 localities aie bpotsvlvaiiia ('ounty. Va , Kcrsha\^ County, S C , Levy County, Fla , Popi* 
('ounty. Ark , and Okfuskei ('ountv, Okla 


Tlie high prcvalcnc(* of catara(‘t in Florida and of trachoma and 
suspected trachoma in Arkansas is outstanding. Among 67 white 
cases reported in Pope (''ounty, Ark., 13 were diagnosed as trachoma 
and treatmc'iit rccomnumdcd ; 54 >\erc recorded as suspected trachoma 
recximmcnded for observation In this connection, Veldee { 14 ) 
reconfs a liigh prcvalenc(' of foUiculosis (30 percent of pei-sons under 
20 years of age) in Pmellas C^ounty, Fla. He states that foUiculosis 
may be very widespread among children of school ages and is frequently 
diagnosed as trachoma; the disease is mild and runs a brief course 
compannl with trachoma, disappearing spontanc'ously. 

Table 10 gives th(‘ age-spc'cific prevalence of cataract, strabismus, 
trachoma and suspected trachoma, and pterygium as found on physical 
examination. The highest prevalence of “trachoma and suspected 
trachoma” occurs at 5-14 years of age; of the 13 cases diagnosed as 


mates of cataract for Levy County, Fla , for both sexes aie white, 12 1, and Negro, 20 7 percent 
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definite trachoma in Pope County, Ark., 7 occurred between the ages 
of 5 and 14 yeara. Veldcc foimd the age of maximum prevalence of 
folliculosis to be 5-6 years of age with a rapid decline thereafter in 
contrast to trachoma which persists into adult life. 


Table 10 — Prevalent e certain eye dneaaea among white persons in spectfit age 

groups- niimbers of Farm Security Administration borrower families^ 1940 
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Percent 


All ages 

6.006 

50i 

746 

12 1 

2 7 

0 0 

2 1 

1 uder 6 

733 

71 

88 


1 U 

6 7 


5-14 

1 837 

136 

246 


2 9 

14 2 

4 

16-24 

901 ‘ 

112 

131 

0 

2 / 

9 9 

6 

25 14 


75 

87 


2 4 

6 7 

1 1 

16-44 

726 

71 

107 

8 2 

4 i 

i 7 

4 6 

46-64 

681 

68 

68 

29 4 

2 9 

6 2 

6 7 

66-64 

268 

42 

23 

76 2 

1 9 

I 8 7 

6 7 

66 and over 

106 

16 

6 

81 i 

1 9 


H 2 




— 


— 

_ 

— 


1 The U localities arc as ghen in tabli U uott 2 

- Of the total 88 <asts of cataract 72, or 82 fiercent, occumd in Levy C'ount>, Ha 
J Of the total 70 case‘ of trachoma 67, or 03 pt icent, occurred in Pope Couut\ , Ark The total of 67 cases 
includes 13 diaciuosed as definite trachoma, toe remaining fd uises were diagnosed as suspected trachoma 
reconimended for observation 1 he ages of the reiiorted trachoma cases are 2, under 5, 7, ^ 14, 1, 16-24, 1, 
25-34. and 2, 37^-44 


SUMMAHY 

In coniK'ctioii with a rehabilitation program for borrower families 
the Farm Security Admin isti at ion organized clinics and conducted 
general physical exammutions of practically all members of borrower 
families in 19 selected localities from November 1939 through Novem- 
ber 1940. The examinations were made by a staff of physicians and 
technicians. The ('xamined population was almost entirely native 
white and Negro residing in 11 Southern States and 6 Northern or 
intermediate States. The families represent a low income farm 
population of the United States 

Curves of the* age prevalence' of defective' vision as determined by 
the Snellen test are present(*d for this selected group and compared 
with other available data. The relative age prevaleiuT of defective 
vision among rural rehabilitation farmers agrees with that of farmers 
examined by the Life Extension Institute, and differs from that of 
urban groups examined in a leas rapid rate of increase in young adult 
ages and a more rapid rate of increase between 40 and 50 years of age. 
With respect to the actual value of recorded prevalence rates, the Farm 
Security Administration borrower families have less defective vision 
as determined by the Snellen test than available examined urban 
groups especially between the ages of 20 and 45 years; they also com- 
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pare somewhat unfavorably with another examined agricultural group 
but it is impossible to say how much of this dilferoiK e might be due 
to differences in group selection and examining procedure. 

Sex and color comparisons show that females have a higher per- 
centage of defective vision than males for every age group; Negroes 
in these data have less defe(‘tive vision than whites for all age groups. 
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PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED SEPTEMBER 2. 1944 

Summary 

The increase during the week in tlie inci(l(»nce of poliomyelitis is 
less than that for either of the 2 preceding weeks. A total of 1,683 
cases was reported, as compared with 1,529 and 1 ,254 for the preceding 
week and the next (‘arlier week, respectively, and 1,370 for the cor- 
responding week of 1931, which was the largest number reported for 
any week in prior years for which weekly j(M*ords are available (i. e., 
since 1927). 

The largest nuinhei’s, aggregating 1,423 cases, or approximately 
85 percent of the total, were repoited in the Middle Atlantic, East 
North Central, and South Atlantic areas. Sixtecui States (6 showing 
decreases) reported 20 or more cases each, as follows (last week's 
figures in parentheses): Increascft C^onnecticut 20 (19), New' York 
666 (581), Now Jersey 67 (36), Pennsylvania 162 (139), Oliio 105 (97), 
Indiana 27 (16), Michigan 120 (94), Wisconsin 32 (26), Maryland 
47 (40), Virginia 65 (63); (hcrcases Massachusetts 35 (43), Illinois 
37 (38), Minnesota 40 (57), District of Columbia 22 (27), North 
Carolina 42 (46), Kentucky 31 (38). 

The total number of cas(»s n'ported for the first 35 weeks uf the year, 
ended September 2, is 9,472, as compared with 5,886 for the same 
period last year and a 5-year (1939-43) median of 3,301. In 14 of the 
past 17 years the peak of weekly incidence of poliomyelitis was reached 
earlier than September 20. 

Tne number of cases of meningococcus meningitis reported for the 
week, 122, although more, than 4 times the 5-year median of 29, is 
less than the number reportc'd last wt'ek or for the corresponding week 
last year, 159 and 151, res]>ecti^ ely. Slates reporting the largest 
numbers are Newr York (19), California (12), Pennsylvania (11), and 
Michigan (9). 

Currently reported cases of diplitlu'ria, smallpox, l^^plioid fever,and 
whooping cough are below' both th(‘ l eporls for last w eek and the 5-year 
medians. The total of scarlet foA^er is below' ^he 5-year median. 
While the figures for influenza and meash's are less than for tlie 
preceding week, they arc slightly above the* medians. 

A total of 7,591 deaths was recorded in 92 large cities of the United 
States, as compaied with 7,446 last week and a 3-year (1941-43) 
average of 7,736. The total for the year to date is 318,961, as com- 
pared with 325,413 for the same period last year. 

( 1185 ) 
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Telegraphic morbidity reports from State health officers for the week ended Sept, 
1944t comparison with corresponding week of 194^9 and d-year median 

In these tables a zero indicates a definite report, while leaders imply that, althouRh none was reported, 
oases may have oocurrod. 



Diphtheiia 

Influenza 

Measles 

Meningitis, 

meningococcus 


Week 


Week 


Week 


Week 


Division and State 

ended 

Me- 

ended— 

Me- 

endini - 


ended — 

Me- 








dian 

1939-43 





Sept. 

2 , 

8 cpt 

4, 

dian 

1939-43 

1 Sept 
2 . 

Sept. 

4, 

dian 
1939 43 

, Sept. 

Sept. 

4. 

Sept. 

2 , 

Sept. 

4, 

1939- 

43 


1944 

1943 


1 

1943 


1944 

1943 


1944 

1943 


NEW KNOI.ANU 













Maine 

(1 

1 C 

1 0 


0 


a 

1 11 

11 

0 

2 

0 

New nsmpshire 

ri 

1 0 

1 0 



0 


u 

1 0 

0 

1 

Q 

0 

Vermont 

(1 

1 1 

0 


0 



! 1 

3 

0 

0 

0 

Massachusetts . 

4 

0 

1 1 


0 


2 (; 

I 24 

38 

4 

4 

1 

Rhode Island 

2 

0 

0 


0 


1 

8 

5 

T 

3 

0 

Connecticut 

1 

1 

0 

2 

0 


11 

9 

11 

5 

4 

0 

MIDDLE ATLANTIC 









New York 

6 

5 

8 

« 1 

1 2 

I 2 

no 

100 

57 

19 

19 

2 

New Jersey.. 

0 

2 

2 

1 

2 

2 

12 

65 

20 

8 

1 

1 

Pennsylvania . 

8 

3 

4 


0 


21 

.10 

.39 

11 

14 

2 

EAST NORTH CENTRAL 

Ohio. . .. 

2 

5 

5 

5 

0 

4 

8 

27 

24 

8 

8 

1 

Indiana 

K 

K 

H 


12 

4 

2 

1 

1 

0 

1 

1 

Illinois 

4 

5 

10 

1 

3 

3 

7 

22 

10 

6 

12 

2 

Michigan * 

fi 

(1 

a 

1 

I 

11 

1 

4 

86 

16 

43 

0 

2 

13 

j 

1 

Wisconsin 

2 

2 

0 

2 

11 

113 

93 

1 

WEST NORTH 







CENTRAL 













Minnesota 

0 

3 ! 

2 


0 

1 

3 

16 


1 

2 

0 

Iowa 

2 

5 

2 

3 


0 


3 

4 

2 

10 

4 

Q 

1 

5 

0 

2 

Missouri 

1 

«i 

■ 

1 


9 

5 

North Dakota.. 

li 


1 

5 

13 

1 

3 

13 

3 

3 

1 

0 

South Dakota . 

2 

2 

2 


0 


0 

! 

7 

3 

0 

0 

0 

Nebraska 

2 

4 

0 

I 

0 


0 

2 

1 

0 

0 

Kansas. 

6 

2 

3 


0 

. 

4 

5 

8 

0 

1 

0 

SOUTH ATLANTIC 













Delaware 

0 

1 

0 


1) 


0 

0 

0 

] 

1 

0 

Maryland 3. _ 

5 

1 



1 

2 

9 

17 

7 

0 

0 

1 

Dis^rt of Columbia 

(1 

0 

1 


0 


1 

3 

3 

0 

2 

0 

Virginia . ... 

6 

5 

5 

21 

;io 

.10 

6 

7 

7 

1 

0 

1 

West Virginia ... 

2 

5 

5 

1 

0 

1 

2 

9 

3 

1 

2 

2 

North Carolina . 

3 

27 

32 

.5 

0 


12 

10 

10 

5 

4 

1 

South Carolina. . 

1 11 

if 

9 

G4 

152 

90 

5 

4 

4 

0 

1 

1 

Georgia .. . . 

12 

0 

13 

52 

5 

18 

n 

7 

6 

0 

0 

0 

Florida 

7 

6 

3 

1 

11 

4 

72 


4 

2 

4 

0 

EAST SOUTH CENTRAL 
Kentucky 

9 

7 

7 

1 

2 

2 

2 

1 

10 

8 

5 

3 

1 

Tonnessoe 

5 

3 

6 

f» 

2 

4 

1 

8 

6 

1 

1 

1 

Alabama 

6 

b 

12 

12 

16 

6 

3 

5 

16 

2 

5 

1 

Mississippi 3 

10 

12 

12 


0 

._ 




1 

0 

0 

WE.ST SOUTH 













CENTRAL 













Arkansas . . . . 

4 

0 

7 

10 

1 

2 

6 

6 

4 

1 

1 

0 

LouisiBn&. 

4 

2 

2 

1 

1 

0 

0 

1 

1 

2 

1 

Oklahoma 

5 

1 

5 

7 

11 

5 

10 

11 

2 

U 

2 

0 

Texas 

15 

18 

22 

216 

220 

108 

28 

46 

29 

2 

6 

2 

MOUNTAIN 













Montana 

Ki 

0 

2 


0 


0 

21 

10 

0 

0 

0 

Idaho 

0 

0 

0 


0 


0 

1 

1 

0 

0 

0 

Wyoming 

0 

0 

0 


0 

1 

0 

4 

3 

0 

0 

0 

Colorado 

4 

14 

4 

27 

11 

5 

0 

14 

14 

0 

0 

0 

Now Mexico 

5 

1 

1 


2 


2 

4 

4 

0 

0 

0 

Arizona 

0 

0 

0 

■ "12 

35 

30 

2 

4 

4 

0 

0 

0 

Utah . .. 

0 

0 

0 


1 

1 

7 

2 

4 

0 

0 

0 

Nevada . . 

0 

0 

0 

1 

0 

0 

4 

0 

0 

0 

1 

0 

PACIFIC 













Washington 

5 

1 

1 

1 

1 


32 

17 

17 

3 

5 

0 

Oregon . . 

Oaufornia 

0 

0 

1 

5 

2 

’ 3 

18 

12 

12 

1 

6 

1 

15 

18 

10 

28 

10 

11 

150 

64 

64 

12 

14 

0 

Total 

205 

198* 

243 

401 

565 

388 

668 

808 

666 

123 

151 

29 

35 weeks . 

7,1891 7,606l 

8,074; 

139,669*82,813': 

i52~^i 

S92,322< 

5^,146< 

467,858 

13,371 

13,845 

“MTO 


* New York City only. * Period ended earlier than Saturday. 
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Division and State 

Poliomyelitis 

Searlet fever 

Smallpox 

Typhoid and 
paratyphoid fever* 

Week 

<ndod— 

Me 

\^uk 

ended— 

Me 

Week 

ended— 

§*e- 

Week 

ended— 

Me 

dian 

1939 

43 

bept 

1944 

Se^t 

1943 

dian 

1939- 

43 

feipt 

mi 

Sept 

4 

1943 

' dian 
1939- 
43 

Sept 

2 

1944 

Sept 

4 

1943 

sept 

1944 

Stpt 

4 

1943 

^SW ENGLAND 













Marne 

1 

1 

1 

10 

13 

1 

0 

0 

0 

1 fl 

1 1 

2 

New Hampshire 

11 

1 

0 

0 

2 

2 

0 

0 

0 

0 

1 1 

0 

Vermont 

7 

0 

0 

0 

1 

1 

0 

0 

0 

1 

0 

1 0 

Massachusetts 

56 

20 

3 

32 

47 

47 

0 

0 

0 

2 

: 2 

1 4 

Rhode Island 

1 

11 

1 

2 

4 

3 

0 

0 

0 

1 

0 

> 0 

Connecticut 

20 

44 

6 

10 

8 

7 

0 

0 

0 

2 

1 1 

4 

MIDDIE ATLANTIC 













New York 

mi 

58 

*■8 

T 

66 

52 

0 

0 

0 

16 

11 

12 

New Jersey 

67 

9 

10 

15 

14 

19 

0 

0 

0 

3 

5 

4 

Pennsylvania 

162 

5 

13 

31 

41 

42 

0 

0 

0 

3 

18 

18 

EAST NORTH CENTRA! 













Ohio 

105 

18 

18 

lO 

66 

46 

0 

1 

0 

11 

14 

12 

Indiana 

27 

3 

6 

11 

11 

11 

0 

0 

0 

4 

1 

6 

nimois 

37 

192 

11 

18 

53 

61 

0 

c 

1 

3 

6 

10 

Michigan s 

liO 

18 

26 

2f 

42 

41 

0 

0 

0 

2 

6 

9 

Wisconsm 

32 

18 

7 

27 

15 

15 

0 

0 

0 

2 

1 

1 

WEST NORTH TEN THAI 



1 










Minnisota 

40 

11 

11! 

11 

22 

V 

0 

0 

0 

0 

0 

0 

Iowa - 

7 

13 

2 

6 

13 

1^ 

0 

0 

0 

1 

2 

2 

Missouri 

11 

30 

5 

11 

8 

11 

0 

0 

0 

11 

3 

9 

North Dakota 

4 

2 

1 

2 

2 

2 

0 

0 

0 

1 

0 

0 

South Dakota 

0 

0 

1 

0 

11 

9 

0 

0 

0 

1 

0 

0 

N< braska 

7 

17 

2 

7 

1 

1 

0 

0 

0 

0 

0 

i 

Kansas 

H 

90 

5 

21| 

18 

20 

0 

0 

0 

5 


4 

SOUTH ATLANTIC 













Delaware 

4 


0 

2 

1 

1 

0 

0 

0 

0 

0 

1 

Maryland a 

47 

0 


14 

11 

9 

0 

0 

0 

2 

0 

5 

District of Columbia 

22 

0 

0 

2 

2 

4 

0 

0 

0 

0 

1 

2 

Virginia 

(5 

0 

1 

U 

8 


0 

0 

0 


2 

6 

West Virginia 

11 

0 

2 

31 

27 

11 

0 

0 

0 

4 

1 

9 

North Carolina 

42 

3 

1 

27 


21 

0 

0 

0 

7 

1 

11 

South Carolina 

4 

1 

1 

2 

9 

4 

0 

9 

0 

2 

4 

6 

Georgia 

8 

1 

2 

(> 

12 

12 

2 

0 

0 

6 

8 

18 

Flonda 

2 

0 

1 

1 


2 

0 

0 

0 

2 

0 

3 

EAST SOITII CENTRA I 













Kentuckv 

34 

10 

10 

11 

11 

17 

0 

0 

0 


8 

11 

Tennessee 

5 

2 

4 

0 

23 

10 

0 

0 

0 

1 


^ r 

Alabama 

2 

n 

1 

( 

21 

20 

0 

0 

0 

1 

5 

6 

Mississippi s 

7 

2 

2 

7 

6 

f 

0 

0 

0 

3 

11 

11 

WTFST SOUTH CENTRA! 













Arkansas 


1 

2 

1 

1 

4 

0 

0 

0 

*1 


9 

Ixiuisiana 

1 

1 



0 

2 

0 

0 

0 

1 

4 

11 

Oklahoma 

2 

1" 

2 

1 

r 

8 

0 

0 

0 

1 


11 

Texas 

8 

62 

8 

20 

1" 

18 

0 

0 

0 

r 

11 

2( 

MOUNTAIN 













Montana 

0 

9 

1 

4 

11 

9 

0 

0 

0 

0 

0 

2 

Idaho 

1 

0 

1 

3 

2 

2 

o| 

0 

0 

0 


1 

Wyoming 

n 

5 

0 

0 

( 

1 

0 

0 

0 

0 

0 


Colorado 

5 

20 


10 

10 


ol 

0 

0 

0 

2 

2 

Ntw Mexico 

1 

12 


1 

( 

1 

0, 

0 

0 

2 

0 

4 

Arixona 

1 

1 

2 

1 

2 


0 

0 

0 

3 

1 

2 

Utah> 

2 

76 

1 

1 

9 

2 

0 

0 

0 

0 

0 

1 

Nevada 

2 

0 

0 

0 

> 

0 

0 

tt 

0 

0 

0 

0 

PAcme 













Washington 

12 

19 

2 

21 

14 

8 

0 

0 

0 

0 

5 

3 

Oregon 

11 

16 

3 

7 

7 

6 

0 

0 

11 

2 

1 

1 

California 

10 

114 

13 

87 

68 

19 

0 

0 

o| 

1 

1 

7 

lotal 

1 682 

966 

606 

054 

821 

683 

2 

7 

n 

149 

169 

346 

35 weeks 

9 474 

T886 

3 801 

uTsWj! 

W 1171 

il9 317 

106| 

G16| 

1 192| 

1 690 

T655 

M81 


’ Period ended earlier than Saturday 

* Including paratyphoid fever repohod separately follows Massachusetts 1, Khodt Island I ( on 
nepticut 2, Now Yora 6» Illinois 1, Ofprgia l, Arkansas 2, Texas 2 
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Whooping cough 



Week ended September 2 1944 




Week 

ended— 

ft 


Dysentery 

En 


Rooky 


Ty- 

Division and State 



Median 
1939 43 

An 

thrax 




oeph 

alitis, 

infec 

tious 

Lep 

rosy 

Mt 

Tula 

remia 

Sept 

2 

1444 

bept 

4, 

1943 

Amo 

bic 

Bacil 

lary 

Un 

speci 

fled 

spot- 

ted 

fever 

phus 

fever 

NEW JENOI AND 













Maine 

20 

lb 

19 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Hampshire 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

s 

23 

24 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts 



110 

0 

0 

4 

0 

0 

0 

0 

0 

0 

Rhode Island 

fi 

n 

10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Connecticut 

K) 

7 

48 

0 

0 

4 

0 

0 

0 

0 

0 

0 

MIDDLE ATI AVTIf 













New Yoik 


2''S 

Jh4 

0 

4 

74 

0 

5 

0 

I 

0 

I 

New I( rsey 

n 

1 ” 

fH 

I 

0 

3 

0 

I 

0 

0 

0 

0 

Pennsylvania 

79 

144 

192 

0 

0 

0 

0 

0 

0 

0 

0 

0 

EAST NOR m CENTRA 1 

Ohio 

in 

124 

m 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Indiana 

2 

27 

27 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Illinois 

ns 

ro 

201 

0 

0 

5 

0 

2 

0 

0 

0 

0 

Michigan * i 

hi 

221 

221 

0 

i 2 

7 

0 

0 

0 

0 

0 

0 

Wisconsin 

12() 

20S 

208 

0 

1 0 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 

Minnesota ) 

41 

'■0 

35 

0 

4 

0 

0 

2 

0 

0 

0 

0 

Iowa 

10 

74 

23 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Missouri 

K 

14 

8 

0 

0 

0 

1 

0 

0 

0 

2 

0 

North Dakota 

44 

42 

14 

0 

0 

0 

0 

17 

0 

0 

0 

0 

South Dakota 


12 

h 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska 

l' 

4 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

JS 

41 

42 

0 

0 

0 

0 

1 

0 

0 

1 

0 

SOUTH ATLANTIC 













Dclawait 

0 

7 

4 

0 

0 

0 

0 

; 0 

0 

0 

0 

0 

Maiyland * 

40 

S'' 

5b 

0 

0 

0 

1 8 

1 0 

0 

1 

0 

0 

District of Columbia 

J 

24 

15 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Virginia 

21 

24 

22 

0 

0 

0 

150 

i) 

0 

3 

0 

1 

West Virginia 

12 

57 

17 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Noith CaroUna 

4'- 

100 

100 

1 0 

0 


0 

0 

0 

2 

1 

7 

South Carolina 

70 

58 

18 

0 

0 

8 

0 

0 

0 

0 

0 

5 

Georgia 

2 

13 

17 

0 

0 

( 

0 

0 

0 

0 

1 

25 

Florida 

14 

J4 

11 

0 

0 

0 

0 

0 

0 

0 

0 

10 

EAST SOUTH CENTRAL 

Kentucky 

44 

23 

27 

0 

0 

(1 

0 

0 

0 

I 

0 

0 

0 

Tennessee 

IS 

2" 

27 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Alabama 

f) 

18 

18 

0 

0 

0 

0 

0 

0 

0 

0 

17 

Mississippi I 




0 

0 

0 

0 

0 

0 

0 

0 

7 

WEST SOUTH CENTRA! 

Arkansas 

H 

14 

14 

0 

1 

■’0 

0 

0 

0 

0 

0 

0 

Louisiana 

1 

( 

b 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Oklahoma 

7 

2 

4 

0 

0 

0 

8 

0 

0 

0 

0 

0 

Texas 

170 

139 

144 

0 

21 

42! 

lb 

4 

0 


1 

66 

MOl NTAIN 













Montgpa 

21 

17 

17 
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Caliromia 

4 

46 

19 

0 

0 

0 

0 

0 

0 

0 

0 

0 

74 

136 

136 

0 

8 

8 

0 

i 

0 

0 

0 

2 

Total 
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6 060 

i 4 700 

861 

35 

<349 

676 

<1,734 

3 Period ended earlier than Saturda> 




* 6 year median 
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WEEKLY REPORTS FROM CITIES 

City repot (» for week ended Augvst 19, 1944 

This table lists the reports from 87 cities of more than 10,000 population distrlbnted throoghout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 
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Ctty report* Sor mek ended Augutl 19, Coutinued 


WEST NOBTH CENTBAI- 

contmued 

North Dakota 
JharfTo 
Kansas 
roptka 

Withita 

aOUTH ATLANTrc 

Delaware 

Wilmington 

Maiyland 


Cumberland 

l<rederick 

District of Columbia 
Washington 
Virginia 
Lynchburg 
Hichmond 
Roanoke 
West Vireinia 
ChuiUstoii 
Wheelmg 
North Carolma 
Raleigh 
Wilmington 
Winston Salem 
South Carolina 
^ Charleston 
Georgia 
Atlanta 
Brunswick 
Savannah 

EAST SOUTH CENTBAI 

lennessee 

Memphis 

Nashville 

Alabama 

Birmingham 

Mobile 

WEST SOUTH CENTBAI 


, Little Rock 
Louisiana 

New Orleans 
^ Shreveport 
Tezu 
Dallas 
Galveston 
Houston 
San Antonio 


Montana 
Billings 
Great Falls 
Helena 
Missoula 
Idaho 
Boise 
Colorado 
Denver 
, Pueblo 
Utah 

Salt I ake City 
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W hooping cough 
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City reports Joi ueek ended August 19, 1944 — Continued 



* 5 year median. 

Anthrax - Cases Houston, 1 

DVHfnUry^ amebic -—Cases Tloston, 1, Chicago, 1 Houston, 1 

hynentery^ tjariHary —Cases Providence, .1, New nB\en, 2, New York, 1, Syracuse, 2, Philadelphia, I, 
PlttsburRh, 1, Chicago, 1, Detroit, b, Baltimore, 1, Uichmond, 1, Charleston, S C , 1, Memphis, I, Nash- 
ville, 2, Los Ancclcs, b 

Dysentery, vmpeatied —Cases Cleveland, 1, Baltimore, 3, Hichmond, 3, Smianicnto, 2 
leprosy —Cases New Orleans 2 

Pneky Mountain spotted feter —Cases St Louis, 1, Richmond, 1 
Tularemia —Cases Richmond, 1 

Typhus feter, indemit Ceases Atlanta 2, Savannah, 12 Nashville, fi, Birmingham, 4, Mobik , 10, New 
Orleans, 10, Houston, 11, San Antonio, 9 Wilmington, N (' 10 


RcUes (annual basis) per 100,000 population, by gioyraphic yioups,for the cUkh 
in th( preceding tabu (atiniattd population, 194S, 34,059,1)00) 
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c 
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< 

0, 
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Eh 


New England 

2 b 

2 0 

2 b 

2 6 

79 

23 6 

47 3 

2(> 3 

55 

0 0 

2 G 

7b 

Middle Atlantic 

2 3 I 

0 0 

2 8 

2 .1 

14 

13 0 

41 7 

126 8 

14 

0.0 

7 4 

44 

East Noith Centihl 

5 5 ’ 

0 0 

1 2 

0 0 

2G 

5 5 

33 4 

81 1 

21 

r 00 

2 4 

127 

West North Central 

b fi 

0 0 

2 2 

2 2 

4.3 

10 8 

47 7 

71 5 

13 

0 0 

2 2 

128 

South Atlantic 

b 8 

0 0 

h 5 

0 0 

17 

5 1 

48 8 

105 2 

29 

0 0 

8 1 

108 

East South Central 

b 0 

0 0 

G 0 

0 0 

38 

G 0 

88 8 

17 7 
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0 0 

b 0 

83 

W>ht South Cential 

11 6 

0 0 

f) 7 

0 0 

3 

0 0 

, 45 9 

11 8 

6 

0 0 

23 0 

55 

Mountam . 

7 9 

0 0 

0 0 

0 0 

48 

7 9 

|l03 3 

7 9 

40 

0 0 

0 0 

109 

Pacifle 

9 5 

3 2 

4 8 

0 0 

82 

7 9 

19 0 

18 8 

30 

0 0 

0 0 

19 

Total 

5 2 

U 5 

.3 2 

1 2 

31 

9 4 

41 1 

71 9 

21 

i 

0 0 

8 2 

86 


TERRITORIES AND POSSESSION^ 

Hawaii Territorjr 

Plague (rodent) . —Two rats found in Honokaa, Hamakua District, 
Island of Hawaii, T. H., have been proved positive for plague on 
July 11 , 1944 and August 2, 1944, respectively. One mouse found 
in the same place was proved positive for plague on July 18, 1944. 



FOREIGN REPORTS 


CANADA 

Prmiincen - Communicabh diseaseH Wt'ek etuUd Auguttt 5, 1944 
During the week ended August 5, 1944, eases of certain coinjiiunicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 




< ’hiLki*nj>ox 
Diphtheria 
Dysentery (bacillary; 
German measles 
Inflneura 
Measles 

Men melt is, menmKocec- 
rus 

Mumpo 
Puliomvelitib 
Scarlet fever 
Tiib(*n.uloii8 (all forms) 
Typhoidand paratyplioKl 
fever 

Undulant fever 
Whoopmg cough 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


NoiJj. Ex((pt in lasts of unusual lucidemc, only those platt me iiuludcd which had not previously 
reported any of the abovt -nientioned (list asos, cv« pt yt How ft \ cr, (hinnj» the currt iit year All rt ports of 
yellow ftver arc published current 1\ 

A table showing the aeeuimilatod flpun s for tlipee diseases for tlu year to dat«* is publisbt d in the Pi hi u 
Health Reports loi tin last Friday iiieach month 
(Few ntports an availabli fiom the invadi d couiitrit s of huiopi uid otht i n itions in war /oni s ) 


Cholera 

Ivdia -Bihar Ptooitu'i . Infoiinatioii dated August 10, 1944, states 
tiiat according to ne>\spap(M* reports a serious outbreak of cholera has 
appeared in Biliar Province, India No ndiable statistics are 
available. 

Plague 

Egypt — Fort Said — For the week ended August 12, 1944, 5 cases of 
plague witli 2 deaths were reported in Port Said, Egypt. 

French West Africa- -Dakar. — For the period August 1-7, 1944, 38 
cases of plague with 27 deaths were reported in Dakar, French West 
Africa. 


( 1192 ) 
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Senegal. — For the period July 11 20, 1944, 8 deaths from plague 
were reported in Senegal. 

Smallpox 

Brazil — Sao Paulo State — Santos.- Smallpox lias been reported in 
Santos, Sao Paulo State, Brazil, as follows: Weeks ended — ^July 1, 
1944, 7 cases, July 8, 9 cases, July 15, 2 eases, July 22, 23 eases, July 
29, 58 cases, August 5, 32 cases, August 12, 19 cases. 

British East Africa. — For the week ended July 22, 1944, smallpox 
was reported in British East Afri(‘a, as follows: Tanganyika Temtory, 
305 cases; Uganda, 116 cast's, 1 death. 

Nigeria. — For the week ended July 22, 1944, 113 cases of smallpox 
with 15 deaths were rt'ported in Nigeria. 

Peru.- For ihc month of June 1944, 25 (aises of smallpox were 
reported in Pt'ru, iiu'luding 11 (*ases in Huancavelica Department 
and 5 cases in Puno Departineiit. 

Venezuela. For tlie month of July 1944, 41 cases of smallpox with 
2 deaths wt'ro rt'ported in Venezuela including 37 cases with 2 deaths 
reported in Oaracas For the week ended August 19, 1944, 7 cases 
of smallpox \\ere leported in Falcon State and 7 cases in Miranda 
State, VeneziK'la. 

Typhus Fever 

Chile. Foj' the 4 weeks ('uded July 1 5, 1 944, 90 cases of typhus fever 
with 12 deaths ^\ere reported in Chile, including 63 cases with 11 deaths 
reported in Cliiloe Province, 2 cases in Antofagasta, 8 cases m Santiago, 
9 cases in TalcaJuiano, and 5 cases in Valparaiso. 

Colombia. Ty])hus fcvcv has bei'ii reported in Sonson, Antioquia 
Department, (\>lombia, by months, as follows: Januaiy 1944, 7 cases, 

1 death ;Fel)ruar^% 21 cases, 1 death ;Mareh, 54 cases, 2 deaths; April, 
70 eases, 4 deaths; May, 72 cases, 1 d('ath; June, 26 cases, 1 death; 
July, 7 cases. 

Egypt. For the week ended Jidy 22, 1944, 172 cases of typhus fewer 
with 34 deaths Mere reported in Egypt. 

Guatemala. For the month of July 1944, 175 cases of typhus fever 
with 17 deaths were n'ported in (luatemala, including 2J cases in El 
Quich<' Department, 40 cases in Alta \’('rapaz Department, 29 cases 
with 5 deaths in Quezaltenango Department, and 27 cases with 4 
deaths in San Marcos Department. 

Hungary. - For the week ended July 29, 1944, "‘56 cases of typhus 
fever (22 in Subcarpathia) were reported in Hungaiy 

Peru. -For the month of June 1944, 170 cases of typhus fever were 
reported in Pei*u, including 30 cases in Ancash Department," 18 cases 
in Cuzco Department, and 27 cases in Huanuco Department. 

Bumania. For the period April 24-30, 1944, 381 cases of typhus 
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/lever wore reported in Kuinaiim; for the period May 1-7, 1944, 441 
cases were reported. 

Venezuela , — For the month of July 1944, 11 eases of typhus fever 
were reported in Venezuela. 

Yugoelama, — Yor tlie period July 1-14, 1944, 348 eases of typhus 
fever (43 cast's in Brod, 99 cases in Travnik, and 99 cases in Tuzia) 
were reported in Yugoslavia. 


Yellow Fever 

Belgian Congo (hqvilhatoille Province —Banzy mile -On June 26, 
1944, 1 death from yellow fever was reported in Banzyville, Coquilhat- 
ville Province, Belgian Congo. For the period August 12-17, 1944, 10 
cases of suspected yellow fever were reported in the same locality. 

* ♦ * 

INCIDENCE OF HOSPITALIZATION, JULY 1944 

Through the cooperation of the Hospital Service Plan Coniniission of the Amer- 
ican Hospital Association, data on hospital admissions among about 10,000,000 
members of Blue Cros^t Hospital Seivice Plans are presented monthly. These 
plans provide prepaid hospital ser\ ice The data co^ er about 60 hospital service 
plans scattered throughouc the countrv, mostlv in large cities 


Itoill 


1 Number of plans supplvmK data 

2 Number of persom* eligible for hospital ( are 

H Number of persons admitted for hosjiital care 

4. Incidence i>er 1,000 iicrsous, annual rate, duting current month (daily 
rate X 365) 

5 Int idenee per 1 ,000 persons, annual rate for tht 12 mont hs t nded Juh U - 


July 


mi 


11,070,738 

107,603 


114 4 
105 5 


1S44 


73 

13,664,738 

120,769 

112 2 
104 8 


DEATHS DURING WEEK ENDED AUGUST 26, 1944 

[From the W ecklj Mortality Inde>, issued b\ thi Bureau ot the Census Department of Commene] 


V\ (M k ended 
\iig 2h, 1044 


( orrespond 
mg week, 
1043 


Data for 93 large cities of the irnit(»d btatefe 
Total deaths. 

Average for 8 prior years 
Total deaths, first 31 weeks of year 
Deaths under 1 year of age 
Average for 8 prior years 
Deaths under 1 year of age, first 34 weeks of >ear 
Data from indubtrial insurance oomfianies 
Policies m force 
Number of death claims 

Death claims per 1,000 policies in force, annual rate. 

Death daims per 1,000 policies, first 34 weeks of year, annual rate 


7,472 

7,8.% 

7,509 

312, 390 

318, 561 

601 

657 

610 


21,078 

22,876 

(>6,705,582 

65,764,051 

12,097 

10, 074 

9 6 

8 7 

10 2 

10 0 
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DIRECTORY OF FULL-TIME LOCAL HEALTH OFFICERS, 1943 

This directory of fuU-time local health officeis has been compiled 
from data as of June 30, 1043, fuinislied by the Stale lualth officers 
A full-time healUi offiiei is one who does not engage in the piivate 
practice of medicine, and devotes aU his time, eneigies, and activities 
to his duties as healUi officer 

Tabulations aie presented for five distmet classifications of loeal 
health juiisdu tions Piime numerals appealing afte r tlie names of the 
health units indicate the type of juiisdiction, as follows 1, county, 
2, city, 3, city-county, 4, State district, 5, local distiict 

A city-county umt denotes a county with a civil subdn ision havmg 
a population of 10,000 or gieatei which contiibutes to the suppoit of 
the unit 

For the pui poses of tins directory, a district unit comprises two or 
more counties supervised by one health officer cithcu through formal 
organization or through temporary anangement to meet th" shortage 
m medical personnel If the i responsibility foi opwation is vested in 
the State or if State healtli department pc'rsonnel administer the pro- 
gram of the unit, it is designated a “State district” If, however, 
control IS vested m local authority, it has been checked as a “local 
district ” 


Local health unit 

Name of hi alth ofQccr 

Post office address 

Official title 

Alabama 



Count\ health offleer 
Do 

Autaufi^a i 

Baibouri 

Temporary vacancy 

0 0 Wallace M D 

Prattville 

Clavton 

Blount 1 

1 M Towns M I) 

Onconta 

Do 

Bullock 1 

C W McDonald M T) 

1 luon Springs 

D) 

Cherokee > 

8 C Tatum M D ! 

( 1 nter 

Do 

Chilton > 

1 emporary vacancy 

Caroline H Caliison M D 

C iantun 

Do 

Clarke > 

Grove Hill 

Do 

Cleburne i 

J L Dorough M D 

Heflin 1 

Do 

Colbert J 

R E Harper M D 

Tuscumbla 

Do 

Conecuh > 

F I Kelly M D 

C D McLeod M D 

Fvergrtin 

I Do 

Covinfcton > 

Andalusia 

Do 

Crenshaw i 

J 0 Foster M D 

J uv( rn( ^ 

Do 

Cullman ^ 

M 8 Whiteside M D 

Cullman 

Do 

Dalei 

W L Orr,M D 

Orark 

Do 

Dallas 1 

L T Ix?e M D 

Selma 

Do 

Franklin > 

N P Underwood, M D 

Russellville 

Do 

Halei 

I N Jones M D 

Greensb no 

Do 

Henry 1 

Houston 1 

R H Allen M D 

\bboville 

Do 

W T Burkett M D 

Dothan 

Do 

Jefferson < 

George A Denison M D 

Birmingham 

Do 

Lamar ^ 

H A McClure, M D 

Vernon 

Do 


( 1195 ) 






September 15, lOU 


1196 


Local health unit 


Name of health offloer 


Post offloe address 


Official tiUe 


Alabama-Continued. 
Lauderdale >... 
Limestone . 

Macon* 

Madison* 

Marengo * 


Mailon*... 

Marshall*. 

MobUe*... 


Monroe * 

Montgomery > 

Pike* 

Ruasell * 

Shelby* _ . . 
St.Clair* . 
Talladega* 
Tallapoosa* 

Tuscaloosa* 

Walker* 

Wilcox * 

Winston*. .. 

District • 

Baldwin 

Escambia .... 

District* 

Bibb 

Perry 

District* 

Butler . . 
Lowndes ... 
District » .. . 

Calhoun 

Etowah 

District * 

Chambers 



District * - 

Choctaw 

Washington 
District * - 

Clay 

Randolph . 

District » 

Coffee 

Genova 

District* 

Coosa 

Elmore 
DlstrM* - 
DcKalb 
Jackson . . 

District * 

Fayette ,. 

Pickens 

District * 

Greene 

Sumter 

District » 

Lawrence 

Morgan 

Arizona 

Cochise* , .... 
Coconino * . 


Marioopa * 
Pima* .. 

Yuma* 

Arkansas; 

Crittenden * 

Garland* 

Jefferson* ... 
Little Rock >_ 
Miller*.-. 
Mississippi > 

Pulaski 1 

St. Francis * 

Sebastian » 

District No 1 ». 


Temporary vacancy 

F. M Han, M. D., C. P. H 

Murray Smith, M. D 

W. C. Hatchett, M D 

C. E. Kimbrough, M. D 


Florence 

Athens 

Tuskegee--. 
Huntsville. 
Linden 


H. C McRee, M D 

T-iee Woathington, M. D 

O. L. Chason, M. D., M. P. H. 
D. P. IT. 

Temporary vacancy 

J L. Bowman, M. 1) 

W. H. Abernethy, M. D 

R. W. Todd, M. D., D. P. H. ... 

E.F, Sloan, M.D 

Juanita Bolton McDonald, M.D. 

J.H. Hill, M.D 

1-1. H Hamncr, M. D 

C.J Fisher, M. T) , M. r. H ... 

A. M Waldrop. M 1) 

E. L McIntoM, M. D 

J. I. Mitchell. M. D 

W Bruce Nelson, M. D 


Hamilton . . 
Ountersvllle 
Mobile 


Monroeville 

Montgomery ... 

Troy 

Phoenix City 
Columbiana 
A^ville. ... 

Talladega 

Dadeville 

Tuscaloosa 

Jasiier 

Camden 

Double Springs _ 
Bay Miiiette 


J R. Tiong, M.D 

E. F. L<‘alherwoo(l, M. D 


Centerville.. 


Gn‘onvllle 


J. E. Dunn, M. D 

A hI "a’r^am ,' mVd bV pViil.V 

T. M Liltiepage, M D " ’”*1* 

M.L.'Sh^dU, M'b .. 

Q. L. Weidncr, M, D., C P. H 
C S Cotlln,Jr, M b., C P.H 
E N. lfnl]cr, M. b I" 

j. H. Ashcraft, M. D _ 

E. M. Moore, M. D * ” * I’ 

L. R. Murphr^rM. b , C. P.’ii 


O. B. Moon, M. D 

Judson D. Dowling, M. D. (U. S. 

Public Health Service). 

H. L. McMartin, M, I) .. 

Lewis IT. Howard, M.D 

R. R. Knotts, M. D .... 

B. M. Stevenson, M. D . . 

Temporary vacancy 

W. H Bruce. M. I) ... 

L. L, Fatherree, M. D., M. P. H 

U, K, Abrams, M. D . 

E. C. Biidd, M. D . 

J. S. Summers, M.D 

Alvin B. Caldwell, M. D 

J. E. Johnson, M. D 

Temporary vacancy 


Drew 

Bradley. . 
Cleveland. . 


Blsbcc .. 
Flagstaff 

Phoenix . 
Tucson - 
Yuma 


Marion 

Hot Springs 
Pine Bluff. 
Little Bock. 
Texarkana . 
BlytheviUe 
Idttle Rock- 
Forrest City. 
Fort Smith. . 
Monticcllo... 


Anniston 

LaFayetfe.-III’I 

BiitfeV" -I’l.rr* 

Ashland 

Elba'.T.'I. 
Rockford 
Fort Payne . 
Fayette . 

ifiitaw . 

Moulton 


County health officer. 
Do. 

Do. 

Do. 

Acting county health 
offloer. 

County health offloer. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do 

Do. 

Do. 

1)0. 

Do. 

Do. 

Do. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Director. 

Do 

Do. 

Do. 

Do. 

Local modical director. 
Do. 

Do. 

City health officer. 
Local medical director. 
Do. 

Do. 

Do. 

Do. 

District modical dl> 
rector. 
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Local health unit 

Name of health ofiJeer 

Post office address 

Official title 

Arkansas— Con 
District No 2* 

Temporary vacancy 

Hamburg 

District medical di 

Ashley 

Chicot 

Desha 

DistnrtNo 3» 

L B Jones M D 

Arkadelphia 

rector 

Do 

Clark 

Nevada 
Hempstead 
District No 4‘ 

Temporary vac anc y 

( onway 

Do 

i aulkner 

Cleburne 

Van Buren 

District No 6» 

Temporary ^ ac aney 

Ashdown 

Do 

Little Uivc r 
Howard 

Sevitr 

DistnotNo b* 

Icmporary vacanc} 

Fayetteville 

Do 

Washington 

Benton 

Madison 
DisfnttNo 7* 

R C Konnerly M D 

( anidcn 

Do 

Calhoun 

Dallas 

Ouachita 

District No h* 

J T Herron M D 

Helena 

Do 

I ee 

Monroe 

Phillips 

District No 9 • 

A B Tate, M D 

Russcll\ ille 

Do 

Conway 

Johnson 

Pope 

Yell 

District No 10* 

C S Pool M D 

M'il\ern 

Do 

Grant 

Hot Spring 

Saline 

District No 11 * 

J I Havs M D 

Augusta 

Do 

Arkansas 

Cro‘«s 

Prairie 

Woodruff 

District No li ' 

( la} 

Grtene 

Laiivrence 

Kaudolph 

District No 13* 

'liniporarj vacaney 

Walnut Ridpc 

Do 

C I Seaman M D 

Van Buren 

Ac ting director 

Crawford 

Franklm 

I ogan 

District No 14 » 

Temi>orary vacancy 

Newport 

Do 

Jackson 

Independence 

Whitt 

District No 13* 

1 emporary vac anc v 

Harrison 

Do 

Boone 

Carroll 

Manon 

Newton 

DistnctNo 16* 

I emporary vacancy 

Mount Ida 

District medical direc 
tor 

Do 

Montgomery 

Pike 

Polk 

Seott 

Distnet No 17 ' 

Temporary vac aney 

Jonesboro 

Craighead 

Poinsett 
( alifornia 

Alameda * 

Clifford V Mason M D 

San Leandro 

Health officer 

Bakersfield * 

Peter J Cunco, M D 

Bakersfield 

Do 

Berkeley * 

Frank L Kelly, M 0 D P H 

Berkolo} 

Do 

Contra Costa * 

William A Poi^ell, M I) 

Martinez 

Do 

Fresno > 

Farl U Coleman, M 1) 

Fresno 

Do 

Fresno i 

William F Stem, M D 

do 

Do 

Imperial* 

F B Godfrey M D 

El ( ontro 

Do 

Kern * 

J M Kirby, M D 

Bakersfield 

Do 

Long Beach * 

Frank L Stewart, M D 

Long Beach 

Do 

Angeles > 

GeorgeM Uhl, M D ,M S P H 

Los Angeles 

Do 

Lob Anf^es * 

Hubert 0 Swartout, M D, 

do 

Do 

Madera* 

D P H 

Lee A Stone, M D 

Madera 

Do 
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Local health unit 

Name of health officer 

Post offloo address 

Ofltolal title 

California— Con 



Health offloer. 

Marin i 

Irving Johnson, M. D., M. P. H*. 

San Rafael 

Do. 


Kenrieth C. Sheriff, M D 

Salinas 

Do. 

Oakland * 

Stanford F. Farnsworth, M. D., 

Oakland 

Do. 


M. P. II. 




Edward Rusitell, M- D 

Santa Ana 

Do, 

Palo Alto * 

Louis Olson, A. B. (San Eng ) 

Palo Alto 

Do. 


Gharles A. Arthur, Ph. B 

Pasadena 

• Do. 


Charles R. Blake, M. D 

Richmond 

Do. 



Riversidn 

Do. 

fl|i<TAnientn ^ 

Herbert F. True, M. D 

Sacramento 

Do. 

Sacramento > — 

Albert F. ZIpf, M. D., M. P. H_. 

do 

Do. 


Walter W. Fenton, M. D.__ 

San Bernadino 

Do. 

San Diego 3 

Alex M. licscm, M. D 

San Diego 

Do. 


Jacob C. Geiger, M. D , D. P. H. 

San Francisco 

Do. 

San Joaquin • 

John J. Skippy, M. D .. . 

Stockton 

District health officer. 

flfui JoiSe 3 


San Jose 

Health officer. 


M. 8. P. H. 



San Luis Obispo 

Harrison Ellers, M.D.,M. 8 P H 

San Luis Obispo — 

Do. 

San Mateo > 

Charles C Gahs, M.D . . 

Redwood City 

Do. 

Santa Barbara > 

John A Carswell. M D , D. P. II. 

Santa Barbara 

Do. 

Santa Barbara 3 

Clarence R Roome, M. D 

do 

Do. 


C M. Burchllold, M. D 

San Jose 

Do. 

Santa Crus * 

John D. Fuller, M D.,M.S.r.U. 

Santa Cruz 

Do. 


T^ter S McLean, M D 

Vallejo 

Do. 

Sonoma > 

E t) Barnett, M. D 

Santa Rosa . 

Do. 


J . Tiyle Sp'dnjHmi, M D 

Modesto 

Do. 

Tiilara i 

James C. Malcolm, M D . 

Visalia 

Do. 

Ventura 3 

Frank E Galllaon.M D..M P.H 

Ventura 

Do. 

Yolo 1 

John 0. O'Hara, M. I).. . .. 

Woodland 

Do. 

District 3 

J. Russell FranU, M. D., M. P. IT 

Marysville 

D(k 

Sutter 



Yuba 




Colorado 


' 


Boulder > 

H. L. Morency, D. V. M 

Boulder 

City health officer. 

El Paso 3 

M. F. Schafer, M. D 

Colorado Springs.... 

Director. 

Otero 1 

James T Worrell, M. D . 

La Junta 

Do. 

Pueblo 3 

William E. Buck, M. D . 

Pueblo 

City health officer. 

Weld < 

Uwis 11. Hoyle, M. D., M. P. H 

Greeley 

Director. 

Oonnectiput* 



Bridgeport * _ 

Richard O’B, Shea, M. 1)., M. P.H 

Bridgeport 

Health officer. 

flreenwlch * 

Thomas J Bcrgin, M. 1) 

Greenwich 

Do. 

Hartford > 

Alfred L.Burgdorf,M.D.,M P 11 

Hartford 4 

Do. 

Middletown > 

Mario L. Palniicn, M. D , M . P. U 

Middletown 

Do. 

Milford 3 

George B. Davis, M . D., M. P. H. 

Milford 

Do. 

New Britain 3 . 

Louis J. Duroot, M. D 

New Britain 

Do. 

New Haven * 

Joseph I. Linde, M, D 

New na\ en 

Do. 

Now London > . . _ 

Benjamin N. Pennell, T) V. S 

Now London 

Do. 

Norwalk 3 

Robert E. Perdue, M.D 

Norwalk 

Do. 

Stamford 3 . 

Paul H. Brown, M. D., D. P. H.. 

Stamford 

Do. 

Waterbury > 

Edward J. Godfrey, M. D., M. 

Waterbury 

Do. 


P. II. 



West Hartford * . 

Charles E. McPartland, M. D 

West Hartford 

Do. 

Delaware 

Kent * 

Ernest F. Smith, M.D 

Dover 

Deputy State health 

New Castle * 

John R. Dowries, M. D-. 

Newark 

Do.* 

Sussex 3 

Temporary vacancy .. 

Georgetown 

Do. 

Wilmington 3.. 

James A. Dolce, M. D (U. S. 

Wilmington 

Health commissioner. 


Public Health Service) 



District of Columbia 




Washington 3 .. .. 

George C. Ruhland, M. I) 

Washington 

Health officer. 

Elorida: 




Bulmr 3 

D. C. Witt, M. D 

Macclenny 

Director. 

Bay ‘ 

J. 0 Barfield, M. D 

Panama City . 

Do. 

Broward i 

Otto W. Schwalb, M. D , M P. II 

Fort Lauderdale . . 

Do. 

Dado 3 

T. E. Cato, M I)., M. P. H . 

Miami 32 

Do. 

Duval 3 

K. K Waerlng, M. D . 

Jacksonville 2 

Do. 

Gadsen * 

E. A. Cook, M. D - 

Quincy 

Do. 

Hillsborough 3 

J R. McEachern, M. D 

Tampa 

Do. 

Jefferson i 

F. A Brink, M. D 

Monticello 

Do. 

Lake 3 

Victor P. Oenge, M.D 

Tavares 

Do. 

Leon * 

L. J. Graves, M. D 

Tallahassee 

Do. 

Lew 1 

J. W. McMurray, M. D 

Bronson 

Do. 

Monroe 3 __ 

J. B. Parramoro, M. D 

Key West 

Do. 

Nassau 3 

George A. Dame, M. D 

Fernandina 

Do. 

Orange 3 

W. P. Rice, M.D 

Orlando 

Do. 

Pinellas 3 

R. D. Uollowell, M. D., M. P. H.. 

St. Petersburg 

Do. 

Polk 3 . 

Lawrence M. Zell, M. !)_. 

Bartow 

Do. 

Seminole 

Leland H. Dame, M. D-_ 

Sanford 

Do. 

Volusia 3 

R. D. Higgins, M. D., M. P. H.... 

DeLand 

Do. 

District 3 

Bradford 

Irving R. Abrams, M. D 

Green Cove Springs. 

Do. 

Clay 
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Local health unit 

Name of health ofilcer 

Post office address 

Official title 

Florida— Con. 

District ‘ 

T. W. Reed,M.D 

Pcnsmvila 

Director. 

Do. 

Escambia 



Santa Rosa 




District * 

Jason Miller. M. D. (U. S. Public 
Health Service). 

ApnlochlcolR -- 

Do. 

Franklin 


Gulf 




Wakulla 




District • 

Paul J. CoUgblinf M. D 


Do. 

Highlands 



Glades 




District • 

C, A. Adams, Jr., M. D 



Jackson 



Do. 

Washington 



District •r.... 

C. A. O'Quinn, M.D 


Do. 

Madison 



Taylor 




District • 

Robert M. Robbins. M. D. (U. S. 
Public Health Service). 

DeFuniak Springs.. 

Do. 

Walton 

Okaloosa 




Georgia: 

Atlanta ■ 

J. F. Hackney, M. D., M. P. H .. 

Tfluipni^ry v^inaney 

Atlanta 

Do. 

Baldwin i 

Mllledeevillc 

Commissioner < 
health. 

Do. 

Brooks 1 

.do,.,.. 

Quitman _ 

Bulloch 1 

-- .do-- 


Do. 

Do. 

Calhoun > 

do 


Chatham • 

C. A. Henderson, M. D 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

Clarke • 

W. W. Brown, M. D 


Cohb> 

J. E. Lester, M. D 


Coffee * 

Temporary vacancy - 


Colquitt 1 

T. H. Phpaniitt, M. D .. 

MonilHn __ 

Decatur * 

M. A. Fort, M. D., D. P. H 

J. R. Evans, M. D 


DeKalb » 


Dougherty ' 

W. B. Buckner, M. D 


Floyd ‘ 

B. V. Elmore, M.D 


Fulton 1 

U. E. McGee, M. D., M. P. H ... 
H. P. Rankin, M. D 


Grady * 

Gniro . . - - 

Greene > 

Gwinnett * 

Hall 

W. R. Richards, M. D 

W. B. Trammell. M. D 

Temporary vacancy..—- - 

Greensboro 

LawrencevlUo. 
Gainesvillo 

Hancock * 

I. H. Moore. M. D 

Apn.rt.a 

Do. 

Do. 

Do. 

Do. 

Jefferson 1 

W. D, Martin, M. D 

Louisville 

Dublin 

HinesviUe.— 

Laurens * 

0. H. Cheek. M. D.. 

Liberty * 

M O. Frich, M. D. (U. S. Public 
Health Service). 

G T. Orozler, M, D., D. P. H.. 

Lowndes * 

Valdosta 

Do 

Mitchell * 

Temporary vacancy - 

Pumilla- - . 

Do. 

Muscogee 

J. A Thrash, M. D., M. P. II . 

Columbus..... 

Do. 

Richmond • 

C. A. Henderson, M. D— 

Augusta 

Grillln 

Do. 

Spalding 

T. 0. Vinson, M. D. .... 

Do. 

Do 

Do. 

Sumter * 

H. T. Adkins, M.D 

Americus 

Dawson. -- 

Terrell* 

Temporary vacancy 

H. F. Readliiig, M. D 

Temporary vacancy 

Thomas * 

Thomasvillo 

Do 

Tift* 

Tifton - 

1>0 

Troup * 

S. C. Rutland, M. D 

T^aGrange 

Do 

Waltmi * 

Emc.st Thompson, M. D 

Monroe 

Do. 

Ware * 

G. E. AtwooiL M. D., D. P. H... 
0. L. Rogers, M. D 

Waycross 

Do. 

Washington * 

Sandersville 

Do. 

Whitfield » 

C. F. Engelking, M. D 

Dalton 

Do. 

District 

Temporary vacancy. 

Baxley 

Do. 

Applmg-. 



Wayne 




District * 

Bibb 

J. D. Applewhite, M. D., M. P. H. 

Macon 

Do. 

Jones 




District 

Temporary vacancy 

Cochran _ 

Do. 

Bleckley. 



Dodge.. 




Pulaski 




District i 

W. D. Lundqulst, M. D 

Waynesboro _ 

Do. 

Burke 


a. 

Jenkins. 




District • 

C. W. Harwell, M. D.... 

Cordolo 

Do. 

Crisp 



Worth 




District • __ 

M. E. Winchester, M. D., b. P. 

Brunswick 

Do. 

Glvnn ^ 

H. 



McTnt-.ni^h . __ 



Camden 1 1 
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Local health unit 

Name of health officer 

Post office address 

Official title 

Georgia— Continued. 
District • - 

C. R Arp, M. D 

Olarkesvflle 

Commissioner of 
health. 

Do. 

Do. 

Do. 

Medical direetor. 

Do 

Do. 

Do. 

Ilabersham. 



Rabun 



Btephens 



District » 

8. L. Harp, M, D. 

Greenville..—. 

Harris 


Meriwether 



District • 

Temporary vacancy... 

McRae.. - 

Telfair 



Wheeler 



District • 

P. M. Golley, M. D 

LaFayette 

Walker 



Catoosa 



Northwestern Re- 
gion.< 

Bartow 

R. B. Griffin, M. D 

Marietta 



Carroll 



Chattooga . 



CherokM 



Dade 



Dawson 



Douglas 



Fannin 



Forsyth 



Qllmer 



Gordon 



Haralson 



Lumpkin 



Murray 



Paulding 



Pickens 



Polk 



Union 



Northeastern Re- 
gion. 

Banks 

W. B. Harrison, M. D 

Gainesville— 


Barrow... 



Elbert . 



Franklin... 



Hart ■ 



Jackson 



JasiHjr.... 


¥ 

I.incohi 



Madison 



Morgan.— 



Newton 



Oconee 



Oglethorpe 



Putnam . 



Rockdale 



1'owiis 



White 



Wilkes-... 



West Central Re- 
gion. < 

Butts. 

W. D. Cagle, M. D 

Griffin 



Chattahoochee... 



Clayton 



Coweta. 



(■'rawford 



Heard.... 



nenry 



Houston 



Fayette 



Lamar.- 



Maoon 



Marion. 



Monroe 



Peach 



Pike 



Schley 



Talbot 



Taylor 



Upson 



East Central Re- 
glon.< 

Candler 

A. J. Davis, M. D 

Swainsboro 



Columbia 



Effingham 



Emanuel 



Glasoook 



Johnson 
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Local health unit 

Name of health officer 

Post office address 

Official tltk 

Georgia— Continued 
East Central Re 
gion— Con 
McDuffie 

Screven 

1 allaferro 

1 reutlen 
iwlggs 

Wantn 

Wilkinson 



Medical dm ctor. 

Sou t h wo<ttorn 
Region * 

Baker 

Ben Hill 

Berrien 

Clay 

Cook 

Dooly 

Early 

Irwm 

Lee 

Miller 

Quitman 

Randolph 

Stininole 

Stewart 

Tumor 

Webster 

Wilcox 

0 F Whitman, M D 

Albany 

Do 

Southeastern 
Region < 
Atkinson 

Bacon 

Brintliy 

Bryan 

C harlton 

Clinch 
h chols 

1 vans 
lell Davis 

Lanier 

Long 

Montgouu ry 

Pit roe 

Tattnall 

Toombs 

Idaho 

Adas 

J D Stillwell M D 

Way cross 

Do 

Blair Points M D (U S Public 
Health Si rvice) 

Boise 

Actmg dhector 

Bannock * 

JtbSoB Aionson M D 

Pocatc llo 

Do 

Kootenai » 

H L Noweomlx M D M P H 

Coiui d Altm 

Dm (tor 

Noith Central Dist 
mt ® 

Clearwater 

Latah 

Ntz Pirce 

M B Sherrard, M D 

I ( wistou 

A( tiiif, director 

South Central Dist 
net » 

Cassia 

Oooding 

Jciome 

1 win Palls 

Illinois 

Adams > 

O T Parkinson, M D 

1 w in Falls 

Director 

H O Collins M D 

Quincv 

Countv health officer 

C hicago > 

Hemian M Bundtstn M D 

Chicag ) 

1 rt sidcnt board of 
hialth 

( ( untv health officer 

Cook * 

r A Piszcrek M D , M PH 

do 

Decatur * 

1 A SU k M 1) 

Decatur 

Hialth commlssiomr 

DuT^age • 

John T Walsh M D 

Whi at on 

C ounty 111 alth officer 

Fvanston * 

Winston H luckir M D Ph D 

r vans! on 

Hi alth eominissioni r 

LaSalU * 

Arlinv.ton Ailes M D , M P H 

L Irami M D M T H 

Tiru 

County health offic r 

1 awrenct * 

La\Mtnctvill( 

Do 

Lee > 

A T Barbakoff M D MSI H 

Diwn 

Do 

Morgan > 

F 1 McCord M D 

lacksonville 

Do 

T i ona » 

Sumner Miller M D 

I tona ^ 

Do 

St Clair* 

R C Panier M D 

Fast St Louis 

Do 

WiU» 

Cecil A 7 Sharp M D 

M S P H 

Joint 

Do 

Williamson i 

McrIeE Cosand M D, 
M S P H 

Herrm 

Do 

Winnebago * 

N 0 Gunderson M D 

Rockford 

Do 

Wmnetka > 

603163‘*-44 2 

H A OrvIs.M D 

Wlnnetka 

Health commissioner 
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Local health unit 

Name of health officer 

Post office address 

Official title 

Illinois— Coatfnucd. 
District • 

DnnAl( 1 <nn F. RawlingS, M. D., 

Cairo... 

. County health officer. 

Director. 

Health officer. 

District health super- 
intendent. 

Do, 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do 

Do. 

Alexander 

M. p. n. 


Pulaski 



Disfiict • 

. Walter C. Earle, M. D 

Champaign 

Champaign, city . 
Urhana, city.. ... 




District*. . - 

E. L. Hill, M. D.. M. S. P. H.... 

Macomb... 

Pulton 

McDonough 




District No.!? * 

Boono 

Fred O. Tonney, M. D 

Wondatock 



Lake 



McHenry 


Dixon 

District No. 3 < 

Carroll 

S. 8. Rclnglass, M. D , M 8. P. H. 


Jo Daviess 



Ogle 



Stephenson.. .. 

District No. 4 < 

Bureau 



C. E. Kline, M. D., M. S. P. H .. 

Moline 

Henry 




Mercer 


Rock Island 



Whiteside 

District No. 5 *... 

DeHalb 



F. A. Tornabene, M. D., M. S. 
P. H. 

Aurora 

Orundy 



Kane ' 

Kendall 





District No. 6 < 

Kankakee 

A. J. Levy, M. D., D. P. H 

Oilman 

Champaign 



Ford ' ..'I . ... 



Iroquois 



Livingston 



Vermillion 


East Peoria 

District No. 7< 

Sandor Horwits, M. D 

Marshall 



Putnam 



Stark 


L*. 

Tarewell 



Woodfoi*d 



District No. 8* 

Brown 

C. P. McRavcn, M. D 

Macomb. 

Hancock 

Henderson 




Knox 



Schuyler 



Warren 

A. W. Burke, M. D 

Springfield .1 

District No. 10 * 

Cass 

Logan . 


Mason 



Menard 



Sangamon . . 



DIstrIctNo.il* ... 

Coles 

DeWitt 

Douglas 

R. FrRefder,’ M. D.,’d’ pVh. 
(U. S. Public Health Service). 

Decatur 





'Edgar 



McLean 



Macon 



Moultrie 



Piatt 



District No. 14 * 

Christian. 

A. C. Baxter, M. D 

Pana - - 

Clark 


Cumberland 



RfDngham 



Fayette 



Montgomery 



Shelby . 


Carlin ville .. 

District No. 16 *.... 
Calhoun 

W. J. Broad. M. D . M. S. P. H 

Orcon 



Jersey 



Macoupin 



Pike 



Scott 
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Local health unit 


Indiana— Contlnw d 
District No S* 
Clay 
Fountain 
Parke 
Vermillion 
Vifto 
Warren 
Iowa 

District No I* 
AllamakcL 
Blackhawk 
Bromor 
Buchanan 
Butler 
Chickasaw 
Clayton 
If ayette 
Floyd 
Howard 
Mitchell 
Winneshiek 
Worth 

District No 3 ♦ 
Buena Vista 
Ch( rokce 
C lev 

Dukinson 
If mnu tt 
Kossuth 
Lyon 
O Bri< n 
Osceola 
Palo Alto 
Pocahontas 
Sioux 

District No 4 < 
Crawford 
Ida 

Monona 
Plymouth 
Woodbury 
District No 
Calhoun 
Carroll 
Corro Oordo 
Franklin 
Oreim 
Hamilton 
Hancock 
Humboldt 
Sac 

Webster 

WinnebaKo 

WriRht 

District No 6< 
Adair 
Boone 
Dallas 
Grundy 
Guthrie 
Hanlm 
Tasper 
Madison 
Marshall 
Polk 
Story 
Warren 

District No 7* 
Benton 
Johnson 
Iowa 
Keokuk 
Poweshiek 
Tama 

Washington 
District No 8 * 
Cedar 
Clinton 
Di laware 
Dubuque 
Jackson 
Jones 
Linn 
Scott 


Name of health officer 

Post office address 

Official tlU« 

Phillip I Hodkin M D 

Rockville 

Director 

H 11 Lunis M D , M P H 

Dccorali 

Medical director 

1 cinporarv vacincj 

Spencer 

Do 

D M Hams M D , M P H 

Sioux City 

Do 

r 1 Austin, M D , M P H 

1* ort Dodet^ 

Do 

I G Zlmmorcr M D M P H 

Dcs Moinis 

Do 

Ruth F Church, M D , M P H 

Washington 

Do 

*1 emporary vacancy 

Manchester 

Do 
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Local health unit 

Name of health officer 

Post office addre ss 

Official title 

Iowa— Continued 




District No 9* 

F O Olassock M D (U S 
l*ubhc Health Service ) 

Burlington 

Medical director 

Des Moines 

Henry 

Jefferson 





Lee 

Louisa 

Muscatine 

Van Buren 




District No 10 4 
Appanoose 
clfurko 

Davis 

Decatur 

Lucas 

Mahaska 

Marion 

Monroe 

Ringgold 

Union 

Wapello 

Vaynt 

District No 11 * 

Temporary vacancy 

C ente rvillc 

Do 

L J Bdding M 1) M i 11 

( ouncil Bluffs 

Do 

Adams 

Audubon 

Cass 
t remont 

ITarribon 




Mills 

Montgoini ry 

Pagt 

rottawattamii 




Shelby 
*1 aylor 




Kansas 




Butkr t 

F J Btckncr M 1) 

PI Dorado 

rcunf\ hcallb officer 

Cherokee ^ 

Marion Fru (iman M J> 

t elumlus 

1) 

C oak\ 1 

h A KelU\ M D 

\\ in^ffold 

D 

Douglas 1 

H T ( hambirs M D 

I ivrence 

1) 

Geary ‘ 

NdmanA Burkett M D 

Jumtion ( itv 

De 

Tohns( n ‘ 

R (i Wethrstrocm M I) (U S 

Olathe 

1) 


1 ublic U( alth S( rvite ) 



LabetU > 

Oscar Harvey M *) (U s 

1 arsons 

D) 


iublc Health erviu) 



Lj on * 

C H Mungcr M D 

Fmporia 

D( 

Marion i 

0 ( MfCandkss M D 

Man 11 

J)( 

Montgomery * 

D ( Birrett M D (t S 

In iei rude nee 

D< 

Public Health Service) 


1 ratt « 

h M Inland M D 

I ratt 

Df 

Riky 1 

P P Bestgen M 1) 

Manhatt in 

J) 

Sedgwick 1 

John W 1 urner M 1) 

A^ichita 

1)0 

bhawme* 

D D (arr, M D 

Tc IHk^ 

( it\ e unt> health of 



fie r 

A\yand< ttc » 

William H Iickctt M D cl s 

Kansis ( it\ 

Direct r 

1 ublic He alth bervkc ) 



Ktntutky 




Bell* 

T H ^Vllls M D 

I me vilk 

C unt\ health officer 

Bourlion > 

(i M M D (U & 

Pans 

1)0 


1 ublic Health Service) 



Breathitt » 

1 ( mporarv vacanr> 

Tacks n 

Dc 

C ampbcll « 

K 1 Wehr M D Ml H 

Neap rt 

£\ecni1i\c h ilth officer 

Christian ’ 

R H Piitllsh M D (1 S 

11c pkinss ill 

C ounty health officu 


1 ublic Health Service) 


Davu ss * 

F 1 ( oiidoTi M 1) (U s 

Oveiisb^ro 

1) 


1 ublic Health Seniec) 



Lstill 1 

R R Sncmdeii M D 

Jr^ mo 

DC 

Fayette > 

C D Cawood M D C T H 

lexingten 

Do 

1* lemmg ^ 

Rov Orsbum M D 

I kmini,sl urg 

D 

Floyd 1 

Mar\in Ransde 1 M D 

I n stonsburt. 

Do 

M S P U 



Qravt s * 

N M Atkins M D 

Max field 

Do 

Hardm ^ 

( H Blandford M D 

rii/abcthtovin 

Do 

1 

J £ Hynson M D 

Harlan ^ 

Do 

Henderson * 

I W Sigler M D C P H 

Henderson 

1)0 

Hopkins ^ 

Jefferson * 

t R Morton M D 

Madison\illo 

1)0 

Hu^b II LeavcU Ml) D P H 

I ouis\ lilt 

Din ctor of he alth 

Kenton i 

H C A\hitt M D 

C ovinjston 

County health officer 

Knott 1 

3 V Duke M 1) 

Hindman 

Do 

Letcher i 

R D Collins M J),M P 11 

A\hitesburg 

1)0 

McCracken * 

C K Reddick M D 

I alucah 

Do 

Madison i 

Martin i 

1 emporary \acancj 

William N Keith M D 

Richmond 

Iner 

Do 

Do 

Mason i 

C W Chnslme. M D 

Maysville 

Do 

Menifee 1.. 

E a Riley, M D 

Frenchburg 

Do 
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Local health unit 

Name of health offleor 

Post office address 

Official title 

Kentucky— Con. 
Metcalfe * 

H. T. Carter, M. D 

Edmonton 

County health officer. 
Do. 

Montgomery » 

Muhlenberg * 

W. G. Morgan, M. D.— 

Mount Sterling. 

Do. 

Agnes L. Brown, M. D. (U. S. 

Public Health Service). 

B C. Wiseman, M. D_ 

Greenville 1 ... 

Do. 

Oldham * 

LaGrange. 

Do. 

Owsley 

M. B. Gabbard, M. D 

Boone ville 

Do. 

Perrv i _ _ 

L. C. Coleman, M. D., C. P. H. 

Hazard 

Do. 

Plkc'j 

W. D. Damron. M. D 

PikuvUlo 

Do. 

Powell » 

Kockcastle i 

Rowan i 

P T. ficrivner, M. D 

Stanton 

Do. 

Walker Owens, M. D 

T. A. E. Evans, M. D. 

Mount Vernon 

Morohead... 

Do. 

Do. 

District » 

Temporary vac^cy 


Do. 

Adair . 


Columbia 

Green 

District • 




P. Q. Peterson, M. D 


Do. 

Allen.. - 


Scotts ville 

Simpson 


Franklin 


Wamm 

District * 

Anderson 


Bowling Green _ _ _ _ 


M. 11. Skaggs, M. D., C. P. H... 

Lawreneeburg 

Do. 

Shelby 

District « . 


Shelby ville 


J. F. Harrell, M. D 

Do. 

Ballard. 


Wlckllffo 

Carlisle 


Bardwell 


District • 

TemfKirary vacancy - 


Do. 

Barren 


Glasgow 

Monroe . . 


Tompkinsvillc.. . 


District • 

Price Sewell, M.D 

Do. 

Boyd 


Ashland 

Or^nup. 

District • 

Bracken 

Scott 

District - 


Greenup 


J. A. Campbell, M D 

Temporary vacancy 

Brooksviilc 

Goorfeetown. . . . 

Do. 

Do. 

Brcckenridge i 

Hancock 


Hardlnsburg 


Ilawesvillo." 


Meade 


Tlrfindenburg _ _ _ 


District • 

P. F Orr, M.D..M.P. n 


Do. 

Bullitt 

Rhepherdsville 

Nelson 


Bardstown 


Spencer 


Taylorsville.. . . 


District •. 

E. H. John, M. D 

Do. 

Butler , 


Morgantown 

BrownsvUlc - 

Edmonson 1 



District » 

J. A Outland, M.D 


Do. 

Calloway 


Murray 

TriRK--- 


Cadiz - 


Dlrtrfct • 

Temporary vacancy 


Do. 

Caldwell 


Princeton 

Crittenden 


Marion 


Lyon 


Eddyvillo 


District * 

D. B Thurber, M. D 


Do. 

Carroll 


Carrollton 

Gallatin 


Warsaw.. 


Trimble 


Bedford 


District * - - 

Don E. Wilder, M”d 


Do. 

Curter 


Grayson. 

Lawrence 


Louisa 


District 

P. b. iiloore, M. b 


Do. 

Casey 


Liberty 

Lincoln 


Stanford 


District • 

Jackson 

L. H. Wager, M. D., C. P. H 

Manchester ._ . 

Do. 


McKee 


Leslie 


Hyden 


District » 

W. R. Kelsay» M.D 

Do. 

Clinton 


Albany. - 

Cumberland .. 


Burk os ville 


Wayne 


Montic^o 


District » 

J. M. DIshman, M. D., M. 8. P. H. 


Do. 

Fulton 


Hickman 

Hickman 


Clinton 


District 

Wallace Byrd, M. D., M. 8. P. H. 


Do. 

Grant 

W illiamatown 

Owen 


Owen ton 


District • 

A. B. Colley, M. D 


Do. 

Grayson 


Loltchiield 

Hart 


Munfordvilla 


District* 

R. L. Loftin, M.D 


Do. 

Harrison 


Cynthlana. 

Nicholas 


Carli^ 


District • 

E. W. Kissel, M. D 


Do. 

Johnson 


Palnlsville 

MagofiOn 


Salyersville 
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Local health uziit 


Name of health officer 


Post office address 


Official title 


Eentuoky—Con. 
District >. 
Knox 


Laurel. 


Whitley... 
District^. .. 
Llvineston 
Marshall... 
District • 


Logan.. 

Todd... 

District 


McCreary.. - 

Pulaski 

District » 

McLean 

Ohio 

District • 

Mercer 

Washington 

District • 

Morgan 

Wolfe.... 


R. B. Fulks, M. D 


8. L. ilenson, M. D . ' 


£. M. Thompson, M. ii. 


Joseph Lachman, M. D. (U. s' 
Public U^th Service). 


A.D Park, M.D 


j. L. Tanner, M. li., M. P. H 


jrLrCoxVM. b 


District •- 

Union 

Webster 

Louisiana: 

Acadia » 

Avoyelles » 

Caddo • 

Calcasieu > 

Caldwell * 

Cameron 

East Baton Rouge * 

Jeflerson i 

Ouachita * 

Ifeinte Coupee * . . . 

Richland » 

St. Martin i 

District • 

Allen 

Jefferson Davis... 

District* 

Ascension 

Iberville 

District » 

Assumption 

La Fourche. 
Terrelionne. 
District* — 


Beauregard 

Vernon 

District * 

Bienville 

Claiborne .. 

District • 

Bossier 

Webster 

District* 

Catahoula. .. 
LaSalle . ... 

District * 

Concordia 

Franklin 

District * 

DeSoto 

Sabine 

District • 

East Carroll .. 

West Carroll 

District* 

Evangeline 

St. Landry 

District * 

Grant 

Rapides 

District *- 

Iberia 


E. B. Underwood, M. D . 


Benjamin Sachs, M.D 

Temporary vacancy 

W. J. Saudidge, M. I) , C P. II 

Temporary vacancy 

8. H. Brown, M. 1) . . .. 

Tei^)rary vacancy 

-do . 

C. L. Mengis, M.D .. 

P. F. Rougon, M D 

Harrison Jordon, M D 

Temporary vacancy 

L. T. Donaldson, M. 1) 


J. Cyril Eby,’M. bl 


M. F. Houston, M^D 1111. 

William M. Johnson, M. i>. ... 

B. L. Stinson, M.D 

li. N. Barnett, M. 
eVl Miil'er, M^D 

A. J Reynolds, M. D 

R. A. fhar'p^ 

W. KVEv^',*Mrb.’IIII”I’III!I 

F.v.'Boyd.M. D’.’riiriiiriiiiir 

Edmond Kl^de, M. D., M. P. H. 
j. S. May’M. blllllll'"-"!”” 


St. Mary 
District *. . 
Jackson.. 

Winn 

Lincoln.. 


E. J. Young, M. D. 


Barbourville. 

London 

Williamsburg. 


Smithland 
Benton 


Russellville. 
Elkton 


Whitley City. 
Somerset 


Calhoun. 

Hartford 


llarrodsburg. 
Springfield- -. 

West Liberty. 
Campton 


Morganfleld 

Dixon 

Crowley . 
Marksville . 

Shreveport 

Lake Charles 

Columbia. 

('ameron 

Baton Rouge . .. 
Gretna .. 

Monroe . . 

New Roads 
Raj ville 
St Martinvllle . 

bheriin 1. 

Jennings 

Donaldson ville .. { 
Plaquemine 


Napoloon^ llle .. . . 

Thlbodaux 

Houma 

i)eRidder 

Leesville I 


Arcadia. 

Homer.. 


Benton 
Minden . 
Jena 


Vldalla 

Winnsboro 

Mansfield .. — I 

Many 


Lake Providence — 
Oak Grove 

Vlile Platte::.. "I.‘‘ 
Opelousas ^ 


Colfax.. ... 
Alexandria. 


New Iberia. 
Franklin... 


Winnfleld. 

..do 

Ruston.... 


County health officer. 


Do. 


Do. 


Do. 


Do. 


Do. 


Do. 


Do. 


Director. 
Do 
Do 
Do 
• Do 
Do 
Do 
Do 
Do 
Do 
Do. 
Do 
Do. 


Do. 


Do. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 
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Local health unit 


Louisiana—Con. 
District* . . .. 

I^ayette 

Vermilion 

District * 

Madison 

Tensas 

District • 

Morehouse — 

Union 

District » 

Natchitoches 

Red River 

District * 

St Charles 

St. James 

District » 

St. Tammany.. 
WashinRton 
Maine* 

Auburn* 

Banffor * 

Ix'wiston * . . 

Portland » 

Riimford * 

Dwtrict No. 1 * 
Cumberland . 
York 

District No 2 « . 

Androscoggin- 
Franklin . . . 
Oxford 

Districl No. 3 * . 
Kennebec 

Knox 

Lincoln 

Sagadahoc 

Waldo 

District No 4 < . 
Penobscot 
Piscataquis 
Somerset 

District No. 5 * .. 
Hancock . ... 
Washington ... 
District No. fi «... 

Aroostook 

Maryland 
Allegany* . 
Anne Arundel » . . 
Baltimon* » 

Baltimore » 

Calvert « 

Caroline > 

Carroll » 

Cecil » 

Charles > 

Dorchester ‘ . . 

Frederick! 

Garrett » . 

H^ord ‘ . . .. 
Howard * . .. 

Kent* 

Montgomery * . 
Prince Georges i . 
Qu(H>n Annes i _ 

St. Marys ! 

Somerset > 

Talbot! 

Washington » 

Wicomico ! 

Worcester* 

Ma.s8achusett8’ 

Amesbury * 

Andover* . . 

Arlington * 

Barnstable * 

Belmont* . .. 

Beverly > 

Boston * 

Braintree * 

Brookton * 


Name of health officer 


A. J. Comeaux, M. D. 


Temporary vacancy. 


N. “P. Liles, M. D 


W. W. Knipmeyer, M. 
C. P. H. 


T. B. Wilson, M. D. - 


H. E. Cannon, M. D 


Post office address 


Official tlUe 


Lafayette. 

Abbeville. 

Tallulah.. 


Bastrop. 


D., 


Director. 


Dc. 

Do. 


Natchitoches 
Coushatta 


Hahnvillo .. 
Lutoher 

Covin^n . 
Franklinton 


Do. 


Do. 


Shirley J Davis, R. N 

Harry D. McNeil, M. D 

Robert J. Wiseman, Jr., M. D.,. 

Travis Burroughs, M. D 

Thomas 8. Burr, M.D 

Temporary vacancy 


Auburn 

Bangor 

Lewiston ... 

Portland 

Rumford 

South Portland . 


B. L. Arms, M. D... .. 


Farmington . _ .. 


J.‘ W. iWghlinVM. D 


Newcastle. 


C. N. Stanhope, M. D 


Dover-Foxcrofl.. .. 


Temiwrary vacancy. 


Machias. 


B. F. Porter, M. D 


Caribou 


Local health officer. 
Do. 

Do. 

Do. 

Do. 

District health officer. 


Do. 


Do. 


Do. 

Do. 

Do. 


W. R. Frantz, M. D 

W. J. French, M.D 

W. H. F. Warthen, M. D., 
M. P. H. 

Huntington Williams, M. D., 
M. P. H. 

1 N. King, M. D . 

W. B. Johnson, M. D 

W. C. Stone, M. D 

John Collinson, M. D., D. P. H.. 

Daniel 8. Fisher, M. D 

E. A. Jones. M D 

E. C. Kefauver M.D 

T. R. Shrop, M:. I> 

T. A Callahan, M.D 

Guy n Anderson, M. D 

A. K Whitsitt, M. D., M. P. H.. 

V. L. Kllicott, M. D., D. P. H.... 

J. M. Byers, M. D... 

J. A. McCallum, M. D., M. P. H. 
E. C. Peck, M. D„ M, P. H 

R. H. Johnson, M.D 

L. S. Welty, M D., M. P. H ... 

W. R. WiUard. M. D,, D. P. H... 

S. H. Hurdle, M. D., M. P. H... 

L. G. Llewelyn, M. D 


Cumberland. 
Annapolis .. 
Towson 

Baltimore .. 


Prince Frederick 

Denton 

Westminster 

Elkton 

La Plata 

Cambridge 

Frederick 

Oakland 

Bel Air 

Ellicott City 

Chestertown 

Rockville 

Upper Marlboro 

Centerville 

Leonard town 

Princess Anno 

Easton 

Hagerstown 

Salisbuiy 

Pooomoke City 


Acting health officer. 
Health officer. 

Do. 

Commissioner. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Ralph T. Frisboe. 

Lotta .Tohnson, R. N 

J. Philip Bower, B. S 

A. P. Goff, M. D 

Keble B. Perine, B. S., M. S 

Thomas H. Scanlon 

G. Ljrnde Gately, M. D_- 

F. C. Johnson 

Felix S. Duksta 


Amesbury. 
Andover. _ 
Arlington. 
Hyonnis.. 
Belmont. . 
Beverly... 
Boston . 
Braintree. 
Brockton.. 


Agent, board of healtb. 


County health officer. 
Agent, board of health. 
Do. 

Health commissioner. 
Agent, board of health. 
Executive officer. 
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looei health unit 

Name of health officer 

Post office address ^ 

Official title 

1 

Massaohiuetts— Con 




Brookline * 

Francis P Denny, M D 

John P M elch, A B 

Paul Q M artt 1 

Brookline 

Health officer 

Chelsea a 

Chelsea 

Agent board of health 

Chicofioo » 

Chicopcc 

Do 

Clinton * 

Frederick F Muiphy 

C Imton 

Do 

Danv( rs * 

llURO Nappe 

William r IIoRan 

Danvers 

Do 

Everett > 

A v< n tt 

Do 

liall River* 

Arthur J Lfdoux M D 

A all River 

Health commissioner 

FitchburR > 

I cinporary \ aeancy 

If itehburR 

Health officer 

FraminRham * 

David Moron R S C P U 

A rammRham 

Agent board of health 

Franklin * 

Harlan K McKenzif 

A rnnklin 

Do 

Gardni r ’ 

W P 0 Donntll 

Gardiif r 

Do 

Olouot stor ’’ 

Pitnck F Curb y 

Gloucf sf er 

Do 

Qroenfit Id 

GeorM F Moore 

Orctnhi Id 

Do 

HavorhilP 

l*ndinck V\ Morsi 

Haverhill 

Do 

HmRhain « 

Miriam ATamunt 

Hin ham 

Do 

nolvoko * 

Daniel P lIirtTutt Ih G 

Holvokc 

Health uffieer 

liwwich ^ 

Paul M Jodoin 

Ipsw ich 

\g(nt iKiaid of health 

Lawr(nc( 

Damd T (csl llo 

1 awTeiice 

Do 

LeorninsU r * 

Huth T Crim 

1 foinmstor 

Do 

IX)W( 11 J 

John J MfN«mara M D 

1 owi 11 

Dm Ptor of lualth 

Lvmi * 

James A Duma D 

I ynn 

Maid n 

11 ( alt h ( oiiimissioner 

Malden* 

M ax ( Ish 

A^fnl loard of health 

MarbUluad * 

rxfidtR Ihoinisin 

Marble he ad 

Do 

NcwBidford' 

AnhibaldN ''imsic M D 

New Bfdfoi 1 

Health offici r 

New biiiviwrt* 

\Mlbur N O Bn u Ph G 

Niwburxport 

\Rdil 1 oirl of health 

Newton 

Fnifst M Morn \l D M P H 

Noxxton 

Dmefor of health 

North \ dims a 

Earl M Viooman M D 

North Adams 

Agent board of health 

North \ndo\cr* 

I P Kathan R N 

Noith \ndov(r 

Do 

Ft abod\ 

1 cmpoi 11 X ^ icuiu y 

Pfib dx 

Do 

Fillsfldd* 

John M Irask M 1> 

Pitfsfuld 

Commissioner ( f 
health 

Quiikv ^ 

Howard! Pdf r 

QiiiiiCY 

Afsint board of health 

R<\ 1 * 

1 lira k ( Brun 

lb \ f rt 

Do 

Saif III * 

lohn I McGrath 

Salem 

Do 

Saui>us * 

John V SpLiiw r 

SauLiis 

Do 

hpringfli Id • 

r T Smith M D 

Spnmfldd 

Com III issioncr of 
he alth 

\Mnt loirdtfh ilth 

Stonebam * 

( or ion > Max 

Stoneham 

*twainpscott * 

(lartmoM Horton 

Sw ami>scott 

Health oflicer 

M altham * 

Tosfph J Mulcihy I L B 

Wabham 

Age nt bo irel e f 1 ilth 

Watc rtown > 

John A C Ibtrt 

V\ ate rtown 

Do 

Me St Sprin,sfl( Id * 

riiarlfsH Micf Ir 

West Spnmrfidd 

Do 

M inchester * 

M illiam B McDonald 

inchoster 

Do 

Wmihrop* 

Willi im D ( hildiobs 

W inthrnp 

Do 

Woburn 

Fdxxaidl Cfontinu 

W obum 

Do 

Worotstf r * 

James 0 Wails M D M P 1! 

Worcester 

Comn issiriitrof 
hell 

District No 1 * 

Harold W btixiDS AT D 

New BfdToid 

State 1 frici health 
oflictr 

Bristol 0 xcludinR 

1 town&hips) 
Duki b 

Nantucket 
Plymouth (12 
t iwnshipsl 




District \r 

Harry G Wxcr M D 

Quincy 

Do 

Bristfl (3 town 
ships) 

Middlesex (b 
townships) 
Norfolk (cxclud 
me: 1 townships) 
Plymouth (1’’ 
tow nships) 

\ Danid ItulKiustein M D 

M P II 

Do 

District \o J* 

^Boston 

Middlesex (17 




townships) 




Norfolk (' town 
ships) 

SuAolk 




District No P 

Robf rt E Archibald M D , AT 

P II 

W akeflf Id 

Do 

Essex 


% 


Middlesex (11 
townships) 
District No 5* 




Oscar A Dudley M D 

W orcester 

Do. 

Hampden (5 




townslilps) 


. 


Hampshiit (1 




township) 

w M * m 

m m 


Worofstcr ( >9 




townships) 

- 

- 


608168®— 44 8 
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Local health unit 

Name of health officer 

Post office address 

Offleia] title 

Maasachusetta— Con. 
Dlatriot No. 6 < 

Middlcaex (20 

- - - 

Arthur E. Burke, M. D., C. P. H.. 

Ayer - 

State district health 
officer. 

Do. 

Do. 

Director. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Commissioner. 

Director. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Worcester (21 
townships).- _ 



District N 0 .’ 7 < 

Walter W. Lee, M. D., M. P. H... 

GrPAnfleld . 

Frnnklin 


Hampden (14 
townshiiis)... 
Hampshire (15 
tounsMps) 





District No. 8 4.... 
Borkshi<% ... 
nomiidon (4 
townships). . 
Bampshire (4 
to\i nshlps) 

Temporary vacancy 

Pittsfield 







Michigan' 

Ann Arbor* 

Battle Creek * 

J. A. Wesslngor, M. D., D. P. H.. 

A. A. Tloyt, M. D 

Neal N. Wood, M. D. 

Ann Arbor 

Battle Oreok 

Bay * 

Bay City 

Branch ‘ 

Calhoun * 

Cass* 

1. 0. Church, M. D., M. P. H... 
liugh Robins, M. D 

Cofdwater 

Marshall 

D. If. '^wensel, M. D 

David Littlejohn, M. D., D. P. H. 

Martin F. Buell, M.D 

M. S Elsteln, M.D 

Bruce 11. Dnurlns, M. D 

Cassopolls 

Chippewa 

Rault Rto. Marie 

Dearborn 

Donrbom* - 

Delta • 

Esctinaba 

Detroit * 

Detroit . .. 

Flint* 

Temporary vacancy 

L. V. Burkett, M. D , M. P. 11... 
C. 0. Slomons, M D., D P. 11.. 
George F Moeneh, M. D . ... 
C. D. Barrett, M. D , C. P. H... 
James P. Sharon, M. D., C P. 11. 
K. J. MacT.achian, D. V. M 
Gordon B Molfat. M. D., D. P. B 
J. D Brook, M D 

Flint _ 

Gcneaoe* 

Grand Rapids * 

Illlladalp* 

Incham > 

Isabella* 

Jackson * 

Kalamazoo * .... 

do... 

Grand Rapids 

rTillsd>ile 

Mason 

Mount Pleasant... 
Jackson 

Kalamazoo 

Kent*. ....... 

Grand Rapids 

Landing * 

F, R. Town, M.D 

Lansing " 

Marquette * 

r. P Drury, M.D 

C C Benjamin, M.D.,M S.P H 
UnlrihR Sachs, M D.M.S P.B. 
Richard Soars, M. D., M. S P. H. 
AllxTt K Heuslis. M. D., M. P. H. 

J D Monroi*, M. D 

Ralph Ten Have, M. D., M P. H. 
C. A.Neanc, M J#.,M.S.P B. 

F, A. Po'jle, M.D 

V. K. Volk, M.D., D. P. H 

Temporary vacancy. 

Helen Lantinc, M D., M. S P. H . 
Albert C. Edward.s, M. D., 
M. p n. 

F. A. Musacchlo, M. D., M. 8. 
P. H, 

Otto K. Engelke, M. D., M. S. 
p. n 

Temporary vnenney . _ „ , 

Marquette. 

Mason *.... 

Liidincton 

Midland * 

Midland 

Muskegon * ....... 

Muskegon. 

Monroe *.......— 

Monroe ... 

Oakland L... 

Pontine 

Ottawa * 

Grand Haven 

Pontiac * 

Raginaw * ..... 

Ponllac-. 

Saginaw 

Saginaw * 

Sanilac *....... 

do 

Randuskv 

Shiawassee *.. 

Corunna 

St. Clair ' 

Port Huron 

Bt. Joseph * 

Washtenaw*^ 

Cenfravilln 

Ann Arhoif 

Wayne * 

Doarl)orn__ 

Wexford * - 

S. C. Moore, M, D 

Cadillac 

District 

Ilcnry H. Asher, M. D 

Manlstlque... 

Alger. ------- 



Schoolcraft.. - 



District * 

M. R. French, M. D 


ANegan 


Allegan.. 

Van Biiren.. 


Paw Paw.. 

District • 

A- b- AMriftii, M. n V 

Hancoek 

Barara — - 



Houston.. 



Keweenaw 



District — 

GAorgn C, Rtucky, M. D _ . 


Barry 


Hastings 

Baton - 


Charlotte. 

District • 

Benzie.... 

L. W. Switzer, M. D., M. 8. P. H. 

Manistee. 


Manistee 



District • ------ 

Alexander M. Witkow, M. D., 
M. P. H. 


13ic1Hnsnn „ 

Iron Moiintftfn 

Mnnominno . 


Menomtnee 

District » 

Grand Traverse.. 

B. H. Van Lauven, M. D . _ . . 

Traverse City. 



Leel^au 



DtnlHol »_ 

T.- C- M. n 

Stambaugh. . 

Iron.-- 



Ontonagon 
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Local bddth unit 

Name of health officer 

Post office address 

Official title 

Miohigaxi’^’Coii. 
District » 

CUfton Hall, M, D., M. P. H 

nig Rapid!! 

Director. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Commissioner. 

City health officer. 
Director. 

Do. 

Acting director. 

Director. 

Do. 

Do. 

Do. 

Do. 

Do. 

Acting director. 
Director. 

Do. * 

Do. 

Do. 

Do. 

Do. 

Mecosta.... 


Osceola 



District No. 1 * 

nriiu'fnrd. 

C. F. Atkinson, M. D 

Lake City 



Kalkaska 



Missaukee 



Roscommon.. 



District No 2 • 

Robert C. Strode, M. D. 

West Branch 

Alcona 



Iosco 



Ogemaw 



Osooda.... 



District No. 3 » 

A. TT, LUisenbiirger, M, D 

Charlevoix 

Antrim 



CharlevoiT - - 



Emmet 



Otsego 



District No. 4 • 

James F. Wilson, M. D 

Rogers City 

Alpena 



Cheboygan 



Montmorency. ... 



Presque Isle. 



District No. 6 » 

Temporary vacancy - 

White Cloud 

Lake 



Newaygo 



Oceana. 



District No. 6 • 

Sidney 1. Franklin, M.D., M.S. 
P.U, 

Newberry 

Luce ,. ....... 


MAekinan _ 



District No. 7 • 

Arenac 

Madelenp M. Donnelly, M. D 

Gladwin 


Clarp-- 



Gladwin.. 



Minnesota: 

Duluth * 

M. McC. Fischer, M. D 

Duluth 

Minneapolis > 

Rochester * 

District No. 1 < 

Beltrami 

F. E. Harrington,' M. D. .. 

F. M. Feldman, M. D., D P. 11.. 
P. T. Watson, M. D., M. P. II... 

Minneapolis. 

Rochester 

Boinidji 


C]n»iruAtpr. 



Hubbard 



Itasca _ . - 



Koochiching 



District No. 2< 

Blue Earth. ...... 

F. W. Engdahl, M. D 

Mankato 

Brown ....... 



Faribault 



Frwborn 



Jackson 



liCtiucur.. ... 



Martin ! 



Nicollet 



Sibley 



Steele 



Waseca 



atonwan 



District No. 3 < - ..1 
Dodge 

P. M. Feldman, M. D., D P. H . 

Rochester 


FiUmore . 



Goodhuo 



Houston...... 



Mower 



Olmsted 



Wabasha __ _ _ 



Winona 



District No. 4 < 

C. A. Scherer, M. D 

Duluth 

Carlton 



Conk 



8t. Louis 



Mississippi: 

Adams* 

Amite l _ _ 

A. R. Perry/M, D,. M. P. H 

Corinne 8. Eddy, M. D., M. 8. 
P. H . 

R. D. Dedwylder, M. D 


Liberty 

Bolivar . 

Cleveland 

Calhoun City 

Cajhnim 1 

R. L. Wyatt, M. D 

Chick-Mfivir 1 

Temporary vacancy 

D.J. Williams, M. D 

C M. Roberts M D 

Houston 

Clalhomn 1 

Port Gibson 

Clay » 

CttanniTiA 1 

West Pomt 

Guy R. Post. if. D., C. P. H._. . 
Thomas Burk, M. D 

Clarksdalo 

Cnptfth 1 

HaKlehurst- 

FnrpMt. I 

B. U. Blaekwelder, M. D., C. P.H. 
F L. McGah^j M. D. 

Hattiesburg 


Grenada 

Hancock* 

0. M. Shipp, M. D 

Bay St. Louis 
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Local health imit 

Name of health officer 

Post office address 

Official title 

Mississippi— Con 



Acting director 

Harrison i 

n W Kassel M D (U R Pubhc 

Quhport 


Health servioel 


Hinds* 

Gtorpt h Kilty M P C P H 

11 Weeks M D 

Jackson 

Director 

Holmos * 

1 1 tinKton 

Do 

Humphreys < 

J W Barkl(\ M D 

Be Iron! 

Do 

Jackson > 

Ilcnrv B Holl M D M P H 

PascaG:oula 

Acting director 


(U s Publit liealth Service) 


Jones * 

r Paul Hanev M D D P H 

I aiirel 

Director 

Ktmpcr > 

H N ( rockett M D 

De Kalb 

Do 

Lamar 1 

J N Mason M D 

Pnrv IS 

Do 

Laudf rddle * 

N C Knii^ht M D C P H 

Meridian 

Do 

I eakc 1 

Virgmls Hoi^ard M D M P H 

Carthaito 

Do 

Lpo» 

W il CUitland M D 

1 HIM 1 > 

Do 

1 cfloic * 

J W Ddbs M D 

Greenwood 

Do 

I incnln i 

A It Mnv M D CPU 

Brook haven 

Do 

Lowndes > 

J TI White M D 

Columbus 

Do 

Madison * 

J W 1)111. or ]Vt D 

C anton 

Actings director 

Marion > 

T A S|i )Us M D 

C oUimbia 

Director 

M onroe > 

Chari 11 love M D 

Aberdeen 

Do 

Noxubf e * 

J I Brnellev Ai I) 

A1 icon 

Do 

Pearl Riv< r * 

R I ‘•imnons M D 

Poplarx lilt 

Do 

Pike * 

Sidne\ I W illmni M D C P H 

Mc( nnb 

Do 

Pitntiss » 

rtmpoiarv vacant v 

Boonevillo 

Do 

Kani in i 

I B 1 npp vf 1) 

Branaon 

Actmp director 

Simpson * 

R 0 Head Ai D 

Mendenhall 

Dire etor 

®!unflowcri 

Marcare^ Scann 11 A1 D 

Indianola 

Do 

Tallahatchie > 

1 M rnnfb 11 M D 

f hark «ston 

Do 

Tnnica * 

1 K Clnmlltr M D 

*] unira 

Do 

■Wamn • 

T Muh 1 1 ith M 1) 

Vicksburi, 

Do 

WashUiRton * 

T P Wai 1 M 1) M P H 

Grtciivill 

Do 

ilkinson J 

R M Wiij^aid M 1) 

Woodvillt 

Actmg director 

*!karoo * 

R W Williams M D (U S 

Yaroo Citv 

Do 


Pul he Health Se niei ) 


District * 

W J) M\y M D 


Dirc^ctor 

Aleoin 

Cormth 


1 ishomm(,o 


Till a 


Dlstiict « 

BaibirnHunt M D 

bhubuta 

Acting director 

rurke 

M ayno 




Distnit « 

H II Kutlidi^c M D 



DeSoto 

Hernando 

Do 

T ate 


St iiatot la 

Diicctor 

Di&tric t ® 

W If B 11 M D 

Bay Springs 

Do 

Jaspii 

Smith 

District * 

R L T ne st M D 



I aTayctte 


Oxfoid 

Acting du^tor 

Panola 

Distiiet » 

R n Bostwick M D 

Batesv lUc 

Diioctor 

Marshall 


Holly SnrinKS 

ISt w Albanv 

Acting director 

Union 


Director 

Distric t * 

B A Stair )rd M D 

Rolling 1 ork 

Do 

shaikiy 

Issaquc na 




BouthcasUm Dib 

R A Bramion M D 

I ucedalc 

Do 

tnct » 




Ol 01 !.( 

On UK 




Peiry 

stone 




District • 

A A Aden M D 

Ripk y 

Do. 

J ippah 

Benton 




In county Distnct* 

I T Holder M D 

Prentiss 

Do. 

dovmgton 

Jeflerson Davis 




Lawnnu 




Missouri 




Cass J 

r M Oiiffith M D 

Hamsonvilk 

Health officer 

Qnem i 

T R Amos M 1) 

spnngfteld 

Do 

Tacksoii * 

William P Mr( aithv M D 

Indt pendcnce 
WTcbbCity 

Do 

JasTM r > 

Robert M Jeijsuson M D 

Do 

Johnson ^ 

HailanH Ivner M D 

Wamnsburg 

Do 

Ivaiisas rit> » 

Huch I Dwye r M D M P IT 

Kansas City 

Do 

Loelcdi 1 

Ttniporarv vacancy 

J AT Lutke M D 

Lc ballon 

Do 

Marion ' 

Hannibal 

Do 

Miller 

M J A>ras M D 

fuscumbia 

Do 

Nov ton * 

D A Campb 11 M D 

Neosho 

Do 

1 ( misoot * 

TitdL OriIvIc M D 

Caruthersville 

Do 

1 h< li)s ^ 

R F Knowles M D 

KoUa 

Do 

Platt 1 

Pulaski i 

E W Clint M D 

Neal louhill M D 

Platte City 
Wavneevmo 

Do 

Do 

St I OUIS 1 

I O McOavnui M D M P H 

Clayton 

St Louis . 

Do 

fet Louis • 

Joseph r Bit deck M D 

Do 

1 

D P H 
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Local health anlt 

Name of health officer 

Post offloe address 

Official title 

Missouri— -Con. 

Texas * 

Charles R. Ozias, M. D 

Houston. ... 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

^ringfleld * 

W. E. Handley, M. D 

Springfield.... 

District No. 2 < 

HArbert R. Mmer, M. n 

Sikestbn 

Butler 



Dunklin 



Mississippi 



New Madrid 



Scott 



Stoddard 



District No. 4 * 

Temporary vnoRncy 

Vredericktown 

Bollinger - 



Oape Girardeau 



Iron 



Madison 



Peiw- 



fit. GftnAvlAvn 



St. Francois 



Washington 



WayneJ-. 



District No. 5 * 

Carter 

k B. Beecher, M. D 

Salem 


Crawford 



Dent 



HoweU- 



Oregon 



Reynolds 



Ripley 



Shannon.. 



District No. 6 < 

Temporary vacancy 

Monett.. 

Barry 



Barton 



Christian 



Dade 



Douglas 



Lawrence 



McDonald 



Ozark 



Stone 



Taney _ . 



Webster 




Wright 



Distri^ No. 7 * 

Temporary vacancy 

Osceola 

Bates 



Benton 



Camden... 



Cedar 



Dallas 



Henry,. 



Hickory 



Morgan 



Polk 



St. Clair 



Vernon 



District No. 8 * 

Carroll.. 

L. M. Gamer, M. D., M. P. H.,. 

Hlgglnsville 


Chariton 



Clay 



Cooper 



Howard 



Lafayette 



Pettis 



Ray 



Saline 



Distri^ No. 9 * 

Temporary vaoancy 

Owensvllle 

Boone 



Callaway..... 



Cole 



Franklin 



Oasoonade _. 



Jefferson _. 



Lincoln, a 



M'arlAS 



Monlteaii- 


i 

M ontgomery 



Osage 



St. Charles 




Warren 



District No. lO*.... 
Adair. 

Temporary vacancy 

KirksvlUe 



Audrain 



Clark 



Knox 



Lewis 



Maoon. 
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Local health emit 


Name of health officer 


Post office address 


Official Utle 


Missouri— Continued. 
District No. 10— 
Continued. 

Monroe 

Pike 

Putnam 

Kails 

Kandolph 

Schuyler 

Scotland 

Shelby 

Sullivan 

District No. 11 « 

Andrew 

Atchison 

Caldwell 

Clinton 

Daviess 

Do Kalb 

Gentry 

Grundy.. 

Harrison 

Holt 

Linn 

LivlnKston 

Moroor 

Nodaway 

Worth 

Montana: 

Cascade * 


Temporary vacancy.. 


Cameron.. 


Gallatin K 
Lewis and Clark'i ” 
Missoula 
Nebraska: 

Thomas *. 

District . 

Adams.. 

Hall.... 

District 

Cass 

Sarpy 

- 


Thomas F. Walker, M. D., 


A. D. Brower, M. D, 
R. J. Shale, M. D.... 
P. D. Pease, M. D 


Great Falls.. 


Boeeman.. 
Helena ... 
Missoula.. 


Norton Bare, M. D 

P. P. Bestgen, M. D., M. P. H.. 


Thedford 

Grand Island. 


Edmund J. Tierney, M. D., 


Bellevue. 


Sarpy . 
Distrla^ 


Dodge 

Saunders... 

District * 

Banner 

Box Butte.. 
Cheyenne... 

Morrill 

Scotts Bluff. 
Nevada; 

Clark I 


Gregory L. Endros, M. D., M. P. 
H. ( u . s. Public Health Service). 


Wahoo.. 


Vernon M. Wixdde, M. D.. 


Qering.. 


New Hampshire: 

Berlin > 

Concord * 

Dover * 

Keene * 

Manchester * 

Nashua * 

Eastern Health Dis- 
4rict.< 

Rockingham 

Strafford 

New Jersey: 

Belleville • 

Bloomheld * 

Camden * 

Carteret * 

Dover * 

East Orange * 

Elisabeth * 

Glen Ridge * 

Hackensack * 

Harrison * 

Hillside * 

Irvington * 

Jersey City * 

Kearny * 

Linden » 

Lyndhurst * 

Maplewood » 

Montclair * 


Thomas E. Morgan, M. D. (U. 8. 
Public Health Service). 

Charles H. Ross 

Temporary vacancy.... 

Thomas P .McDonough 

Evan C. White 

Howard A. Streeter, M. D 

Henri E. Labine 

Rolla Strubach, M. D. (U. S. 
Public Health Service). 


Las Vegas.. 


Berlin 

Concord 

Dover 

Keene 

Manchester. 

Nashua 

Exeter 


Eugene T. Berry 

Charles T. Foulk... 

A. L. Stone, M. D_. 

Michael Yarcheski 

George E. Laubach 

Frank J. Osborne.— 

Louis J. Richards... 

Otto B. Schalk 

L. Van D. Chandler 

John T. McClure 

S. J. Jowitt 

Williams Bailey 

Dennis J. Sullivan 

Amos Field, Jr 

M. E. Noe 

John McQarry 

Marie A. Harrison 

Carl T. Pomeroy, C. P. H 


Belleville 

Bloomfield... 

Camden 

Carteret 

Dover 

East Orange. 

Elisabeth 

Glen Ridge.. 
Hackensack.. 

Harrison 

Hillside 

Irvington 

Jersey Clty... 

Keamy 

Linden 

Lyndhurst... 
Maplewood.. 
Montclair 


Health officer. 


City-county health offi- 
cer. 

Do. 

Do. 

Do. 

Health officer. 
Director. 


Do. 

Do. 

Do. 


Medical officer in 
charge. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Do. 

Do. 

Director of health. 
Health officer. 

Do. 

Do.' 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Chief health officer. 
Health officer. 

Do. 

Do. 

Do. 

Do. 
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Local health unit 


Name of health officer 


Post office address 


Official title 


New Jersey-Con. 

Morris * 

Morristown * 

Neptune * 

Newark • 


North Arlinyton •... 

North Bergen « 

Nutlcy* 

Ocean City* 

Orange* 

Paterson * 

Perth Amboy * 

Plaiufleld » 

Princeton * 

Rahway* , ... 

Rutherford* 

Trenton *.. 

West Now York * . 

West Orange * 

District* . - .. 
Bridgeton, city.. 
XJpi»er DcMirfleld, 
township. 

District • 

Englewood, city. 
Tonafly, borough. 

District • 

Franklm, bor- 
ough. 

Ogdensburg, bor- 
ough. 

District* 

Haworth, bor- 
ough. 

Washington, 
township. 
Westwood, bor- 
ough. 

District* 

Merchantvillc, 

borough. 

PonnsBUken, 

township. 

District * 

OradcU, borough . 
River Edge, bor- 
ough. 

Distnet * 

Roselle Park, bor- 
ough. 

Union, toi\ nship.. 

District * 

Scotch Plains, 
township. 
Westfield, town .. 
Monmouth Health 
Unit No. 1 (5 
municipalities).* 
Monmouth Health 
Unit No. 2 (6 
municipalities).* 
Monmouth Health 
Unit No. 3 (6 
munlcli>a]ities).* 
Union County 
Health Unit (5 
municipalities).* 

District* 

Atlantic 

Capo May 

Part of Ocean 

DlstHct* 

Burlington 

District* 

Bergen 

Passaic 

District* 

Camden 

Cumberland 

Gloucester 

Salem 

District* 

Hunterdon 

Somerset 

Partof Middlesex. 


David R. O'Keefe 

John F. Kflkenney 

W. Stanley Applegate 

Charles V. Cnister, M. D., 
D. P.H. 

Charles Klcuts 

Edward Cumlskoy 

R. V. Fellers 

Harold W. Hager 

W. M. Brleu, M. D 

Frederick P. L<*e, M. D 

C. S. Thomps^iii, D. V. M 

Andrew J. Krog 

William Blake 

Fred M. Williams 

Marine Dunn 

J. A Connelly, M. D 

Eugene Speransa 

Herman Fredericks, M. D 

John G. Robbins 


Morristown. 

. -do 

Neptune 

Newark 


Hugh B. Martin. 
Cora Glynn.. I 


C M. Bowen. 


Fred C. MeUgcr.. 


F, E. Whitehead 


Percy de Stanley. M. D 


Andrew Carney . 


Budd H. Obert 

Edwin F. Stewart, M. D..., 

Joseph F. Emmons 

WlUIam J. Wlllsey 

Nelson B. Newbury, M. D. 


Ral])h T. Fteher, M. Sc. 
Clyde R. Newell 


Harry F. Leeds. 


Xf^tB. Rosenberg, M. D. 


North Arlington... 

North Bergen 

N Utley 

Ocean City 

Orange 

Paterson 

Perth Amboy 

Plainfield 

Princeton 

Rahway 

Rutherford 

Trenton 

West New York 

West Orange 

Bridgeton 


Englewood.. 


Franklin. 


Westwood. 


Pennsauken.. 


Oradell.. 


Union.. 


Westfleld- 


Asbury Park.... 

Fair Haven 

Long Branch.... 

Cranford 

Mays Landing- 


Mount Holly. 
Hackensack .. 


Pitman. 


Highland Park. 


Health offloer. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

I>o. 

J>o. 

Do. 

I>o. 

Do. 

Do. 

Do. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 
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LoOilhiilibiinit 


New Jer8ey-</on. 

Dtotriot*- 

Monmouth 

Fart of Ocean.. 
Part of Middlesex. 

District * 

Morris 

Sussex 

Warren 

New Mexico: 

District No. 1 

i Rio Arriba 

> Santa Fe 

W Taos 

District No. 2 <- 
McKinley..,. 

San Juan... . 
District No. 3 <- 


Bernalillo 

Sandoval 

District No. 4 

Dona Ana 

Lincoln 

Otero 

Sierra 

District No. 6 4, . 


Guadalupe 

Mora 

San Mitruel- .. 
District No. 0*., 

Chaves 

Eddy 

Lea 

District No. 7 

Grant 

Hidalgo 

Luna 

District No. S*.. 

Catron 

Socorro 

Torrance 

Valencia . 

District No. 9 4.. 

Colfax 

Harding 

Union 

District No. 10 4.. 

Curry-- 

DeBaoa 

Quay 

Roosevelt 

New York: 

Albany * 

Binghamton * 

Buualo> 

Cattaraugus > 

Columbia * 

Cortland • 


Dunkirk K 


Glens Falls 
Ithaca* 


Name of health officer 


Fred L, Crocker. 


Harry R. H. Nicholas. 


Horn' Payne, M. D. 


Edgar B. Beaver, M. D. 


D. C. Farmonter, M. D 


O. W. Gerber, M. D. 


J. R. Wright, M. D 


O. E. Puckett, M. D. 


■j. crMitchell7M’ D.,‘ C^ P. H.V. 


A. J. Evans, M, D 


Frank C. Diver, M. dI. 


H. D. Newman, M. D. 


Daniel V. O’Leary, M. D 

Chalmers J. Longstreot, M. D... 

Francis E. Fronesak, M. D 

Wendell R. Ames, M. D., C. P. H. 
Sue II . Thompson, M. D., M. P. H. 
William E. Mosher, Jr., M, D., 
M. P. H. 

Edgar Bieber, M. D 

Virgil D. Selleck, M. D 

Robert H. Broad, M. D., M, P. H. 


Mount Vernon * 


Theodore A. lost, M. D., M. P. H_ 


Nassau » Earle G. Brown, M. D 

Now Roselle * Chester A. Hicks, M. D., D. P. H. 


Niagara Palls * Edward E. Gilllck, M. D 

New York * Ernest L. Btebbins, M. D., C. P. H. 


Poughkeepsie *. 

Rochester * 

Schenectady *.. 


WlUiam H. Conger, M, D. 
Arthur M. Johnson, M. D. 
William 0. Treder, M. D. 


SufTolk » 

Syracuse* 

XJtica* 

Westchester *. 
Yonkers * 


Arthur T. Davis, M. D 

H. Burton Doust, M. D 

Hugh H. Shaw, M. D,, O. P. H._ 

WilUam A. Holla. M. D 

Eugene F. McGilllan, M. D., 
M. A. P. H, 


Post office address 


Freehold. 


Dover. 


Santa Fe. 


Gallup. 


Albuquerque. 


Lbs Cruces. 


Las Vegas. 


Carlsbad. 


Silver City. 


Los Lud&s. 


Raton. 


Clovis 


Albany 

Binghamton... 

Buffalo 

Olcaii 

Hudson 

Cortland 

Dunkirk 

Glens Falls 

Ithaca 

Mount Vernon. 

Mlneola 

New Rodholle.. 

Niagara Falls.. 
New York 

Poughkeepsie.. 

Rochester 

Schenectady... 

Rlverhead 

Syracuse 

Tftioa 

White Plains... 
Yonkers 


Official title 


Health officer. 


Do. 


District health officer. 


Do. 


Acting district health 
officer. 


District health officer. 


Acting district health 
officer. 


District health officer 


Do. 


Do 


Do. 


Do. 


Health officer. 

Do. 

Health commlsstoner. 

Do. 

Do. 

Do. 

Health officer and 
school physician. 

Health officer. 

Health officer and 
school physician. 

Oommissloner of 
health. 

Health oommissloner. 

Director of public 
health. 

Health officer. 

Commissioner of 
health. 

Health officer. 

Do. 

Commissioner 

health. 

Health commissioner. 

Do. • 

Health officer. 

Health commissioner. 

Commissioner of 
health. 
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Looil health unit 

Name of health officer 

Poet ol&oe address 

Official title 

New York— Con. 
District * 

Frank E. Cooghlin,M. D., D. P. H . 

AlhgTiy 

District State health 
officer. 

Do. 

Do. 

Acting district State 
health officer. 

District State health 
officer. 

Do. 

Do. 

Do. 

Acting district State 
health officer. 

District State health 
officer. 

Do. 

Acting district State 
health officer. 

Health commissioner. 

District State health 
officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. ' 

Albany 


Hensselaer 



Soheoeotady 



District * 

Jolm A. Conway* M. D 

Homoll... 

Allegany 



Chemung 



Stoubeo-. 



District * 

R^ph M. VinoOTt,M.'D.,M.P.if. 

'Rfnghamton 

Broome 


Cheiiango 



Tioga-, r 



District * 

Edward B. Bukow^i. M. D., 
D. P. H. 

Syracuse 

Ca 3 niga 


Onondaga.. 



Oswego 

. 


District • 

Joseph P. Oaren* M. D., G. P. H. 

Saranac Lake 

Clinton 


Essex 



Franklin.. 



Hamilton 



District * 

Ray 6. Champlin, M. D., C. P. H. 

Onoonta.. 

Delaware . 


Otsogo 



Bohoharie 



District « 

Bertrand E. Roberts, M D 

Poughkeepsie. 

Dutchess... 



Putnam 



District ^ 

Archibja'd S. Doan, M. D.. D. P. H 

Buffalo 

Erie 


Niagara... 



Bnbdiatiriet. . 

Walter C. Levy, M. D., C. P. H.. 

Jamestown.. 

ChautauQUA- • 


Subdistrict I 

Gordon R. Gray, M. D., C. P. H 

Batavia 

nAtimen . _ 


Orleans.... 



Wyoming.... . 



District^ 

James J . Quinli van , M . D O. P. H . 

Amsterdam 

Fulton.. 


Montgomery.. . 



District * - 

Berwyn F. Mnttison, M. D., 
M. P. H. 

ETingston... 

Greene _ 


Ulster. 



District * 

Samuel Hyman, M. D., C. P. H.. 

Utica. 

Herkimer ... 


M^ison.. 



Onei(ia 



District * 

Stanley W, Bayer, M. D 

Qouvemeur 

Jefferson. 

A. 


Lewis... 



St. Lawrence 



« 

District < 

Paul A. Lonibcke, M. D., C. P. H. 

Rochester 

Livingston 


Monroe 



Wayne 



District « 

Philip J. Rafle, M. D.* 0. P. H... 

New York 

Namaii 


Suffolk 



Westchester. . . _ . _ 



Distrint * 

Don M. Griswold, M. D., D. P. H. 

Genova 

Ontario 


Rennea 



Yatea 


...J 

DiatTfet 4 

Harry L. Chant, M. D., C. P. H . 

Middletown 

Orange 


TtoolrlanH 



finllivan 



District 4 

Burke Diefendorf, M. D_ __ 

Glens Falls 

Rarat-ogf^ 



Wgrrf*n 




IV ajahinort.nn 



TV a0UAll||ltlMA« « * - 

District « 

ftohnvlAr 

R^mond D. Fear, M. D., D. P. 

Ithaca 


TomDkins 




a(B 163 *-< 
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Looel health unit 


North Carolina: 

Alamance > 

Asheville * 

Beaufort » 

Bladen » 

Buncombe * 

Cabarrus • 

Carteret * 

Charlotte * 

Cleveland » 

Columbus > r- 

Craven * 

Cumberland * 

Davidson * 

Duplin* 

Durham * 

Franklin* 

Gaston * 

Granville * 

Greene * 

Greensboro » 

Guilford * 

Harnett * 

High Point * 

Iredell * 

Johnston » 

Lenoir * 

Martin * 

Mecklenburg * 

Nash 1 

New Hanover* 

Pitt * 

Randolph * 

Richmond * 

Robeson » 

Rockingham * 

Rocky Mount *... 

Rowan * 

Sampson * 

Scotland * 

Stanly * 

Surry * 

Union * 

Vance * 

Wake « 

Wayne > 

Wilkes * 

Wilson* 

Winston-Salem * 

District » 

Alleghany 

Ashe 

Watauga 

District* 

Anson 

Montgomery 

District 

Avery 

Yancey 

District* 

Bertie 

Chowan 

Gates 


Name of health officer 


Joseph Lindsay Cook, M. D 

Margery J. Lord, M. D 

D. E. Ford, M. D 

Robert S Crumartie, M. D 

Wilfred N. Sisk. M. D., M. P. H. 

M. B. Bethel, M. D., M. P. H 

Charles B. Stevick, M D 

Greene I^ee Rea, M. D 

Z P. Mitchell, M. D 

Floyd Johnson, M, D 

Roliert Sherwood McOeachy, 

M D. 

Malcom Tennsrson Foster, M. D., 
M. P. H. 

Grover Cleveland Qambrell, 
M. D. 

C. H Woodburn,M.D 

J. H. Epperson, M. S 

8. P. Burt, M D 

Robert Edgar Rhyne, M. D 

Ballard Norwood, M. D 

E. II Kllinwood, M. D .. . 

F. K Harder, M. D., M. P. H. , . 

Roderick Mark Buie, M. D 

John A. Liiieberry, M. D . 

Robert Alexander Herring, M. D. 

L. B Skeen, M. D 

Edward S. Grady, M. D 

C. L. Williams, Jr., M D. (U. 8. 

Public Health Service). 

John W. Williams, M. D., M. 
P. H. 

Edgar IXall Hand, M. D 

John S. Chamblee, M. D 

Avon Hall Elliot, M. I) 

N. Thomas Ennett, M D 

Georgu Herbert Sumner, M. D 

G. F. Meadors, M. D. (U. S. 
Public Health Service). 

Eugene Ramsey Hardin, M. D... 

B. M. Drake, M. D 

James Allen Wliilaker, M. D__- . 
Charles W. Armstrong, M. D. 
Jabez H. Williams. M. D 

O. David Garvin, M. D., M. P. H. 
(U. S. Public Health Service). 

Wayland Nash McKenzie, M. D. 

R.B.C. Franklin, M.D 

Clem Ham, M. D 

Alfred D. Gregg, M. D 

Alexander C. Bulla, M.D 

Samuel B. MePheetors, M. D 

A. J. Eller, M.D 

Wade Hampton Andcr^n, M. D. 

Romulus L^ Carlton, M. D 

Robert Rogers King, M.D 



B. B. McQuire, M. D 


J. Mclver Jackson, M. D. 



District * 

Burke 

Caldwell. 

District * 

Camden 

* Pasquotank. 
Perquimans. 

District » 

Catawba 

Lincoln 



Post office address 

Official title 

Graham 

County health officer. 

Asheville 

City hoalfh officer. 

Wftshineton 

County healib officer. 

Elizabethtown 

Do. 

Asheville 

Do. 

Concord 

Do. 

Beaufort 

Do. 

Charlotte 

City health officer. 

Shelby 

County health officer 

Whitevillo 

Do. 

New Born 

Do. 

Fayetteville 

Do. 

Lexington 

Do. 

Kenansvillo 

Do. 

Durham 

Superintendent of 
health. 

Louisburg 

Acting county health 
officer. 

OHStoriia 

County health officer. 

Oxford 

Do. 

Snow Hill , 

Do 

Greensboro 

('ity health offloor. 

. do 

County health officer. 

Lillington 

Do. 

High Point 

City health officer. 

Statesville 

County health officer. 

Smithfleld 

Do. 

Kinston 

Do. 

Wniiamston 

Do. 

Charlotte 

Do. 

Nashville 

Do. 

Wilmington 

Do. 

GreenviUc 

Do. 

Asheboro 

Do. 

Rockingham 

Do. 

Lumberton 

Glo. 

Spray. 

Do. 

Rocky Mount 

City health offleer. 

Salisbury 

County health offleer. 

Clinton 

Do. 

Laurinburg 

Do. 

Albemarle 

Do. 

Mount Airy 

Do. 

Monroe 

Do. 

Henderson 

Do. 

Raleigh 

Do. 

Goldsboro 

Do. 

Wilkesboro 

Do. 

Wilson 

Do. 

Winston-Salem 

City health officer. 

Boone 

District health officer. 

Wadesboro 

Do. 

Burnsville 

Do. 

Windsor 

Do. 

Lenoir 

Do. 

Elizabeth City 

Do. 

Newton 

Da 
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Local health unit 

Name of health officer 

Post office address 

Official title 

North Carolina— Con. 

- - - 

WOIlam F. Blcbardwm, M. D., 
M. P. H. 

Chapel Hill 

District health officer. 

Ch&thAm . 


OrengP-- 




Person 




District » 

Murray P. Whichard, M. D 

Murphy 

Do. 

Cnerokee 



Clay ....... 




Ora'ham.... 




Di'rfrlH « 

K. C. Moore, M. D 

Currituck 

Do. 

(''urrltuck 



Dare 




District • 

L Roy Hego, M. D., M. P. H.... 

WInRton-flaienri , 

Do. 

Davie — 


Forsythe. _ 




Stokes 




Yadkin 




District » 

William K. McDowell, M. D 

Tarboro 

Do. 

Edgecombe - 



Halifax 




District*.. 

Crete Nixon Sisk, M. D 

Waynes vUlo 

Do. 

Haywood 



Jackson 




MAfwn 




Swain 




Trfinsylvania 




District *• 

W Raleigh Parker, M. D 

Jackson 

Do. 

Hertford 



N orthampton 




District 

J. W Willcox, M. D 

Carthage 

Do. 

Hoke 



Moore 




District 

J, J. Crulcv, M. D 

Plymouth 

Do. 

Hyde...... 



Tyrell 




WflshlnRtOTI , . 




District * 

Hamilton Wright Stevens, M.D. 

Jacksonville 

Do. 

Onslow 


Pender 




District • 

B. E. Washburn, M. D 

Rutberfordton 

Do. 

Polk 



Rutherford 




North Dakota: 

Fargo 

V. M Watson, M T) 

Fargo 

City health officer. 

Ward •_ 

Temporary vacancy 

Minot 

Health director. 

District*. 

E. L. Sederlin, M, 1) 

Vtffioy City 

Distrii 1 wealth officer. 

Barnes 


Dickey 




LaMoure 




Ransom _ 




Snrgent __ 




Stutsman 




Ohio: 

Akron • . 

M. D. Ailes, M. D 

Akron 

Health commissioner. 

Ashtabula > 

Charlas 0. Crosby, M D 

Jefferson 

Do. 

Athens ^ 

Benedict B Bac'kley, M, D. 

Athens 

Do. 

Belmont i 

Homer S. West, M. D 

St. ClairsvUlo 

Do. 

Butler • 

H. A. Moore, M. D 

Hamilton 

Do. 

Canton * 

F. M. Sayre, M. D 

Canton 

Do. 

Cincinnati t 

Carl A. Wilxbach, M. D 

Cincinnati.. 

Do. 

Clermont • 

Arthur B. Ream, M. D 

Batavia 

Do. 

Cleveland > 

Harold J. Knapp, M. D 

Cleveland 

Do. 

Cleveland Heights 
Clinton > 

Robert Lockhaft, M. D 

Cleveland Heights.. 
Wilmington 

Do. 

R. W. DeCrow, M. D 

Do. 

ColumhiiR i 

N, C. Dysart, M.D 

Columbus 

Do. 

Crawford i 

Q. T. Wasson, M. D 

Bucyrus 

Do. 

Cuyahoga i 

A. J. Poarse, M. D 

Cleveland 

Do. 

Darke * 

W n Bishop, M.D 

Greenville 

Do. 

Dayton t 

U H. Williams, M. D 

Dayton 

Do. 

Delaware > 

Elizabeth Workman, M. D 

Delaware 

Do. 

Erie • . . 

F. E. Mahla, M. D 

Sandusky 

Do. 

Fairfield l 

W R flolnman, M. D . . _ 

Lancaster 

Do. 

Fayette l . 

W. D. Maag, M. D 

Washington Court- 

Do. 

Ffndlav t 

Martha T/afT<*y, R, M 

house. 

Findlay 

Do. 

CrAAna S 

G. E. Savage. M. D 

Xonla 

Do. 

Hamilton 1 

B. H. Soh^nling, M. D 

Cincinnati 

Do. 

HAmllton 1 

A. M. Clark 

Hamilton 

Do. 

RennoAlr 1 

8 F Whistler, M.D 

Findlay 

Do. 

Huron S 

W. W. Lawrence, M. D-_ 

H 8. Allen, M. D 

Norwalk 

Do. ' 

Tmnton S 

Iron ton 

Do. 

JAfTArflon 1 

S. J. Heoley, M. D 

Steubenvlllo 

Do. 

Losan * 

Lee Traid, M. D 

Bellefontaine 

1 Do. 
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Local health unit 

Name of health ofiloer 

Post offloe address 

Official title 

OhiO--<yOZl 



Health oommissioner. 

Lorain i 

Lorin !• Kerr M D 

Oberlin 

Lucaa i 

1 W Mahone\ M D 

1 oledo 

Do 

Mahoning > 

S G Patton M D 

Youngstown 

Do 

Marlon i 

N Sifritt M D 

Marlon 

Do 

Medina > 

H P 11 Robinson. M D 

Medina 

Do 

Mtlgs » 

W S Flhs M I) 

Pomeroy 

go 

Miami! 

Montgomery’ - 

Ha^Wam M T> 

H n Pansing M D 

Troy 

Dayton 

Do 

Do 

Morrow » 

If M Hartsook M D 

Mount Gikad 

Do 

Muskininim » 
Painesvllle * 

Beatrice 1 Hagen M D 

Zanesville 

Do 

Clara C Wilder R N 

Paine villo 

Do 

Portage » 

P I Harris M D 

Rave nna 

Do 

PnbU 1 

Caile W Beane M D 

l^aton 

Do 

Richland > 

William B Wild M D 

Mansfield 

Do 

Bosi* 

R !< Bowir M D 

( hillicotho 

Do 

Sandusky i 

k M leeple M D 

Fremont 

Do 

Shelby ’ 

Q J Nordonbrock M D 

Sidney 

Do 

Springfield > 

R R Richison M I) 

Springfield 

Do 

Stark i 

Floyd R Stamp M D 

Canton 

Do 

St( ubenville * 

Julius Pirsoferrato 

Steiibc nvillo 

Do 

Summit > 

r R Shaffer M D 

Akron 

Do 

1 oledo > 

harl F Kleinschmilt 

Toledo 

Do 

T rumbull » 

L A Connell M 1) 

Warren 

Do 

Washington » 

H r Dickson M D 

Marietta 

Do 

Wayne * 

J J Sutter, M D 

Wooster 

Do 

Wood! 

n J Powell M D 

Bowling Green 

Do 

Wvandot * 

Distnct » 

L W Naus M D 

R L Lawwill M D 

Uriper Sandusky 
West Union 

Do 

Do 

Adams 

Brown 




District ! 
nockmg 

Vinton 

H Q Southard M D 

Logan 

Do 

District » 

F M Wnrt&baugh. M D 

London 

Do 

Madison 

Union 




Oklahoma 




Atoka 1 

H C Huntley M D 

Atoka 

Director 

Blame 1 

H R Anderson M D 

W atonga 

Do 

Brvan > 

Paul Steemore M D 

Durant 

Do 

Caddo > 

1 reston r Wnght M D 

Anadarko 

Do 

Carter ’ 

T C Canada M D 

Ardmore 

Do 

Cleveland ! 

Gertrude Nulsen M D 

I Norman 

Do 

Comanche ’ 

W 1 Parker M D 

lawton 

Do 

Creek * 

Philip G Joseph M D 

1 Sapulpa 

Do 

Kav* 

J H Kinnaman M I) ,M P H 

Ponca City 

Do 

Kingfisher * 

A 0 M rcdith M P 

Kingfisher 

Do 

I-»eFlore * 

Rush I Wright M D 

Pot< au 

Do 

Logan ! 

C B Hill M D 

Guthrie 

Do 

MiiskogtP ! 

O L Brooks M D 

Muskogi e 

Do 

Oklahoma > 

George HunUr M P 

Oklahoma 

Do 

Okmulgee ! 

M L Peter M D M P H 

Okmulgee 

Do 

Payne * 

C W Moore M D 

Stillwater 

Do 

Pittsburg * 

Paul T Powc HMD 

MoAlcster 

Do 

Pontot K* ! 

R If Mayes M D 

Ada 

Do 

Pottawatomie > 

Charles W Haygood M P 

Shawnee 

Do 

Bemmoit * 

Mack 1 Shannholtz M D , M 

Wewoka 

Do 


P H 


Stephens ’ 

Tulsa* 

Thomas M Beriy M D 

Duncan 

Do 

R M Adams, M 1) 

luJ^ 

Do 

Distiict * 

0 G Gregg M D 

Hugo 

Do 

Choctaw 

Mfc C urtam 




District No 1 » . 

W M Wood M D 

Tahloquah 

Do 

Adair 

Cherokee 

Delai^aro 

Mayes 

Sequoyah 





District No 3 * 
Beaver 

Cimarron 

James L Nicholson, M D 

Guymon 

Do 

Texas 

District No 4* 

Roy W Anderson M D 

Clmton 

Do 

Beckham 

Custer 

Washita 




District No 5* 

Temporary vacancy 

MadUl 

Do 

Johnston 

Love 

Marshall 
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September 16 1944 


Local health unit 


Oregon 

Clackamas > . 
Clat^wp ’ 

Coos* 

Douglas 1 
Jackson * 
Josephim » 
klamatb * 
Lane* 
l^inn 1 

Manon * 
Multnomah » 
Portland » 

UmifiUn* 
Washin]L,1on i 
Yamhill < 
District * 

Bakir 
Union 
District » 

Be nton 
Polk 

Disind » 

Crook 
Dost hut is 
Jc fT« rson 
Distru t » 

Shi rinaii 
Wasco 

Penns'^ l\ mia 
District No H 

T u/(*rnc 
District No 2 < 

Armstrong 
Indiana 
Tefferson 
DMnct No ^ < 

Ore one 
'N\ ashington 
DisUictNo 4< 

Bucks 

Montgomerv 
District No 
\11< ghen'v 
DNtiift No f) * 
lavette 
District No 7 < 


Name of health officer 


Post office address 


Official title 


Dan P Tnillmgcr M D 
Donald J Boiiig M D 
Jcinjioraiv \acan(\ 

> A } iin Mcrkil M D 

SamuclB Osgooi At D D 1 n 
Pctci II Uorindal M D 
Claiencc It Iindgnn M 1) 

A rdward Bostroni M D 
D P H 

WiUardJ citom M D 
I ‘^vdne y llansc n M 1) 
Thomas I Mcadoi M 1) 
M P n 


Oiigon Clt> 
Astoiia 
Cociuilh 
Rose buig 
Medfoi (1 
Giants Pass 
Klamath 
P ugcni 
Alban\ 

Salem 

Portland 

do 


County health officer 
Do 
Do 
Do 
Do 
Do 
Do 
Do 
Do 


Do 

Do 

City health officer 


Tcmpoiaiv sacanev 
Ircdcruk J Burkt MI) 
ITclhsfpi stoltc M I) 
riizahcth Bishop M D M P U 


Pendleton 
Hillsboio 
MrMinnville 
Bake I 


( olln1^ health officer 
Do 
Do 
Do 


Jimi)orar\ \acimc\ 


( OT\ illis 


Do 


PnchrickP Ko is M D (1 S 
Public Health SciMcc ) 


Bind 


Do 


i (inpoTHM ^ae me \ 


fhi Ddhs 


Do 


Willnm I DsMson M T) 


W like s Bvre 


Distnet medical direc- 
tor 


Charlesl* ItinV M D 


Tndnm 


AcMng district medical 
diiictor 


\ithui W Ropier M I) 


ashington 


n 


District medical direc 
tor 


rhonifs M Ihompson M D 
M I II 


Nonistoy n 


Do 


A M Ilhams M D M P 11 

icinTHiian \acmc 

riioinas M 1 hompson M D 


1 ittsbiiri,h 
Unic ntown 
Chest Cl 


Do 

Do 

Acting district medical 
din ctor 


Cluster 
Delaware 
Distnct No 8 * 
Beaser 
Butler 
I awTcncc 
District No 9 * 
Cc ntre 
Clinton 

Distnct No 10 < 
Blair 
Cambria 
Huntingdon 
Rhode Islanel 
Proyidcncc * 


D naldR Fcklcs M D M I U 


New Castle 


Tcmpoian \a(nnc\ | Philipsburg 

George R Ocod M D MI II j Altoona 


MicbaelT Nestor M D 


rio\ idciicc 


W oonsocke t * 

North! in Distnct < 
Pros ide nee G x 
eluding '■ mu 
nicipalitic 0 
Routhem District * 
Kent (excluding! 

city of Warwick) 
Washington 
Routlii astc rn Dis 
trict * 

Bristol 

Newport 


James P OBnen M D 
do 

Raymond F McAtcir M D 
Joseph ( astronoAo M D 


Woonsocket 

do 


West Waiwick 


Bribtol 


District medical direc- 
tor 


Do. 


Do 


Superintendent of 
] oalth 

Health officer 
District he dthtoffleeiL 


Do 


Do 
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Local healtb unit 

Name of health officer 

Post office address 

Official title 

South Dakota: 

P^nntngtnn 

Irving Howard Mauss, M. D. 

(U. 8. Public Health Service). 
Francis II amilton Kedewill. Jr., 
M. D., M. 8. P. H. (U. 8. 
Public Iloaith Service). 

Temporary vaonney _ 

Rapid City 

Director. 

Do. 

Healtb officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Director. 

Do. 

Do. 

Do. 

Do. 

RI|>11T PAllfl 1 _ _ 

Sioux Falla _ 

Tennessee* 

AT)de*^n i 

Clinton 

DfVvidjinn L 

J. J. Lentz, M. D.’ 

Nashville 

Fayette 

J. T. Nardo, M. D 

Somerville... 

Oibsou *. 

M. D. Ingram, M. D 

Trenton.-- 

Hamilton * 

Hardeman * 

F. 0. Pearson, M. D., M. P. H... 
R. L. Cobb, M. D 

Cbaitanooga2 

Bolivar 

Hickman * 

q’omnorftry Vaeoney 

Contori ille 

HumT)broys 

do ' — 1 

Waverlv.. 

Knox » 

W. H, Knnois, M. D 

L. A. Byers, M. D.. M. P. H... . 
II. C. Busby, M. !)., M. P. H._.. 
F. J. Malone, M 1) 

Knoxville 7 

Mf^flsnn *_ __ 

Jackson. 

Maury > 

Montgomery • 

Nashville > 

Columbia 

Clarksville 

T. V. Woodrliig, M. D 

J.C. Fly. M I) 

J. B. Black, M P II.. D. P. H.. 
Jj. M. Graves, M. D ... 

Nasiiville 10 

Roane * 

Rutherford » 

Shelby » 

Kingston 

Murlreesboro 

Memphis 3 

Sullivan • 

J. E. Williams. M. D 

W. M. Dednmn. M. D., M. P H 
R. 0. Ingham, M. D., M. P. H... 
M. R. Be%or. M. D 

Blouritville 

Sumner * 

Gallatin 

Washington » 

Weakley * 

Jonesboro 

Dresden 

Williamson L- 

W. B. Fairis.M. D 

R. C Kash, M D . M. P H 

Franklin. 

Wilson > 

Lebanon. 

District * 

n. M. Roberson, M. D 

Pikeville 

Bledsoe 


Rhea............ 



Sequatchie 

W. N.‘ Dawson^Ml D"‘ M.’p.ir.J 


District • ... 

Marwillfi. __ 

Blount.... 

Sevier 

District* 

James W. Chapman, M. D., 
M. P. H. 

Sovicr\ ille 

Bradley 

McMlim.. 

Cleveland 


Athens 

District *. .......... 

W. H. Walcott. M. D. (U. 8. 
Public Health Service). 

Huntingdon 

Tfirmll. - 

Henry. .... 


Pans 

Elizabcthton.. 

District 

W. O. Binghani, M. n . . 

Carter 



Johnson 



Hnicoi 



District • 

M. G. risher, M. D 



Newixirt 

Cocke 

Qraincer 


Morristown 

Hamhlen.. 


do - 

District* 

W. G. Shelton, M, D,. 

D> ersburg 

Crneknlt 



Dyer 



District * 

Giles 

D. M. Cowgill, M. D., M. P. H... 

Pulaski .. .. 

Lincoln 


FayAltaville . . 

District * 

R. 8- Cowlns, M. D. 


Greene... 


Grecneville 

Hawkins... 


Rogers V ille 

District * 

George James, M. D. 

Union City 

Lake 



Obion 



District * 

W. C. Rainer,' M.’Di’IIIIIIIIIir 


Lauderdale 


Ripley 

Tipton. 


Covington . 

District *-- 

Myrtle Lee Smith, M. D_. 

Lafayette 

Macon 



Trousdale 



Camp Forrest Dis- 
trict. * 

Bedford... 

il. A. Morgan, Jr., M. D., 
M. P. H. 

Manchester... 


Coffee 



Franklin 



Grundy 



Marshall 



Moore 



Warren... 



Texas. 

Bexar *. 

M. M. Dorbandt. M. D , 

San Antonio. 

Bowie * 

Earl H. Smith, M. D. (U. S. Pub- 
lic Health Service). 

T. E. Dodd, M. D., M. P. H 

Texarkana 

Brazos ^ 

Brown * 

Bryan 

C. W. Kelley. M. D 

Brownwood 
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Sep^ber 15, 19i4 


Local health unit 

Name of health ofQoer 

Post ofQoe address 

Official title 

Texas— Continued. 
Cameron • 

Orady Deaton. M. D 

Rtm Pnnito 

Director. 

Do. 

Do. 

Do. 

Acting director. 

Acting director of pub- 
lic welfare. 

Director. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Acting director. 

Director. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

C^jw 1 _ . _ __ 

Temporary varan cv 

T.lndo*! 

Ciillln I 

W. L. Kitchens. M. D... 

McKinney 

Dallas 1 

Dalltt* • 

J. M. Pickard. M. D "I* 

DaUas '. 

J. M. Dowls, M. D 

H. M. Williams. M. D 

do 

Fort Worth •- 

Port Worth. 

Harris * 

A. M. Clarkson. M. D., C. P. H._. 
JoeW. M^. M.D 

Houston 

Hidalgo » 

F.dinburg 

Hnnston 

Austin E. Hill, M. D.. M. p. H.._. 
Ralph W. Jenks, M. D 

Houston 

Hunt • 

Greenville. 

Jim Wells * 

H.H. Puckett, M.D. 

Francis E. Dill. M. D. (U. S. Pub- 
lic Health Service). 

Paul L. Wermer. M. D ... 

Aiico 

Lamar 

Paris 

McDimnan * 

Waco... 

Navarro » 

San Atitanin * 

F. E. Sadler. M D 

Corsicana 

T emporary vacancy 

San Antonio 

San Augustine > 

Smith » 

John Schrelber, M. D 

H. C. Wilson. M. D 

San Augustine.. 

Tvler ... 

Tarrant * 

W B. Nios, M. D 

Fort Worth. 

TJpshur * 

Ralph E. Barnes, M. D.. 

Gilmer- . 

Wichita Falls 

Wichita » 

Lewis C Robbins, M D , M P 
H.(U S. Public Health ServlocO 
J. M. Coleman, M. D.. M. P. IJ.. 

Dfatrfet l_ _ 

Ape-tln .. . 

Bastrop 


Travisl 



District 

C. M. Covington, M. D 

Belton 

Bell 


Bumot ^ 



Corvcll 



l^ampasas - - 



Llano 



Williamson.. 



DivStrict 

E. S. Freeman, M. D 


Brazoria..... 


Angleton 

Calhoun 


El Campo 

Jackson 


do,.’ 

Matagorda.... 


.. do 

Victoria 


do 

Wharton... 


- . do.... 

District • 

H. H. Terry, M, D., Ph G 


Cooke 


Gaines villo 

Grayson 


Sherman 

District » 

W alter Breedlove 

Brownfield 

Dawson 



Gaines 



Hockley 



Terry.. 



Yoakum __ 



District » 

Ector 

J. A. Glean, M D. (U. S. Public 
Health Service). 

Midland 


Howard 



Mlrilnrirl 



District ® 

W. B. Prolhro, M. D 


El Paso 


El Paso 

HudR}icth _ ^ 


do 

Corpus Christ! 

do 

Kleberg 


Nueces 


District » 

W. E. Cox. M. D - 

Woodville 

Hardin 


Tyler 



DisMct • 

P. S. T.loyd, M.D 

Jasper 

Jasper 



Newton 



District « 

Elton S. Osborne, Jr., M, D. (U. 8. 


JefTerson 

Public Health Service). 

Port Neebes 

Orange 


Orange - 

District I 

Paul Q. Capps, M. D 

Uvalde 

Kinney 


Maverick 



TTvelde 



Zavala 



District I 

T. £. Crump, M. D 

Cameron 

l^ilam 



Robertson _ 



Diatrint 1 

W, R. Rnw, D 


Nolan 


Sweetwater 

Taylor 


Abilene 

District » 

Pal a Pinto 

George G. Howard, M. D. (tf. B. 
Public Health Service). 

Mineral Wells 


Parker 
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Ix>cti health unit 

Name of health officer 

Post offloe address 

Official title 

Utah 

Davis 1 

1) Keith Barnes M D 

Farmington 

County health officer 

District No 1 < 

Donald J Bourj, M D 

Ogden 

District health officer 

Box Elder 

Cache 




Daggett 

Morgan 




Rich 

Summit 




Webtr 

District No 2* 

Temporarv vacancy 

Cedar City 

Do 

Beaver 

Garfield 

Iron 

Kam 

Piute 

Washington 




District No ^ * 

Pdwar 1 L Van Aelstvn M D 

Price 

Do 

Carbon 

1 mtry 

Grand 

San Juan 




District No 4 « 

Temi orary vaeaucN 

Provo 

Do 

Duchesne 

Halt T akc 

Tooolc 

Uintah 

Itah 

Wasatch 







District No *» * 

Juab 

Millard 

Sanpete 
fl( VU 1 
avno 

Virginia 

Albemarle ’ 

RoyH Wilsdi M D 

Riehfifld 

Do 

T S ii lar M D M P 11 

C hark llesviUo 

ITealth nfflcei 

Arlington i 

li G Heachloj Ml) D 1 1£ 

Arlington 

Dine tor e f health and 



vtlfan 

Chariot tf * 

W il lain R Martin M D 

Charlotte C H 

Health ufficor 

Chcstcrildd » 

1 f Giles M I) M 1 H 

C host e rile 1(1 

D» 

Uan ver i 

J D Tlaminer Jr M D M 

Ashland 

Do 


I II 



Hennoo * 

J IJ Criueh M D,M P II 

11 r 1) 14 Box 

1)0 



204 Richmond 


I oud )ua 1 

C F Waller M D 

T cesbiirj. 

Do 

Northami t n i 

Will im \ Garrcll M D M 

1 asl^ ille 

Do 

J 11 



OranM * 

T c V IS He lladax M D 

Orange 

Ac tine he alth officer 

Rockbridge > 

R 1 Coeke \f D 

T exmpton 

Health oilloer 

District * 

1 emi crar\ \acancv 

Covington 

Dc 

Allc^hanv 

Botetourt 




District • 

Augusta 

Rockingham 

1 honuis Scarlett M ^ 

Harrisonburg 

Do 

District * 

1 H Vnlcnlinc M D 

LawrcneoxiUe 

Do 

B^lns^^ ick 

Green Mile 
Mecklenburt 




District * 

Paul T Bundy M D 

Richlands 

Do 

Buchanan 

Ta/ewell 




Distiict « 

raiicis J ( lemenls M I) 

Stonx Creek 

Do 

4)inwiddii 




Prince Ocorto 

Siis^'t X 




District » 

W W duller M I) M 1 H 

W Uliamsbur® 

Do 

riisabcth ( it\ 
James C ity 

W ar^ ick 
\ork 





District * 

Nelson Podolnick M D (U b 

1 ublic llcallh bervicc) 


Do 

I*aufax 

Prince William 
Stafford 




Dist let * 

A Glenn J vans M D M T H 

Christ fansl urg 

Do 

Giles 

Alontvomcrv 




District* 

Halifax 

Pitts>ivania 

D C Steelsmith.M D M P n 

South Beston 

Do 
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September 15, 1M4 


Local health unit 


Name of health ofBcor 


Post office address 


Official title 


Virginia— Continued 
DlLtrict* 

Isle of Vr mht 
Nansemond 
Southampton 
District * 

Norfolk 
Princess Anne 
District » 

Pago 

bh( nandoah 
Warren 
District • 

Pulaski 

Wythe 

Dislriit* 

llusscll 

Wi&e 

Southsidc District* 
Buckmgham 
Cumbtrlmd 
Nottoway 
Prince P dwani 
Disti let * 

Smyth 
W ashington 
V\ ashington 
C lark * 

Giant 1 

King 1 
Kitsap 

Picrcc » 

Seattle 

Snohomish i 
Spokane * 

SvKikane » 

1 acoma * 

Whitman » 
akima * 


H D Crow M D 

r L Langs M D (U S Public 
Health Service) 

M L McKae, M D 

T F McGough M D 
Linwood Parley M 1) 

T N Dudley, M D M P 11 


Catherine ^ U Smith M D 
(II s Public Health St r\ let) 


s P lihmnn M D M P H 
JessTl ^]ielhol7 M D M P H 
(I s Public Health S<r\ let) 
sdiwahland M I) 
KussdlH Wilson M 1) (I S 
PuIlK Health Serviec) 

N r lVIac.nussen AT I) 

Kacnat 1 Westman M 1) 
D P H 

(hail(sT) Mulld Jr M D 
Ralph Hendricks M D 
AT T nil Af T) M P H 
C R lar her M D M P H 
Philip T Holabac h Af T) 

St iiiley R Be nne r AT T) 


Suffolk 

Portsmouth 

Luray 

Pulaski 
Norton 
1* arms i ’c 


AbinMhm 


\ ancouver 
}* phrata 

Seattle 

BrelUirton 

Tacoma 
Sc attic 

Pscrdl 

Spokane 

do 

Tacoma 
Cc Ifax 
A akima 


Distiict » 
Bentou 
i«rank]m 
Walla Walla 
District » 

C h( Ian 
Douglas 
District » 


A T Ringle Af D Af P H 


Walla W alia 


Pauli West Af I) Wenatchee 

Pmil r Paliijquisf Af D Af Port Angeles 
P II 


Health officer 


Do 


Do 


Do 

Do 

Do 


Do 


Countv healih eifflcer 
Do 

Do 

District health ofllccr 

f ounty health officer 
Commissioner of 
he alth 

Count V health officer 
( If V health officer 
Ce)unt\ health officer 
Director of health 
County health officer 
Countv city health 
officer 

Distrie* he alth officer 


Do 

Do 


( lallam 
le ffe I son 
Distiict » 

C cm lit f 
Wahkiakum 
District » 

Icwi 
Patific 
Distru t » 
Afason 
Thurston 
West Virginia 
Bcrkc le y > 
Boone » 
Payette » 
Harrison i 
Kana>^ ha ^ 

T ogan ‘ 
Marion » 
Marshall > 
Monongalia > 

Ohio I 
Preston ‘ 
Raleigh i 
Wetzel i 


1 H Big|.s M D 

Robert H Pishhach M D 
G Public Health Service) 

J B Tason M D M P II 


Kelso 
Che halls 

Olympia 


Do 

Do 

Do 


IT R DuPuy M D 
R I Hunter M D 
J I ( ole man M D 
k J Kemper M D 
A M Price Af D 
W P Hamilton M D . AI P H 


I e inporary vacancy 
woe Hill M D 
William B Baily M D (U S 
Public Health bervloc) 

A J Nichaus M D 
C AToser Af D 
W W Ifumc M D 


M A Viggiano, M D 


Aiartinsburg 
Madison 
Fayettes illc 
Clarksburg 
Charleston 
*1 ogin 

I airmont * 

iMoundbville 

Morgantown 


Wheeling 

Kingwood 

Beckley 

Ne^ Alartlnsville 


C ounty he alth officer 
Do 
Do 
Do 
Do 
Do 
Do 
Do 
Do 


Do 

Do 

Do 

Do 
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Local health unit 


Weft Virgiula Con 
District No 1* 
Braxton 
Clay 
Nicnolas 
Webster 
District No 2» 
Greenbrier 
Monroe 
Pooahonta** 
District No 3 9 

Jackson 

Mason 

Putnam 

Koan( 

District No 4» 

C alhoun 
Gilmor 
Lewis 
Upshur 
Wisoonsm 
Appleton » 

Lau Claire * 

I ond du T ac > 
Green Bay * 
Jaiitsville * 
Kenosha > 

I a Crosst * 
Madison ^ 
Marathon > 
Milwaukd > 


Oshkosh 
Hacini s 
Hock 

^hebovRan > 
Suponoi ^ 

West Allis 3 
W ausan > 
District No 1 < 
Columbia 
Craw ford 
Dane 
Grant 
Green 
Iowa 
] afiyette 
Ruhlind 


Sauk 

District No 2< 
Jefferson 
Kenosha 
Milwaukee 
Rk iiie 
Wil worth 
Wauktsha 

DistilctNo 3* 
Calumet 
Dodge 

Fond du T ac 

Manitowoc 

OMukoe 

Sheboygan 

W psliington 

Wmnebigo 

District No 4 * 
Adams 
Green Lake 
Junesu 
La C rossc 
Marquette 
Monroe 
Vernon 
Waushara 

District No 6 * 
Buffalo 
Clark 
Jackson 
Marathon 
Pepm 
Portage 
Irempealeau 
Wood 


Name of health officer 

Post office address 

Offltlal title 

W J Riley, M D 

Sutton 

Distiict health officer 

Herbert Duncan M D 

1 ew isburg 

Do 

BlmnA Buell M D (U S Pub 
lie Health borvia) 

Pomt 1 Icasant 

Do 

C A Ibonias M D 

W eston 

Do 

r J TTulicrty M D 

Temporary vacancy 

Appleton 

Lau Claire 

City health officer 
County city health 
offlfcr 

City health officer 

Do 

Do 

Do 

Do 

Do 

County health offirtr 
Commissnner of pub 
lie health 

City hi alth officer 

Do 

C ounty hr alth officer 
City hi alth officer 

Do 

Do 

Do 

District health officer 

T T Rehorst M D 

Georgi M Shiniurs M D 

IrcdB \\tlch M D 

A J Randall M D 

A M Murphy 

I* 1* Bowman M D 

Glenn Hout,h M D 
h R Kruinbicgel M D 

I* ond du T ac 

Gnen Bay 

Jaiusville 

Renesha 

I a C rosso 

Madison 

W ausau 

Milwaukte 

V P Whcelir M D 

T r Thompson M D 
'Mar^,alet llatfldd M D 

G T ITildebruid M D 

C U Mason M D 
r V Brumlaugh M D 

T I Bugbee 

Arthur R 7iutck M D 

Oshkf sh 

Racine 

Jam sv die 
•slu bovgan 
‘'upenor 

V est Allis 
'V\ ausau 

Madison 

R N Nelson M D 

f'lkhoin 

Do 

\ A Gudex At D 

Friid du Lac 

Do 

1 emporary \ aomt v 

Sparta 

Do 

Arthur Van Duser M D 

Wisionsin Rapids 

Do 
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Septomber 16, 1944 


Local health unit 


Wisconsin— Con 
District No 0^ 
Brown 
Door 

Kewaunee 
Marinette 
Oconto 
Outagamie 
Shawano 
Waupaca 
District No 7< 
Barron 
Chippewa 
Dunn 
Pierce 
Polk 
Rusk 
St Cron 
District No 8< 
l<lorenco 
]<orest 
Langlade 
I iucolii 
Oneida 
Price 
Taylor 
Villas 

District No 9 * 
Ashland 
Bayfield 
Burnett 
D uglas 
Iron 
faawver 
Washburn 
W yonimp 
Liramii ^ 


Name of health officer 

Post office address 

Official title 

M TS Mover M D VT S P II 

Green Bay 

District health ofiQeer 

h P 1)q1\ M D 

C hipppvi a P ills 

D( 

Frmcestlini M D M s P U 

Rhinelander 

Do 

Icn p rirs \ ic in \ 

Ashl ind 

Do 

1 1 hillip \ Katchum M 1) 

1 ( hcjeimc 



DEATHS DURING WEEK ENDED SEPTEMBER 2, 1944 


[From thi W oekly Mortality Ind< \ issued y the Buiiiuoftht Cinsus Department of Commerce] 


Data for 92 lart.( cities of the UniU d StaU 
1 otal deaths 
A vei ai,e for 3 prior ^ ears 
Tot *1 dt aths first 3 t ks of y i ir 
Deaths under 1 veir of a(>e 
A vt rage for 3 prior j ( ars 
Deaths undci 1 year of af,o fn 1 35 >\(eks if ji u 
Data from inlustrial msurauet eompanics 
Policies m force 
Number of death claims 

Death claims pc r I ono i hens in f ircc annual rite 

Death claims per 1 00() p ihtus hist 35 w c eks ol >Lai annuil rate 


Weik ended 
Sept 2 1944 

C orrespond 
mk i\eek 
1943 

" 591 

7 91' 



318 ttOl 

325 4U 

113 

(09 

93 


21 (42 

23 411 

(f 719 eii 

fa 793 219 

11 94 

10 fa 6 

9 4 

8 4 

lU 2 

9 9 



PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control dtseaee without 
knowledge of when, where, ana under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED SEPTEMBER 9. 1944 

Summary 

For the first time since early in Juno, a decrease occurred iu the 
weekly reported incidence of poliomyelitis. A total of 1,498 cases 
was reported, as compared with 1,682 last week, 906 for the 
corresponding week last year, and a 5-yeai’ (1939-43) median of 685. 

Decreases occurred in all geographic sections except the West North 
Central, South Central, and Mountain areas. Increases were re- 
ported in only 6 of the 16 States reporting 20 or more cases each, as 
follows (last week’s figures in parentheses): Increases — Massachu- 
setts 42 (35), Illinois 45 (37), Minnesota 48 (40), Iowa 25 (7), Virginia 
67 (65), West Virginia 24 (14); decreases — New York 581 (666), New 
Jersey 50 (67), Pennsylvania 130 (162), Ohio 92 (106), Indiana 23 
f27), Michigan 75 (120), Wisconsin 20 (32), Maryland 32 (47), North 
Carolina 27 (41), Kentucky 33 (34). 

The total number of cases reported to date is 10,973, as compared 
with 6,762 for the same period last year, a 6-year median of 4,059, 
and 8,928 for the same period in 1931, for which year i total of 15,745 
cases was reported. In 1931 the peak of incidence occurred during the 
week ended September 6. 

Although continuing high, the incidence of meningococcus menin- 
gitis declined. A total of 110 cases was reported, as compared with 
123 for the preceding week, 173 for the corresponding week last year, 
and a 5-year median of 44. States reporting more than 6 cases are 
New York (17), California (12), and Pennsylvania (11). 

Slight increases were reported for diphtheria, infiuenza (cliiefly in 
Texas, Virginia, and South Carolina), scarlet fever, and typhoid fever, 
but current figures for all of these diseases except infiuenza are 
below both those for the corresponding week last year and the 5-year 
median. Figures for whooping cough, both current and cumulative, 
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are very much lower than corresponding figures for any of the past 
5 years. Four cases of smallpox were reported for the week, bringing 
the total for the year to date to 309, as compared with 618 for the 
same period last year, and a median of 1,194 for the corresponding 
periods of the past 5 years. 

A total of 7,673 deaths was recorded for the week in 93 large cities 
of the United States, as compared with 7,610 for the preceding week 
and a 3-year (1941-43) average of 7,511. The cumulative total is 
327,682, as compared with 334,120 for the corresponding period last 
year. 
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Telegraphic morbidity reports from State health officers for the week ended Sept, P, 
1944t comparison with corresponding week of 19 iS and 6-year median 

In these tables a rero Indicates a definite report, while kadtrs Imply that, although none was reported, 
cases may have occurre d 


Diphtheria 


Meningitis, menin- 
gococcus 


Division and State 


Sept pt 
<i 11 


Will 

end( 1 

Me 

dnn 

'ept ^ent 103) 43 Sept 
0 11 9 
1044 1043 1044 


\\ cel »n k(l 


. 1 , ,1 ^ 

‘ “ ended— 

. Me 

dian 

Sept 1030 43 feopt Sept 
11 0 11 
1043 1044 1048 


NEW I<NfLAND 
AT iine 

New Ilanipshm 
Vermont 
M issachusetts 
Rhode Isl ind 
C onne client 
MIDDLE ATIANTK 
Now \ork 
Now Jersey 
Penns\lv ini i 
EAST MOUTH CtN 
THAI 

Ohio 

Indiana 

lUlncis 

Michigan" 

Vf isconsin 

WEST NOKTll CKN 
TUAL 

Mmnosota 
Io>^a 
Missouri 
North Dak )tn 
South Duk( 1 1 
Nebraska 
Kans is 

BOUTTI ATI ANTIC 

Delaware 
Maryland * 
District of Coluin 
bia 

Virginia 
West Virginia 
North Carolina 
South C nroliiia 
Georgia 
Florida 

EAST so ITU 


5 11 

11 4 

1 

1 2 

0 0 


Kentucky 


4 

5 

Tennossie 

4 

14 

14 

Alabama 

1C 

40 

31 

Mississippi » 

13 

10 

10 

WEST SOUTH 




CENIUAL 




Arkansas 

0 


13 

Louisiana 

0 

5 

6 

Oklahoma 


J 

b 

Texas 

32 

IS 

24 

MOUNTAIN 




Montana 

{] 

3 

3 

Idaho 

0 

0 

0 

Wyoming 

0 

0 

0 

Colorado 

6 

18 

8 

New Mexico 

4 

0 

2 

Arizona 

1 

0 

0 

Utah » 

0 

0 

0 

Nevada 

1 

0 

0 

PACIFIC 




Washington 

2 

3 

1 

Oreeon 

1 

3 

1 

California 

7 

12 

10 

Total 

219 

314 

321 

36 weeks 

7 428 

8 010 

JJsi 


1 

•52 

34 

3 

13 

4 

10 

4 

0 

2 

13 

11 

r 

3 

3 

3C 

73 

71 

17 

23 


7" 

33 

0 

9 

21 

22 

33 

11 

13 

8 

22 

18 

2 

5 

1 

IS 

5 

1 

3 

10 

D 

23 

3 

0 

17 

91 

23 

3 

8 

27 

90 

51 

2 

5 

1 

5i 

9 

2 

1 


13 

12 

12 

7’’ 

6^ 

77 

10 

2 

8 

7 

3 


3 

3 

13 

"1 

34 




1 

12 

1 

21 

110 

142 

142 

11 

8 

J9 

23 

13 

1 

14 

2 

r 

b 

b 


2 

2 

12 


11 

6 

8 

3 

1 

1 

12 

31 

7 

2 

2 

1 

92 

56 

47 

12 

17 

1 

392 

881 

576 

110 

173 

44 

192 714 

140 027 

ibrSl 

s]3 481 h 

rbis 

Tsii 


> New York City only 

> Period ended earlier than Saturday 

* Cmmulative total changed by corrected reports 
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Telegraphic morbidity rrporte from State health officers for the wetk ended Sept P, 
and comparison with corresponding week of 1943 and 5-y(ai n(dian — 
Continued 


Poliomyelitis 


ScarUt fe\tr 


SmallpoT 


1 vphoid and para 
tjplioid fever ^ 


Division and State 

Veek 
ended - 

Me 

li ill 
1919 
43 

Wc k 
endt d— 

Me 

diAii 

191‘l- 

43 
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Me 
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41 
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ended — 

Me 

dian 
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43 

Sept 

0 

1941 
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11 

1943 
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9 

1914 

Sept 

11 

1941 

Sept 

9 

1944 

Sept 

11 

1943 

Sept 

9 

1944 

Se pt 
11 

1943 

NEW enciand 













Maine 

( 

2 

2 

9 

4 

4 

0 

0 

0 

0 

0 

1 

New Hampshire 

h 

0 

0 

0 

2 

2 

0 

0 

0 

0 

0 

0 

Vermont 

2 

3 

2 

1 

1 

2 

0 

0 

0 

4 

1 

1 

Massachusetts 

42 

23 


48 

58 

01 

0 

0 

0 

4 

7 

2 

llhode Island 

1 

10 

0 

2 

4 

2 

0 

0 

0 

0 

1 

1 

C onne eticut 

n 

2 

r 

r 

1 

8 

0 

0 

0 

1 

1 

I 

MIUDIK ATLANTIC 













New York 

*'81 

CR 

18 

48 

51 

''0 

0 

0 

0 

12 

2 

]( 

New Jersey 

50 


22 

9 

11 

26 

0 

0 

0 

2 

3 

3 

Peans\lyania 

130 

8 

11 

48 

3'' 

44 

0 

0 

0 

12 

12 

22 

EAST NOllin CENTnAT 













Ohio 

92 

20 

20 

fl 

ft 

'■2 

0 

0 

0 

8 


22 

Indiana 

23 

ir 

11 

19 

r 

1ft 

0 

0 

0 

2 

4 

•7 

Illinois 

V 

ISI 

40 

44 

••f 

^0 

0 

0 

0 

5 

3 

10 

Michigan > 

r 

11 

14 

31 

31 

32 

1) 

0 

0 

1 


h 

'W isconsiri 

20 

14 

6 

24 

44 

44 

0 

0 

0 

0 

1 

1 

y EST NORTH CENTRAL 













^fiIlnesota 

48 

14 

14 

19 

18 

18* 

0 

0 

0 

1 

0 

0 

loya 

2^ 

2i 

8 

20 

1 

11 

V 

0 

0 

0 

1 

2 

Missouri 

14 

21 

H 

h 


11 

0 

0 

0 

3 


8 

North Dakota 

", 

0 

1 

2 

01 

2 

0 

0 

0 

0 

0 

1 

South Dakota 

0 

1 

li 

1 

r 

4 

1 

0 

0 

0 

0 

0 

N( braska 

111 

30 

8 

fi 

12 ' 

4 
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0 

0 

0 

0 

0 

Kansas 


4 

ft 

18 

21 

21 

0 

0 

0 

3 

2 

2 

SOUTH ATI ANTIC 
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P 

1 

0 

1 

2 

1 

0 

0 

0 

0 

I 

2 

Marvl ind * 

Jh 

0 

j 

19 

8 

11 

0 

0 

f 

2 

0 


Dlstiiet of Columbia 

1" 

2 

2\ 

9 

1 


0 

0 

n 

0 

1 

T 

Virgmia 

r- 


9 

03 

2Si 

19 

0 

0 

0 

f 

10 

12 

West Virpinn 

24 

1 


V 

121 


0 

0 

o’ 

f 

9 

9 

North Carolina 

2f 

2 

7 ' 

If 


18 

0 

01 

1 h 

4 

2 

4 

South Carolina 

4 

0 

3 

r 


11 

0 

0 ! 

0 


6 

17 

Georgia 

1 

1 

I 

r 

12 

n 

hi 

0 

n 

r 

5 

P 

Florida 

4 

0 

0 

« 

2 


0| 

0 

0 

9 

1 

1 

EAST SOUTH Cl NTRAT 













Kentucky 

31 

8 

8 

14 

10 

21 

0 

0 

0 

P 

11 

11 

Tennessee 

10 

2 

{ 

13 

2S 

2S 

1 

2 

0 

1 

9 

24 

Alabama 

r 

2 


21 

11 

It 

0 

0 

0 

4 

0 

11 

Mississiiiin > 

0 

0 

1 

P 

I 

9 

0 

0 

0 

S 

12 

10 

y Est VIUTII CI MRAI 













Aikansas 

0 

] 

1 

r 

0 

1 

0 

0 

0 

9 

3 

12 

Louisiana 

r 

i 

] 

\ 

r 

4 

0 

0 

0 

15 

^1 

15 

Oklahoma 

1 

It 

2 

( 

0 

9 

0 

0 

0 

1 

r 
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T exas 

J1 

-■0 

f 


20 

20 

h 

0 

0 

24 

10 

35 

MOl MAIN 













Memtana 

e 

0 

0 

4 

f 

( 

0 

0 

0 

0 

0 

1 

Idaho 

0 


0 

1 

1 


0 

0 

0 

3 

0 

1 

coming 

0 

3 

0 

0 

1 

* 1 

0 

0 

0 
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0 

0 

Ceilenado 

( 

3'- 

\ 

r 

14 

11 

0 

0 

0 

4 

2 

3 

New Mexico 

i 

3 

1 

4 

2 

J 

0 

0 

0 

0 

2 

2 

Arirona 

0 

7 

2 

1 


1 

0 

0 

0 

0 

4 

3 

Utali* 

0 

40 

(I 

> 


4 
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0 

0 
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0 

0 

Nevada 

0 

{ 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

pACinc 













V ashmgtou 

7 

7 

2 

18 

r 

11 

1 

0 

0 

0 

1 

2 

Oregon 

11 

2t 

r 

8 

< 

< 

0 

0 

0 

1 

2 

2 

California 

12 

111 

21 

Cl 

42 

42 

0 

0 

0 

5 

3 

4 

Total 

1 408 

006 

•’S'' 

"95 

804 

804 

4 

2 

- 

Iftft 

104 

355 

30 weeks 

#10 973 

f 792 

4 0)9 

149 G88 

100 121 

IO 0 I 2 I 

>309 

bis 

1 194 

»1 762 

Two 

5 5^ 


* Penod ended f aria r than Saturday 

* Includmg paratyphoid ft \» r reported pai ate I V as follows Massac Inisotts 2 Coimeticut 1 Ncy^ 
York, 2 Ohio 4 Michigan 1 Geoigia I I Ion la 1 Ai Kansas 2 Louisiana 1 

* Cvunulative total changed by corn cUd reports 
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Telegraphic morbidity reports from State health officers for the week ended Sept 9, 
1944t companion with corresponding week of 19Jlfi and 5-year median — 
Continued 



Whooping cough 

W oek ended Sept 9 1944 

Division and State 

3\6ek 

endid 

Me 

An 

thrax 

D\stntcry 

Pn 
ceph 
ulitis 
in fee 

I ep 
rosy 

Rocky 

Mt 

Tula 

remia 

Py 

phus 

fever 


Sept 

Sept 
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1039- 



Uii 

sp t 
tod 


0 

1044 

11 

1143 

41 


bic 

Iirv 

speti 

fled 

tiou*- 


fever 



NEW ENOLAND 













Maine 

10 

16 

16 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Hampshire 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

20 

l(i 

16 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts 

3') 

63 

81 

0 

0 

4 

0 

0 

0 

0 

0 

0 

Rhode Island 

7 

38 

2i 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Connocticut 

53 

34 

44 

0 

0 

4 

0 

0 

0 

0 

0 

0 

MlDDl B ATI ANTIC 













New York 

121 

204 

2 0 

0 

4 

40 

0 

0 

0 

0 

0 

0 

New Jersey 

44 

116 

JU 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Pennsylvania 

48 

128 

24- 

0 

0 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 

Ohio 

116 

117 

107 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Indiana 

24 

68 

5< 

0 0 

0 

0 

0 

0 

0 

0 

0 

Illinois 

100 

171 

227 

0 

1 

2 

0 

1 

0 

0 

0 

0 

Michigan > 

47 

200 

IK) 

0 

0 

5 

0 

0 

0 

0 

0 

0 

Wisconsin 

106 

184 

184 

0 

0 

0 

0 

0 

0 

0 

0 

0 

WBST NORTH CENTRAL 

Minnesota 

43 

52 

52 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Iowa 

( 

35 

2 

0 

0 

, 0 

1 0 


0 

0 

0 

0 

Missouri 

29 

14 

14 
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01 



0 

0 

1 

1 

0 

North Dakota 

( 

79 

15 


0 

0 

0 


0 

0 

0 

0 

South Dakota 

22 

4 

4 

ol 

0 

0 0 

ll 

0 

0 

0 

0 

Nebraska 

12 

15 

» 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

12 

20 

20 

0 

0 

0 

1 ^ 

0 

0 

0 

0 

0 

SOUTH ATI ANTIC 







1 






Delawan 

] 

2 

2 

0 

0 

0 

1 ^ 

0 

0 

0 

0 

0 

Maryland * 

78 

71 

47 

0 

0 

0 

0 

0 

0 

5 

0 

0 

Distnet of Columbia 

4 

0 

11 

0 

0 

0 

' 0 

0 

0 

0 

0 

0 

Virginia 

41 

119 

71 

0 

0 

0 

1 340 

0 

0 

6 

0 

1 

West Virginia 

13 

28 

11 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North Carolina 

04 

80 

80 

0 

0 

0 

1 0 

0 

0 

1 

0 

8 

South Carohna 

n 

63 

3f 

0 

0 

28 

1 0 

0 

0 

0 

1 

6 

Oforgla 


10 

23 

0 

0 

11 

0 

0 

0 

0 

0 

33 

Florida 

ll 

21 

2 

0 

1 

0 

1 0 

1 

0 

0 

0 

17 

EAST SOUTH CENTRAL 
Kentucky 

25 

40 

40 

0 

0 

2 

1 0 


0 

0 

0 

0 

Tennessee 

20 

14 

34 

0 

0 


4 

1 

0 

0 

1 

1 

Alabama 

8 

1 

14 

0 

0 

o' 

' 0 

1 

0 

1 

0 

45 

Mississippi * 




0 

0 

”1 

1 0 

0 

0 

0 

2 

2 

WEST S )UTII CENTRAl 

Arkansas 

17 

14 

14 

0 

6 

1 

24 

1 

0 

0 

0 

0 

2 

1 

Louisiana 

4 

1 

4 

0 

2 

1 

0 

0 

0 


11 

1 12 

Oklahoma 

2 

0 

8 

0 

0 

0 

0 

0 

1 0 

0 

o' 

0 

Texas 

126 

134 

127 

0 

14 

312 

7 

1 

0 

0 

0 

39 

MOUNTAIN 













Montana 

73 

7 

8 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Idaho 

0 

4 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming 

Colorado 

12 

1 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

30 

61 

23 

0 

0 

10 

0 

7 

0 

0 

0 

0 

New Mexico 

11 

11 

6 

0 

0 

2 

r 

0 

0 

0 

0 

0 

Arifona 

3 

3 

3 

0 

0 

0 

15 

1 

0 

0 

0 

0 

Utah* 

15 

50 

25 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Nevada 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

PAdEiC 













Washington 

16 

21 

25 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon 

17 

39 

20 

0 

0 

0 

0 

0 

0 

0 

0 

0 

California 

47 

72 

114 

0 

2 

14 

0 

I 

0 

0 

0 

4 

lotal 

1 663 

2 491 

2 542 

0 

10 

461 

380 

17 

0 

18 

11 

171 

Same week 1043 

“2 401 



"“”3 


~82 

390 

28 

0 

8 

14 

160 

Same week 1042 

2»048 



1 

15 

264 

208 

16 

0 

7 

16 

134 

86 weeks 1044 

68 301 



31 

'i 200 

16 621 

•6 020 

460 

20 

407 

408 

3 262 

36 weeks 1043 

130 020 



47 

1 496 

11 ''78 

6 620 

603 

10 

380 

620 

2 628 

86 weeks 1042 

130 001 


<134 230 

61 

787 

6 313 

4 803 

377 

35 

4406 

601 

4 2,232 


i Period ended earlier than Saturday 
4 6 year median 1030-43 

• Cumulative totals changed by corrected report<i 
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WEEKLY REPORTS FROM CITIES 

Cxly reports for week ended Aug 26 ^ 1944 

This table lists the reports from 87 cities of more than 10 000 population distributed throughout the United 
States, and represents a cross section of the cunt nt urban incidence of the diseases mcluded m the table 





Influenza 
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SI 

ja 
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si 
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s 

s 

li 


Ja 

1 

li 

1 

9 

1 

1 

a 

1 

£ 


*0 S3 

» 

li 

0 


s 

8 

a 

Cases 

O) 

Q 

a 

1 

1 

1 

•o 

Ck 

1 

CO 

a 

CO 


0 

XI 

if 

NEW ENCI AND 













Maine 













Portland 

0 

0 


0 

0 

0 

2 

0 

3 

0 

1 

1 

New Jlampshirc 













Concord 

0 

0 


0 

0 

0 

0 

1 

0 

0 

0 

u 

Massachusetts 












Boston 

2 

0 


0 

14 

4 

10 

7 

12 

0 

4 

14 

liall River 

0 

0 


0 

0 

0 

0 

0 

0 

U 

0 

0 

Springfield 

Worccsli r 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

1 

1 

1 

0 

1 

3 

0 

0 

0 

0 

2 

3 

llhodo Island 












Providence 

1 

0 


0 

0 

0 

1 

1 

2 

0 

0 

0 

Connecticut 










Bridgeport 

0 

0 


0 

0 

0 

0 

2 

0 

0 

0 

0 

Hartford 

0 

0 


0 

3 

0 

0 

1 

1 

0 

0 

1 

New Haven 

0 

0 


0 

0 

1 

0 

1 

1 

0 

0 

6 

MIDDLE ATI ANTIC 













Now York 













Buffalo 

0 

0 


0 

0 

1 

3 

61 

0 

0 

1 

1 

New York 

s 

1 


0 

0 

18 

47 

218 

28 

9 

67 

Ko< he&ter 

0 

0 


0 

1 

0 

1 

16 

0 

0 

0 

2 

*?vracuse 

0 

0 


0 

0 

0 

0 

K 

2 

0 

0 

9 

New Tersey 











( anidcn 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

Newark 

0 

0 



1 

2 

2 

< 

0 

0 

1 

7 

i ronton 

0 

0 


0 

0 

0 

3 

1 

1 


0 

0 

Ponnsthania 












Philadelphia 

0 

0 

3 

1 

4 

2 

V 


6 

0 

1 

8 

Pittsburgh 

1 

0 


0 

0 

2 

7 

K 

3 

0 

1 1 

9 

Reading 

0 

0 


0 

0 

0 

1 

2 

U 

0 

0 

0 

EAST NORTH CENTRAl 













Ohio 













C incinnati 

1 

(I 


0 

0 

2 

0 

15 

9 

0 

0 

21 

C k vdand 

1 

0 


0 

0 

2 

s 

24 

6 

0 

0 

14 

Columbus 

0 

0 


0 

u 

0 

0 

1 

2 

0 

0 

11 

Indiana 












Fort Wa\nc 

0 

0 


0 

0 

0 

1 

I 1 

0 

0 

0 

0 

Indianapolis 

I 

0 


0 

0 

2 

1 

2 

1 

0 

0 

3 

South Bi ud 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Terre Haute 

Illinois 

0 

0 


0 

0 

0 

3 

0 

0 

0 

0 

0 

Chicago 

Michigan 

Detroit 

1 

0 


0 

4 

7 

12 

16 

12 

0 

1 

48 

1 

0 

1 

0 

8 

1 

5 

4U 

10 

0 

2 

40 

Flint 

0 

0 

0 

0 

0 

5 

6 

1 

0 

0 

6 

Grand Rapids 

0 

0 


0 

0 

1 

0 

1 

0 

0 

0 

2 

Wisconsin 











Ki nosha 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

14 

Milwaukee 

0 

0 


1 

4 

1 

4 

12 

2 

0 

0 

12 

Racine 

0 

0 


0 

2 

0 

0 

0 

0 

0 

0 

8 

Superior 

0 

0 


0 

2 

0 

0 

0 

1 

0 

0 

1 

WEST NORin CENTRAL 













Minnesota 













Duluth 

0 

0 


0 

0 

0 

0 

12 

1 

0 

0 

5 

Mmneapolis 
bt Paul 

1 

0 

0 

0 


0 

0 

1 

2 

1 

0 

0 

1 

18 

10 

2 

1 

0 

0 > 

0 

0 

1 

21 

Missouri 












Ransas City 

1 

0 


0 

0 

1 

4 

1 

3 

0 

1 

1 

Bt Joseph 

St Loufo 

0 

0 

0 

0 

2 

0 

1 

0 

3 

u 

0 

0 

4 

0 

6 

0 

2 

0 

0 

0 

1 

0 

12 

North Dakota 











Fargo 

0 

^ . 

- 

0 

0 

0 

1 

6 

0 

0 

0 

0 
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City reports for week ended Aug, 1944 — Continued 


WEST NORTH ( KNTRAL— 
oontioued 

Nebraska 
Omalia 
Kansas 
lopeka 
W ichlta 

SOUTH ATLANTIC 

Delai^aro 

Wilmington 
Maryland 
Baltimoro 
C umbcrland 
Frederick 

J>istnct of C olurnbia 
Washington 
Virginia 

Lynchburg 
Richmond 
Roanoke 
West Virginia 
Charleston 
Whe( ling 
North Carolina 
Raleigh 
Wilmington 
South Carolina 
Charleston 
Georgia 
Atlanta 
Brunsi^ Ick 
Savannah 
Florida 
'lamps 

&ASr SOUTH CENTRAL 

Tennessi e 
Memphis 
Nashville 
Alabama 

Birmingham 

Mobile 

WEST SOLTH CrNTRAI 

Arkansas 

Little Rock 
Louisiana 

New Orleans 
Shreveport 
Texas 
Dallas 
Galve«’ton 
Houston 
San Antonio 

MOUNTAIN 

Montana 
Billings 
OrfRt Falls 
Helena 
Missoula 
Idaho 
Boise 
Colorado 
Denver 
Pueblo 
Utah 

Salt Lake City 



Typhoid and Pero- 
ts phoid fever cases 
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City reporUfor week ended Aug £6, 1944 — Continued 



Diphtheria <»se8 

Enoephahtis, infec- 
tious, cases 

Influc nra 

1 

1 

Menmgitis menmgo- 
ooccus cases 

Pneumonia deaths 

K 

u 

Deaths 

PACIFIC 








WashinRton 








Seattle 

0 

0 


0 

0 

0 

6 

Spokane 

0 

0 


0 

5 

0 

1 

Tacoma 

0 

0 


0 

0 

1 

0 

California 








Los Angeles 

7 

0 

1 

0 

8 

1 

2 

Sacramento 

0 

0 


0 

2 

0 

2 

San Iranclsco 

4 

0 


0 

31 

1 

0 

Total 

42 

7 

9 

b 

110 

hi 

211 

Corresponding week 1043 

" 41 


20 

s 

”2faT 


202 

Average, 1930 41 

45 


29 

>3 

2 21'' 


1215 


0 

0 

0 

2 

2 

0 

627 


ir 

190 


-Cl’S 




3 
0 
0 

5 

2 

4 

524 

1 010 
1 050 


* 3 year average 1041 43 
> 5 year median 

DyienierVt amehtc- C Boston 1 N(w Irrrk 2 St Loins 1 

DuHenfery bactUary (uses \cw^ork 2 Chicigo 2 Detroit fa Atlanta 1 Little Rock, 1, Shreveport, 
2 Dallas 1 Los Anpi U s 5 bucramento 1 
Dysentery unspeitfied ( asts Bultinion 2 Ruhmond 1 Shreveport I 
Rocky Afountatn spotted feier ( asis St Louis 2 Richmond 1 

Typhus feier endemic ~( isos Milwuukd 1 U ilminKloii V t 2 (hirlcston SCI Savannah 6 
Tampa 1 Nashville, 1 Biimingham 7 Mobile 4 Little Rock 1 New Orltanb 5, Houston, 4, San 
Antonio, 3 


RattH (annual basi^) pa 100 000 population by qcogiaphic giniips for the 87 edits 
mihi prcudtng tahli (istiwaUd population 19hy ^4^^100) 



Diphtheria case 
rates 

rl ^ 

E % 

U 

iis 

Ilf 

Inllu 

1 

fi 

% 

u 

(nzu 

Of 

g 

Xi 

2 

Q 

2 

g 

(/■ 

s 

a 

P 

tu 

< 

X3 

08 

-c 

o9 C 

IS 

B 

g 

p 

(h 

1 

I 

■^g 

B 

o 

o 

Scarlet fever case 
rates 

1 

g 

1 

08 S 
a> 

'2512 

H 

hooping cough 
case rates 

New England 

7 0 

0 0 


0 0 

45 

n 1 

33 4 

3( S 

fO 

0 0 

13 1 


Middle Atlantic 

2 8 

0 5 

1 4 

0 5 

7 

11 fa 

3" 0 

h 7 

18 

0 0 

t 0 

It 

East North Central 

3 1 

0 0 

0 0 

0 ( 

12 

0 8 

23 3 

”1 b 

% 

0 0 

1 8 

12: 

West North Central 

4 0 

0 0 

4 0 

2 0 

1( 

15 9 

23 9 

129 3 

24 

0 0 

4 0 

04 

South Atlantic 

10 0 

0 0 

3 3 

1 7 

7 

3 t 

41 K 

101 0 

15 

0 0 

8 4 

122 

East South Central 

5 9 

0 0 


0 0 

0 

5 0 

47 2 

5 9 

12 

0 0 

11 8 

14t 

West South Central 

i () 

2 0 


0 0 

0 

5 7 

48 8 

14 i 

6 

0 0 

11 5 

5^ 

Mountain 

30 7 

0 0 


15 0 

0 

7 0 

47 7 

15 9 

70 

0 0 

7 9 

14: 

Pacific 

17 1 

0 0 

1 faO 

0 0 

73 

4 7 

15 3 

fa 3 

43 

0 0 

1 fa 

A. 

Total 

fa 4 

rrr 

1 4 

0 9 

17 

0 fa 

32 2 ^ 

05 7 

25 

0 0 

5 5 

Si 
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TERRITORIES AND POSSESSIONS 
Panama Canal Zone 

NotijicMe diseases — Judy 1944 — During the month of July 1944, 
certain notifiable diseases weie reported m the Panama Canal Zone 
and terminal cities as follows 


Disca&t 


Cliickfnpox 
Diphtheria 
Dysenttiy (ami blc) 
Dysentery (bacillary) 
Leprosy 
Malarial 
MeasU s 
Mumps 

Paratyphoid ftvii 
Pneumonia 
Tuberculosis 
WhoopmR eoukh 


Panama 

( olon 

Canal Zone 

Outside the Zone 
and terminal 
(itifs 

Total 

( ases 

Deaths 

Cases 

Deaths 

Casts 

Deaths 

C ases 

Deaths 

Casts 

Deaths 

13 


3 


6 


1 


23 


4 






2 


6 




i 




12 


14 


1 




4 


2 


7 




1 





1 

1 

1 

27 




I'll 


107 

8 

200 

8 





1 




1 


2 




4 


2 


8 






4 


1 


5 



7 


5 

22 

2 


1 

>22 

15 


2f 


7 

<5 



8 

>5 

41 

__ 




1 




>1 



> 18 recurrent cm s 
• In the Canal Zone only 



FOREIGN REPORTS 


CANADA 

Provinces — Communicable diseases — Week ended August 12, 1944 - — 
During the week ended August 12, 1944, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns 

wick 

Que- 

bec 

On- 

tario 

Mani- 

toba 

Sas- 

katch- 

ewan 

Al- 

berta 

British 

Colum- 

bia 

Total 

Ohickenpox.. 


2 

1 

2'i 

42 

11 

5 

31 

10 

136 

Diphtheria 

1 

fi 

2 

23 

3 

3 




37 

Dysentery (bacillary) 




1 





21 

22 

German measles .. 




2 

24 


1 


4 

31 

Influenza . 


7 



7 




2 

IG 

Measles 

Meningitis, meningococ- 


1 

1 

m 

37 

17 

12 

37 

0 

249 

cus 


1 


s 

1 


1 

I 


G 

Mumps 




u 

20 

2 

fi 

2(> 

fi 

71 

Poliomyelitis 


1 

i 

1 

1 10 

0 

2 

10 


134 

Scarlet fever 



4 

•w 


11 

4 

27 

15 

12G 

Tuberculosis (all forms) 
Typhoid and paratyphoid 


2 

1 


130 

4f> 

22 


fil 

fifi 

307 

fever. 




32 

11 


1 


6 

50 

Fndulant fever . 


1 



1 





2 

Whooping cough 



1 

11 

39 

14 

8 

13 

21 

156 


1 Includes 1 caM>, delayed n'port 

REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note — Except in cases of unusual incidence, only those places are included i^hieli had not pn'viously 
reijorted any of the above-mentioned diseases, except jellow fever, during the current year All reports of 
yellow fever are published currentlj 

A table showing the aocuinulatod figures for these diseases for the year to date is published m the Public 
Health Reports for the last Fi iday m each month 
(Few reports are axailable from the m\ adod countries of Europe and othei nations in war rones ) 


Plague 

China — Kiangsi Province — Nancheng. — According to information 
dated August 23, 1944, an epidemic of bubonic plague was reported 
in Nancheng, Kiangsi Province, China. 

Egypt — Port Said. — For the week ended August 19, 1944, 3 cases 
of plague and 5 deaths from the same disease were reported in Port 
Said, Egypt. 

French West Africa — Dakar. — From the beginning of the outbreak 
in April 1944 U August 24, 1944, a total of 251 cases of plague with 
217 deaths was reported in Dakar, French West Africa. These 

( 1237 ) 


8«ptcfflbv 15, 1M5 1238 

figures include 52 cases of plague with 38 deaths reported for the 
period August 1-10, 1944. 

India — Cochin (British).- Under date of August 31, 1944, plague 
was reported present in the municipal area of British Cochin, India. 

Morocco (French)— Casablanca. — For the period August 1-10, 1944, 
3 cases of plague were report od in Casablanca, French Morocco. 

Tunisia.— Ou August 29, 1944, plague was reported present in 
Bizerte, Ferryvillc, and Tunis, Tunisia. 

Smallpox 

French Equatorial Africa. — For the month of June 1944, 204 cases 
of smallpox with 28 deaths were reported in French Equatorial 
Africa. 

Italy . — Smallpox has been reported in Italy as follows; Naples — 2 
weeks ended July 31, 1944, 48 cases, 1 death; week ended August 7, 
1944, 22 eases, 1 death; Palermo— July 1-31, 1944, 139 cases. 

Typhus Fever 

Hungary . — For the period August 1-12, 1944, 75 cases of typhus 
fever (including 18 cases in Subeui-pathia) were reported in Hungary. 

Morocco (French).- For the month of July 1944, 320 cjises of typhus 
fever were reported in French Morocco. 

Slopakia. — For the 3 weeks ended July 22, 1944, 15 cases of typhus 
fever were reported in Slovakia. 

Yellow Fever 

Belgian Congo. — For the w('ek ended July 29, 1944, 1 case of yellow 
fever with 1 death was reported in Belgian Congo, no location being 
given. 


X 
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ANTI-PLAGUE MEASURES IN TACOMA, WASHINGTON 

By James M. Hundley, Assistant Svrgeon, and Kaarlo W. Nasi, Assistant 
Sanitary Engineer, United Stales Public Health Service • 

Bubonic plague, that rat-bomc scourge of mankind, is not unknown 
in the Puget Sound area. A human case of plague was found on a 
vessel in Port Townsend in 1900, and three human cases occurred in 
Seattle in 1907. Plague-infected rats were discovered intermittently 
in that city until 1917. After that, for a quarter of a century, there 
were no indications of plague in any city on the Sound. 

DISrOVEBT OF PLAGUE IN TACOMA 

Until the autumn of 1942, this panic disease had never appeared 
in Tacoma. In that year a United States Public Ilealtli Service 
mobile unit visited Tacoma in the course of a routine check for tlie 
presence of plague infection. It was engaged in securing samples 
from various parts of western Washington. From September 22 to 
26, and October 9 to 10, this unit trapped 257 rats near two large 
flour mills on the western water front of Tacoma harbor. 

Fleas and other ectoparasites were removed from these rats and 
shipped to tlie United States Public Health Service Laboratory for 
Plague Investigations in San Francisco, Calif. By means of animal 
inoculation and bacteriologic analysis, seven specimens yielded or- 
ganisms which were positively identifled on October 23, 1942, as 
Pasteurella pedis. 

ENVIBONMENT 

The presence of plague foci anywhere is a seriohs threat to the 
health of the community. This is particularly true of Tacoma. The 
city is especially vulnerable to the spread of infection because of its 
situation, size, and the presence of many old frame buildings. ' It is 
built around a projection of Puget Sound called Commencement Bay 

> From the Office of Fligne Sappreastve Measures, Ban Franolsoo, Calir. 
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wbidb provides a spacious protected harbor with accommodations for 
many ocean-going ships. 

Almost all of the industrial section is concentrated along the water 
front and near the tideilats at the southern end of the harbor. The 
business section is near the harbor’s western water front. Residential 
sections are located principally to the west and south of the bay. 

Except in the business section, a large majority of Tacoma’s build- 
ings are of wood, especially those used for industrial purposes. Most 
of them have been in operation for many years. The consequent 
deterioration, plus the frame construction, affords abundant rat 
harborage in almost all sections of tlie city. Because of the influx of 
population and resultant overcrowding, there was danger of the 
infection spreading to humans. 

During the war, Tacoma has become the center of a critical war- 
production area. There is a large concentration of military forces 
in nearby cantonments. The city is the second largest of the Puget 
Sound ports, with an estimated population of 138,000. Rail and 
water shipping are active. 

In early days, the economic life of the community centered in the 
lumbering industry. In later years, industrial activity became more 
diversified. Fishing and canning assumed importance. Today there 
are flour and feed mills as well as sawmills. Not only plywood and 
lumber fabrication factories, but factories for aircraft subassembly, 
and salt, chemical, and aluminum ingot production plants contribute 
to the wartime activities of Tacoma. Shipyards are especially im- 
portant. 

ORIGIN or THE INFECTION 

In so lai’gc and busy an area the source of the outbreak was difficult 
to determine. It will probably remain a controversial question 
because there ore not enough facts to establish any one of the various 
theories. It might be assumed that the plague had been present in 
Tacoma for many years. This possibility cannot be dismissed en- 
tipely. 

From 1915 to 1918, during the time plague was present in Seattle, 
several surveys were made in Tacoma without finding evidence of the 
disease. So far as is known no adequate surveys were made after 1918. 
It seems likely that human cases would have developed if the infection 
had been prevalent for any length of time. 

According to the records, no human case of plague has over occurred 
in Tacoma. In the autumn of 1942, when there was a heavy infec- 
tion of rats and their fleas in areas where considerable numbers of 
people were present, it seems strange at first glance that cases of 
human infection did not occur. A close study of the situation, how- 
ever, reveals several reasons why the plague was confined to rats. 
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The fact that a vigorous control campaign was instituted promptly 
after the infection was discovered probably contributed in no small 
measure to the prevention of human plague. Altliough in a few 
instances other rats were carrying the infected fleas, the infection was 
confined to the Norway rat which lives in ground buirows or other 
places with which man does not have intimate contact. The principal 
infected areas wore the industrial sections where few people were 
present during the night when rats are most active. Another factor 
was the occmrence of the acute outbreak at the beginning of the 
rainy season which is considered to be unfavorable to the propagation 
of fleas. 

Nosopsylhis fasciatus, the predominant flea involved, is known to 
be an efficient vector of plague because it was the maior si)ecie<? respon- 
sible for the San Francisco epidemic in 1907. It also has been pro\ ed 
to bo an efficient vector in animal experimentation. But in the 
Tacoma outbreak the average number of fleas per rat was only 1.2. 
This figure is somewhat lower than tliat recorded for other outbreaks. 
In this connection it is interesting to note that it is rare for a resident 
of Tacoma to bo bitten by a flea. Even the trappera who worked 
constantly in areas where many infected fleas wore present were 
almost never bitten. Several who worked throughout the campaign 
were never bitten. 

Although the exact origin of the plague cannot be detei’mined, a 
possible local source is indicated by the fact that the fir-'t plague 
specimens were taken from a heavily rat-infested area where railway 
cars filled with grain were unloaded. Many of these grain shipments 
originated in sections of eastern Washington which are known to 
have niral foci of plague. Evidence of rats and mice was found in 
several of these grain cars. 

Only a few hundred yards from this sec'tion were piers at which ships 
from Hawaiian, Russian, and South American ports docked to load 
flour and other grain products. A considerable percentage of the 
vessels engaging in this trade were rat infested, and it is possible that 
plague could have been introdua*d in this way. 

PROGRAM FOR ERADICATIOW 

As soon as the presence of plague was definitely established, the‘ 
Public Health Service Office of Plague Suppressive Measures immedi- 
ately assumed the initiative. Under the Pan-American Sanitary 
Treaty, the United States Public Health Service has certain obliga- 
tions when plague is present in a seaport city. Conferences were held 
and the situation discussed with the Governor of the State of Wash- 
ington, the Public Health Service quarantine officer for the Northwest 
District, the State Health Officer, the Pish and Wildlife Service, the 
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Mayor of Tacoma, the City Commissioners, and the Director of 
Health for the city of Tacoma. 

As the State Health Officer and the Mayor lacked personnel ex- 
perienced in anti-plague measures, they requested the United States 
Public Health Service to take immediate charge of the situation. The 
joint responsibility of the Federal, State, and municipal governments 
was recognized, however, and each made arrangements to contribute 
financially to the project. Because of the urgency of the situation, 
funds were made available at once. 

Local newspapers were fully informed but were requested to release 
no infoimation until an official statement could be issued at an appro- 
priate time after the program was under way. 

PRELIMINARY SURVEY 

The first objective of the program was a thorough survey of the 
city by trapping and sanitary inspection. A hasty reconnaissance 
was made in order to determine the approximate areas of infection. 
The city was divided into three large districts, lettered A, B, and C. 
Each of these districts was then subdivided into numbered sections 
according to typo of buildings and activities (fig. 1), and for conven- 
ience in the assignment of trappers. 

A commissioned officer and nine other employees of the United 
States Public Health Service experienced in rodent control were 
detailed to Tacoma to supervise field operations, to do the laboratory 
work, and to train trappers. The three cooperating agencies joined 
in providing office space and transportation. Traps and other supplies 
wore procured and on November 4, 1942, trapping operations were 
started. 

It was feared that if trapping began abruptly in the heavy concen- 
tration of rats in the focus, the rats might be dispersed and might 
spread infection before they could be killed. Consequently, trapping 
was started in the sections which surrounded the area where plague 
had been found. Gradually the trappers moved concentrically from 
the outlying territory into the focus itself. This plan of operations 
provided a zone of traps surrounding the focus which may have served 
as a barrier against a spread of the infection by destroying rats which 
tried to migrate. 

Additional sections were trapped as more trappers were employed 
and trained. After an adequate section sample was secured, activities 
moved to another section unless plague or a heavy rat population was 
present. If either of these situations prevailed, trapping was con- 
tinued until no more specimens of plague were found, or until the 
infestation had been reduced to a point where it was no longer econom- 
ical to continue. All parts of the city were covered as rapidly as the 
supply of trappers permitted. 
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B'ioubi 1 —Diagrammatic map of plague infected areas m relation to business and industrial sections 
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Laboratory activities . — As there was no laboratory adaptable to 
plague work in Tacoma, it was necessary to build one. Bids were 
submitted, contracts awarded, and within 1 week the laboratory was 
in operation. 

All of the rodents caught were tagged with identifying data which 
stated their location and the date on which they were trapped. They 
were then removed from the traps, placed in fleaproof cloth bags, and 
delivered to the laboratory at the end of the day 's^ work. At the 
laboratory the bags containing the rats were placed in a garbage can 



Figure 2.— An outline of tbo adnunistrativo plan during the early i>ba8es of Taroma antiplague operations. 


covered with a tight-fitting lid and treated with hydrocyanic gas to 
kill the ectoparasites. 

Fleas, lice, and other ectoparasites were removed by striking and 
combing the animals. The ectoparasites were then placed in vials 
containing 2 percent salt solution. A separate vial was used for each 
type of parasite and each trapping section. All rodents were identi- 
fied, and it was found that Rattus norvegicus was the predominant 
species. 

The number of fleas found on the rats varied greatly but averaged 
only 1.2 per rat. Many rats, especially those living outdoors in such 
places as the riprap waterfront and the garbage dumps, had very few 
fleas, but occasionally one was foimd with as many as 250 fleas. 

Representative samples of the fleas were examined morphologically 
to determine the prevailing species. More than 95 percent were 
NosopsyUus iasdaius. A few of the common cat and dog fleas and 
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small rural rodent fleas were identified. Of the many hundreds 
examined, only nine specimens of Xenopsylla cheopis were found, and 
these originated in an area in which plague was not present. 


Table 1. — Dtstribvtion of rodents by species ^ Nov, 4i to Oct, Sly 194"^ 


Spocics 

Number of 
rodents 
collected 

Percentage 
of total 

ReMus norvfgtcua 

19 093 

72 0 

Rattui raltun raltM 

2,909 

10 9 

Rattua Toftua dterandrinua 

1,245 

4 6 

Mua muaculua 

3,396 

12 6 

Miscellaneous 

16 


Total 

27,321 

100 00 


After the ectoparasites had been removed, all rodents, except those 
so badly decomposed that the pathology was obscured, were dissected 
and examined for the pathologic lesions of plague. Small pieces of 
spleen, liver, and lymph nodes for those animals with suggestive 
findings were placed in stoppered bottles and packed in ice and saw- 
dust in thermos jugs. Pools of tissue were taken periodically from 
rats which appeared to be normal and treated in the same manner. 

All flea and tissue specimens were shipped to the laboratory of the 
United States Public Health Service Oflice of Plague Suppressive 
Measures in San Francisco, Cahf. At this laboratory the specimens 
wore triturated and inoculated into guinea pigs or mice. Animals 
inoculated with plague-infected materials usually died in 4 lu 7 days. 
If they were not dead after 10 days these test animals were killed. 
An autopsy was performed on each animal. The tissues from those 
showing pathology suggestive of plague were subjected to bacteri- 
ologic tests until the organisms were identified. 

Pathologic findings . — More than 95 percent of the rats examined in the 
laboratory were obtained by trapping. As an acutely ill rat is likely 
to remain in his protected nest, it was not often that specimens were 
found which showed the advanced pathology of rat plague. Usually 
the condition was that of a very early infection. Occasionally lesions 
were seen which suggested resolving or chrome disease. 

Usually the subcutaneous tissue was a reddish color faintly tinged 
with purple which was due to a diffuse engorgement of the vascular 
bed. The lymphatic glands, usually the axillary or cervical, were 
slightly enlarged, firm, injected, and sometimes showed slight sur- 
rounding edema. The spleen was almost always enlarged, firm, and 
dark red in color. Occasionally it showed irregularly scattered, 
grayish-white pinpoint lesions. The liver usually showed grayish- 
white pinpoint lesions scattered sparsely throughout its substance. 
Only rarely did the lungs show lesions. Sticky, clear, or sero- 
sanguinous pleural fluid was often present in abnormal amounts. 
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Of the various pathologic lesions observed, an injected subcutaneous 
tissue and an enlarged, dark, firm spleen were the most consistent 
indicators of plague infection. In the resolving or chronic cases, 
however, the only clear-cut pathology in many specimens was a 
scarred or adherent spleen. 

Infected epedmena — From the 26,048 rodents examined by dis- 
section, 592 pools of tissue were sent to the San Francisco laboratory. 
Of these, 262 were from apparently normal animals, and plague was 
identified in 4 of them. The other 330 pools were from animals 
which showed lesions simulating plague, and 30 were proved to be 
plague-infected. Of the 1,765 pools of fleas examined, averaging 
17 per pool, 54 were positive. 

Undoubtedly, many infected rats were not detected with the method 
used. The active epizootic persisted from the beginning of the 
campaign to May 4, 1943, and accurate records were kept during this 
time so that it was possible to estimate the approximate peicentage of 
infected rats and fleas. It was determined that at least 2.2 of each 
1,000 rats wore infected, and at least 2.7 of each 1,000 fleas contained 
plague organisms The rates were considerably higher when only 
those animals from plague foci were considered. 

Species infected . — So far as could be determined, the infection was 
confined to the Norway rats. Occasionally mfected fleas were taken 
from the “black” and “Alexander” rats, but in not a single instance 
was tissue from these rats found to be infected. 

Distribution of infection — The distribution of the infection followed 
a definite pattern (fig 1). There were two principal foci of infection, 
as shown in table 2. One was at the flour mills (A6) and the other at 
the slaughterhouse and its stock sheds (Oil). The infection had 
spread and was found in all sections between the two foci, but the 
distance that the infection spread was limited by geographic features. 
The Puyallup Biver limited its extension eastward. The high escarp- 
ment along the west side of the bay limited its westward extension. 
Each of these geographic barriers prevented a large-scale migration 
of rats and consequent spread of the infection. 


Table 2 — Nvmber of ttmes plague was found tn the various sections of the city 


District 

Type of activity 

Plague isolations 

Tissue 

Fleas 

A6 

Flour mills, water front 

mm 

22 

A7 . 

Upper class residential 


1 

A8 . 

Water front, docks, warehouses _ 

0 1 

8 

AO 

Water flront, docks, warehouses 

6 

4 

AlO 

Commercial, residential .. 


1 

B1 

Industrial, water hront 


1 

BO 

Old residential 


1 

B17, 10 

Old residential, light industnal 


1 

Cl 

Water Oront 


1 

CIO 

Industrial ... 


1 

Cll , 

ludustrial, meat packing . . . ... 

12 

16 
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In two areas, however, the oilcctivoness of the escarpment as a 
barrier was niillified. The business section is located on the edge of the 
escarpment, and a few roads lead through it into the central business 
district. This accounts for the three positive specimens taken in 
AlO. The two positive specimens found in A7 were taken from the 
group of houses at the top of the escarpment above tlic floiu* mills, 
where the rat burrowing and colonization were fostered by spillage 
of grain along a spur unloading track. In addition, the slope of the 
escarpment at this point is gradual enough to permit rat burrowing 
and foraging. 

At the southern end of the business section the escarpment is cut by 
two wide, deep gulches which could serve as a natural channel of rat 
migration from the heavily infested and infected section Cll. That 
they did so serve is indicated by the presence of one positive specimen 
along each of these gulches (B9 and B17-19). 

In the tideflat section, the disease was not found south of the 
slaughterhouse in Cl 1 . No distinct geographic barrier interfered with 
migration, but the slouglis and railroad yards south of this plant are 
not favorable to rat harborage and contained no appreciable supply 
of food. 

It was fortunate that the infection was so definitely confined 
because this made possible a concentration of measures that quickly 
controlled the infection. 

Surveys in adjacent areas . — Because of the proxunity and close 
coimection, by rail and ship, of other cities to Tacoma, i.. seemed 
advisable to make limited surveys in these areas to determine whether 
plague had spread to them. Surveys were made in all the major 
Puget Sound ports by units of the United States Public Health 
Service operating independently of the Tacoma project. No plague 
infection was found. Through the cooperation of the Post Surgeon 
a survey was made at Fort Lewis by Army personnel trained by the 
Tacoma plague-control group. No plague was detected m the 830 
rodents examined. 

CONTROL MEABUBBS 

By March 1943 the extent and distribution of the rat infestation 
was determined and the area infected was known. Control work 
already had begun in many of the areas, but after April 1 the emphasis 
swung entirely from survey to control. Trapping was continued in 
and around all positive areas for four purposes: To eradicate infected 
rats; to prevent migration to uninfected areas; to provide a steady 
flow of rats for laboratory examination in order to determine the course 
of the epizootic, and to gage the progress being made in reducing the 
total rat population. The administrative plan for control work was 
closely coordinated between the agencies (fig. 3). 
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The method of con trol was adapted to the individual situation. The 
usual methods were trapping, poisoning, and gassing, and these were 
supplemented as occasion demanded by shooting, clubbing, and 
destruction of nests. Food sanitation and destruction of harborage 
were carried out on all infested premises. The graphs in figure 4 
illustrate the trend of the trapping catch in proportion to the number of 
trapping days and the application of the accessory control measiu'es. 



Figure S.—Adminlstrative plan for control work, Tacoma antlplague operatiems 


Trapping . — The majority of the men employed devoted most of 
their time to trapping activities. Each trapper tended daily from 
200 to 500 traps, depending on the size of the area and the density 
of the rat population. Ordinary wooden snap traps of conventional 
design were used exclusively, baited with one-haU inch cubes of bacon. 

A total of 948,102 trap days, most of them in the industrial water 
front and business sections, resulted in a catch of 25,618, rodents of 
which 22,238 were rats, an index of 2.3 rats per 100 trap days. 

Poisoning . — Zinc phosphide, thallium sulfate, and phosphorus paste 
on bread, meat, fish, apple, and vegetables were the poisons used for 
bait. Those giving the best results wore phosphorus on bread or 
canned salmon and thallium sulfate on oat groats, fresh meat, or 
fish (table 3). 
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Table 3. — Poisoning operations 


Poison 

Number of 
baits 

Man hours 


Zinc phosphide 


92 

3 

TbalUnm sulfate 


216 

424 

Phosphorus 


292 

188 

Total . 

1 265.829 1 

600 

615 


TACOMA PLAGUE CONTROL 

TRAPPING CATCH, TRAP- DAYS BY WEEKS 
SECTIONS A-6, C-ll AND C-12 

NOV 22, 1042 TO OCT 00. 104S 





Fiqttec 4.— Graphs showing reduotion in total rat population (as indicated by trapping catch) and the 
relationship to various control measures. 
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Altogether, 255,829 poisoned baits were distributed, from which 
615 rats were recovered. No accurate estimate of the total number 
of rats killed by poison can be given because rats usually die in their 
holes where it is impossible to recover them. Undoubtedly many 
times the number recovered wore killed by the poison. 

Trapping and poisoning were sufficient to control the infestation in 
several sections, but in the more heavily infested areas other methods 
were necessary. 

QaasiTig—la. places where rats were living m ground burrows or 
in narrow enclosed spaces, gassing with calcium cyanide dust was 
effective. Its value was limited, however, in areas where the rats 
were harboring in long deep biurows or in complicated spaces such 
as the riprap water front. 

Fumigation was effective in eliminating rats in the 
interior of the large flour mills after the buildings had been made 
more resistant to rat traffic to and from the outside. All buildings 
were fumigated by commercial fumigators under government super- 
vision from one to three times during the period of operations. The 
areas fumigated had a capacity of about 7,000,000 cubic feet. More 
than 70,000 ounces of hydrocyanic acid gas, principally in liquid form, 
were used. Fiber discs, impregnated with hydrocyanic acid gas, and 
generated gas were employed in a few places. The minimum exposme 
was 4 ounces per 1,000 cubic feet for 24 hours, and 440 rats were 
recovered. 

Several parts of the flour mills were piped for liquid gas, and fumi- 
gation had been regularly conducted twice a year. As the fumiga- 
gations were done primarily for the control of insects, the piping did 
not extend into many of the Areas most heavily rat infested. The 
piping has now been extended and new systems mstalled so that all 
areas with actual or potential rat infestation will bo fumigated two 
or three times a year. 

Food sanitation . — Efforts were made to remove all available food 
supplies from all areas. Around the flour mills, grain elevators, 
and stockyards the control of food supply was especially difficult, 
but in most areas the supply of food accessible to rats was greatly 
reduced. 

The proper handling of garbage was handicapped by a lack of 
suitable garbage cans. This was due to wartime restrictions on metal 
products. After considerable effort, priority to purchase several 
thousand metal cans was obtained. These cans were distributed in 
places where they were most needed, and alleviated the situation con- 
siderably. The many small “unofficial” garbage dumps in various 
sections were cleaned up, and warnings against further dumping were 
posted. 
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At the beginning of the program, all garbage and refuse collected 
under supervision of the municipal government were deposited on an 
open dtunp located on the tideflats near the industrial area (Cl 2). 
This fill, which occupied about 10 acres, was utilized for open dumping 
of garbage and the burning of combustible refuse without any orderly 
system of procedure. It had a heavy and extensive infestation of 
rats. 

Before any change in the disposal procedures was made, intensive 
suppressive measures were started at this dump. Sustained trapping, 
large-scale poisoning, gassing of burrows, and removal of rat harborage 
caused a satisfactory reduction in the rodent population within a 
few weeks. After this had been done, all exposed garbage and refuse 
were covered with earth and a modified sanitary fill was started to 
efi'ect a proper disposal of garbage. By this method the active face 
was limited to a 100-foot width and a 12-foot depth. All e.xposed 
surfaces, except the active face, were covered with earth every day. 
A tractor with bulldozer attachment provided placement and 
compaction of garbage and cover material. Within 2 months the 
trapping catch at the garbage fill was reduced from 300 rats per week 
to fewer than 10. No plague-positive rats were found among the 
2,000 examined from this source. 

Proper disposal of lunch scraps was a problem in many sections, 
especially at the shipyards and lumber mills. Receptacles placed in 
strategic places and posted warnings controlled this situatioi. 

Harborage elimination and ratproqfing . — ^As soon as the emphasis 
changed from survey to control work, two sanitarians were employed 
and trained in rodent-control methods which emphasized rat harborage 
elimination and exterior or “vent stoppage” ratproofing. Two 
general sanitarians on the regular staff of the health department also 
were given this special training. In cooperation with the sanitation 
section of the health department, these men were assigned to distiicts 
in which they carried on rodent control in addition to their general 
sanitation programs. Premises in need of attention were referred to 
them, and assistance in formulating recommendations was available 
to them when requested. Attention was concentrated on areas in 
or near plague foci. 

Projects which had already been started, and those which involved 
a considerable expenditure of money, were handled directly by mem- 
bers of the plague-control staff. 

Altogether, 993 premises were inspected for possible ratproofing. 
Ratproofing has been completed on 135, and work is still in progress 
on 250 premises. The work done on these premises varied from 
removal of board fioors, piles of lumber, trash, and other harborages 
whidi required only a few hours’ labor, to extensive projects costing 
as much as $50,000 (estimated). 
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Ab considerable difficulty was experienced in obtaining metal 
products because of priority restrictions, the work was confined to 
exterior ratproofing which consumed the least amoimt of strategic 
materials. Sufficient quantities of sheet metal and wire cloth were 
obtained, however, so that lack of materials did not prevent the 
completion of any project. 

The most extensive projects were undertaken at the flouring milla 
and the slaughterhouse and stock sheds. At the slaughterhouse, 
7,600 cubic yai-ds of gravel were used to fill a rat-infested slough at a 
cost of $4,934.70. The laige stodc sheds serving this company were 
heavily infested. Rat hai'borages were found under concrete plat- 
forms, mangers, and feed bins. Extensive destruction of those har- 
borages was carried out, and reconstructive work designed to eliminate 
them permanently is now neaiing completion. The estimated cost 
of this work was $10,000. A large ratproof room also was constructed 
for the storage of grain feed at a cost of several himdred dollars. 

Reconstructive work at the flour mills was confined to ratproofing 
the buildings exteriorly and eliminating inside harborages by removing 
double walla, opening sheathing on beams, etc. The open ground 
areas under the buildings were ratproofed by the use of concrete and 
wire cloth. Doors were adjusted and flashed. Defects in the walls 
were repaired. All rat holes and runways were stopped. Stored 
Imnber was removed. Driftwood under the mills’ docks was cleaned 
up and catch aprons were installed to minimize grain spillage. Several 
sections of railroad track, where grain was transferred to and from 
railroad cars, were paved with concrete to facilitate cleaning. The cost 
of this work is estimated at $10,t)()0. 

Along the water front, the railroad spurs and property adjacent to 
the flour mills are owned by a large lailroad company. The dense 
vegetation of the embankment along the grain-unloading tracks on 
the “highline” was removed because it afforded excellent rat harborage. 
In this section, the water front was formed by a large rock-rubble type 
of riprap which was heavily infested. Instead of constructing a per- 
manent ratproof bulkhead, the railroad company filled the large rubble 
with finer crushed rock. Although this has eliminated the harborage 
temporarily, continued maintenance will be necessary. It is estimated 
that 10,500 or more cubic yards of rock were used to cover the 3,500- 
foot length of water front at an estimated cost of $50,000. 

Two other largo docks, one used as a grain storehouse (A9), the 
other containing an egg and poultry house and a feed mill (C4), have 
been ratproofed, but muchless extensive work was necessary because 
of the nature of their construction. 

Quarantine . — From February to May 1, 1943, two experienced 
quarantine inspectors were detailed to Tacoma from the United States 
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Public Health Service Quarantine Station in New York City. One 
of these was assigned to full-time ship inspection. 

Each ship was inspected thoroughly. The number of rats aboard was 
estimated. A few vessels were required to have fumigations because 
of excessive rat population. The majority of vessels, however, were 
satisfactorily controlled by trapping. A total of 90 ships was in- 
spected, of which 33 were found to be infested. On these, 121 rats 
were trapped while the vessels were in port. All ol these rats were 
examined in the laboratory, but no infection was found. 

In addition, each ship was required to have a sufficient number of 
metal garbage cans with tight-fitting covers which were to be used 
exclusively for food waste. Burlap bags were used for old papers, 
cans, bottles, and other non-rat-attracting trash. When permitted 
by the regulations of the Bureau of Animal Industr}", United States 
Depaitment of Agriculture, garbage was removed from the ship and 
transported to the city garbage dump. Dumping of garbage overboard 
while in port was prohibited. Approved rat guards were required to 
be properly placed on all lines at all times. General cleaning of rat- 
infested compartments and ratproofing of some were requested. 

The other inspe('tor was assigned to inspection of railroad cars and 
their loading and unloading areas in order to prtwent tlie transporta- 
tion of rats fiom Tacoma by rail. A survey of 300 cais used in grain 
shipment rev(*aled that 2 percent showed signs of recetit rodent in- 
festation. This inspector also directed rodemt-eradication measurers 
in the vicinity of the loading and unloading areas as a further pre- 
caution against the possible spn'ad of plague-infected rats. 

All rail and maritime inspections were discontinued on May 31, 
1943, becauwse the infection was well under control. After June 1, 
1943, a coop(*rative arrangement was made so that the dock operators 
and the health department jointly enforced rat guarding and other 
requirements. 

Educational activities , — An educational pamplilet giving simple 
directions for rodent-eradication measures w as prepared by the Tacoma 
Health Department and distributed as opportunity permitted. News- 
papers cooperated by releasing appropriate publicity. A few talks 
on tlie rat w^ere given upon request. Li addition, 279 rat complaints 
were answered and advice was given on control measures. The rat 
film ^‘Keep 'Em Out" was shown to several inteorested groups and 
several radio broadcasts were made. 

Many members of health departments in areas near Tacoma 
became interested in anti-plague measures as a result of the outbreak 
and visited the project to study rat-control methods. Each was 
instructed as thoroughly as his time allowed. One bacteriologist 
from the Canadian Ministry of Health also visited the project and 
was given some training. 
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OPJCBATING COSTS 

In comparison with the costs of plague eradication programs in other 
outbreaks, the cost of the Tacoma project has not been great. For 
example, the San Francisco outbreak required $561,143.65 for a 
period of 11 months in 1907-08, when trappers could be hired for only 
$2 to $2.50 per day. During the same period, the city of Oakland 
spent about $65,000 on plague eradication measures. 

During the fiscal year 1914-15, the campaign in New Orleans re- 
quired $526,704.27. It cost the city of Seattle $65,000 to eradicate 
plague. In view of these facts, the city of Tacoma was fortunate in 
having plague controlled at such a nominal cost. In addition, ap- 
proximately $5,000 of this investment remains in capital equipment 
over and above that expended in training personnel, and can be used 
to carry on a permanent program. 

Approximate summary of amounts contributed by the agencies concerned, Nov. 1, 

ms, to Oct. SI, ms' 


U. S. Public Health Service * $24, 122. 80 

Slate of Washington 12,682.66 

City of Tacoma 19,036.89 

Total 56,742.35 


1 This flguro includes no aHowance for depreciation of vehicles or capital equiiiment 

Of the $56,742.35, $5,268.47 was expended for capital equipment, 
supplies, and operating expenses. The remainder was spent for 
salaries. 

The labor turn-over during the early part of the program was too 
rapid to permit an estimate of the average number of employees. 
As a rule, however, the number of employees engaged directly in the 
campaign averaged 25 to 27 during November 1942 to April 1943. 
After tliat time the number was gradually reduced. During Septem- 
ber and October, the average number of employees was 15. Trappers 
were paid $200 a month and the supervisory and special personnel 
somewhat more. The high wage scale was necessary because of the 
prevailing wages in nearby war industries. All employees worked 
six 8-hour days per week. 

BESXTLTS OF THE PBOGBAM 

Early in the campaign the concentrated application of control 
measures began to be reflected in the trapping catch. In some areas 
that had been producing 100 or more rats per week, the catch became 
so small that trapping was discontinued. On May 4, 1943, the last 
positive specimen was foimd. Since then, more than 8,000 rodents 
and their ectoparasites have been examined without detecting the 
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presence of plague. It therefore seems reasonable to conclude that the 
infection has been brought under complete control and that plague 
has been eradicated in Tacoma. ' 

No claim is made that aU rats in the city have been destroyed. The 
work necessarily was confined to the areas in which plague infection 
was found. But the total rat population has been reduced and all 
major concentrations of rats have been eliminated. 

It is believed that officials and citizens of Tacoma are now more 
aware of the seriousness of rat infestation. The program may have 
stimulated them to devote more attention to it in the future. A group 
of men have been trained in rodent control methods and are available 
to the city. They should provide a sound foundation upon which to 
build a permanent rodent control program adequate to prevent 
further outbreaks of plague. 


DEATHS DURING WEEK ENDED SEPTEMBER 9. 1944 


From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Sept 9. 1044 

Corn»s|)ond' 
ing week, 1943 

Data for 93 large cities of the United States* 

Total deaths 

Av^nif^ fnr 3 prior year 

7,673 
7, 511 
327,682 
628 I 
57? 1 
22,31 

66, 723, 057 
9,601 

7 5 
10 1 

7,623 

Total deaths, first 36 weeks of year - 

Deaths under 1 year of ago 

Average for 3 prior years,.. . 

334, 120 
613 

Deaths under 1 year of ape, first 36 weeks of year 

Data from industrial insurance companies. 

Policies in force 

Number of death claims - — 

Death claims per 1,000 policies in force, annual rate 

Death claims per 1,000 policies, first 36 w<H>ks of year, annual rate 

24,098 

65, 808, 740 
7,980 
6.3 
9.8 




PREVALENCE OF DISEASE 


^No health department. State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED SEPTEMBER 16. 1944 

Summary 

The incidence of poliomyelitis for the country as a whole declined 
for the second consecutive week, but decreases in the New England, 
Middle Atlantic, West North Central, and South Atlantic areas were 
partly offset by increases, chiefly in Ohio, Michigan, Wisconsin, Mary- 
land, Kentucky, and California. A total of 1,440 cases was reported, 
as compared with 1,498 for the preceding week, 1,020 for the corre- 
sponding week last year, and a 5-year (1939-43) median of 593. The 
largest weekly total so far reported was 1,682 for the week ended 
September 2, which is also the lai-gest total for any week since weekly 
records became available (1927). The current figure is above tliat 
recorded for any week in prior years, the next largest being 1,370, 
reported for the week ended September 5, 1931. 

Inf teen States reporting currentlv more than 16 cases each (last 
week's figures in parentheses) are as follows: Increases — New Jersey 
54 (50), Ohio 118 (92), Indiana 24 (23), Michigan 112 (75), Wisconsin 
31 (20), Maryland 54 (32), North Carolina 28 (26), Kentucky 40 (33), 
California 25 (12); decreases- Massachusetts 28 (42), New York 497 
(581), Pennsylvania 123 (130), Illinois 44 (45), Minnesota 40 (48), 
Virginia 46 (67). 

The cumulative total to date this year is 12,413 (as compared with 
7,812 for the same period lust year and 5-year median of 4,856), prob- 
ably exceeded only twice by the total for any entire year since 1916 
(12,439 in 1943, and 15,745 in 1931). 

The cumulative total of meningococcus meningitis to date is 13,607, 
as cTompared with 14,153 for the same period last year and a 5-year 
median of 1,544. The total for the entire year 1943 was 17,922. 

The current total for scarlet fever is above that for last week, but 
below both the 5-year median and the total for the corresponding 
week last year. The cumulative total is 150,581, as compared with 
101,240 for the same period last year, which figure is also the 5-year 
median. 

An aggregate of 7,793 , deaths was recorded for the week in 92 large 
cities of the United States, as compared with 7,655 last week and 
3-ycar (1941-43) average of 7,729. The cumulative total is 334,568, 
as compared with 341,169 for the same period last year. 

( 1256 ) 



1257 


September 22, 1044 


Telegraphic morbidity reports from State health officers for the week ended Sept, 1$, 
1944, comparison with corresponding week of 19 4S and 6-year median 

In these tables a sero indicates a definite report, while leaders imply that, although none was reported, 
cases may have oocurrod. « 



Diphtheria 

Infiiienza 

Measles 

Meningitis, monln- 
pococeus 


Week 


W<*ek 

[ 

Week 


Week 


Division and State 

ended— 

Me- 

ended— 

Mo- 

ended— 

Mo- 

ended— 

Me- 




dian 



dian 



dian 



dian 











Sept. 

Sept. 

1939- 

Sept. 

Sept. 

1939- 

Sept. 

Sept. 

1939- 

Sept. 

Sept. 

'1939- 


16, 

18. 

43 

16. 

18. 

43 

16, 

18. 

43 

16, 

18. 

43 


1{>44 

1943 


1944 

1943 


1944 

1043 


1044 

1944 


NBW ENGLAND 













Maine 

0 

0 

0 




0 

6 

7 

0 

3 

1 

New Hampshire 

0 

0 

0 




2 

0 

0 

0 

0 

0 

Vermont 

0 

1 

0 




0 

1 

2 

1 

0 

0 

Massachusetts 

6 

2 

2 




18 

31 

31 

3 

10 

1 

Khode Island 

0 

0 

0 




0 

17 

0 

2 

3 

0 

Connecticut 

0 

1 

0 

- 

5 

1 

5 

9 

5 

S 

8 

0 

MIDDLE ATLANTIC 













New York 

15 

7 

7 

(«) 

(*) 

»3 

21 

70 

70 

13 

12 

R 

New Jersey 

2 

1 

1 


4 

4 

8 

m 

21 

3 

5 

1 

Pennsylvania 

8 

4 

7 

- - 

- 

-- 

2(> 

12 

26 

11 

10 

3 

EAST NORTH CENTRAL 

Ohio 

11 

5 

5 

2 

1 

7 

5 

40 

17 

6 

5 

1 

Indiana 

5 

3 

3 

7 

4 

4 

4 

10 

3 

3 

1 

0 

Illinois 

3 

8 

14 

1 

G 

4 

14 

15 

20 

9 

8 

1 

Michigan * 

0 

4 

3 

1 

2 

2 

9 

151 

44 

9 

9 

1 

Wisoonsin 

0 

0 

0 

10 

17 

17 

30 

75 

61 

4 

0 

0 

WEST NORTH CENTRAL 

Minne^ta, _ . 

5 

8 

1 



• 

4 

17 

5 

1 

0 

0 

Iowa 

0 

7 

3 


1 

1 

2 

0 

7 

0 

5 

0 

Missouri 

3 

1 

3 

2 



3 

1 

2 

4 

2 

0 

North Dakota 

1 

2 

1 

3 



0 

14 

0 

0 

0 

0 

South Dakota 

6 

2 

2 




2 

0 

1 

0 

0 

0 

Nebraska - 

2 

0 

1 

2 



1 

1 

2 

0 

0 

0 

Kansas... 

2 

3 

4 



i 

7 

4 

5 


1 

1 

SOUTH ATLANTIC 











Delaware 

0 

0 

0 




0 

1 

1 

. 

0 

0 

Maryland * 

1 

0 

1 


_ 

1 

3 

6 

5 

0 

1 

1 

District of Colunii)iA 

0 

0 

11 




0 

1 

1 

0 

1 

0 

Virginia 

4 

7 

8 

55 

74 

66 

4 

10 

10 

4 

4 

1 

West Virginia 

8 

G 



1 

3 

2 

5 

5 

1 

4 

2 

North Carolina 

13 

47 

40 


-- 



5 

» 

7 

1 

2 

1 

South Carolina 

9 

19 

19 

129 

122 

123 

6 

6 

6 

3 

1 

0 

Georgia 

13 

•,32 

24 

3 

36 

13 

4 

1 

1 

1 

0 

0 

Florida 

4 

3 

3 

1 

5 

2 

5 

3 

3 

1 

2 

0 

EAST SOUTH CENTRAL 
Kentucky 

R 

K 

R 

1 

1 


0 

31 

10 

0 

2 

0 

Tennessee 

6 

17 

14 

5 

6 

’ 9 

2 

13 

10 

2 

6 

1 

Alabama 

34 

10 

19 

R 

17 

8 

1 

2 

2 

1 

6 

3 

Mississippi * 

14 

12 

12 

1 




j 

1 


0 

1 

0 

WEST SOUTH CENTRAL 











Arkansas 

4 

5 

12 

24 

6 

5 

3 

11 

10 

1 

1 

0 

Louisiana 

6 

7 

7 

2 

7 

2 

0 

1 

1 

0 

2 

0 

Oklahoma 

9 

3 

R 

-1 

1 

10 

1 

3 

2 

0 

1 

1 

Texas 

43 

26 

26 

25'» 

284 

156 

18 

2R 

2S 

2 

2 

1 

MOUNTAIN 













Montana 

R 

4 

0 

2 



2 

12 

3 

1 

0 

0 

Idaho 

0 

0 

0 

5 

1 


0 

0 

1 

0 

0 

0 

Wyoming 

0 

0 

0 


i 


1 

1 

1 

0 

0 

0 

Colorado 

4 

3 

3 

6 

4 

5 

1 

4 

4 

2 

0 

-0 

Now Mexico 

2 

1 

1 

3 

1 

1 

1 

Q 

1 

0 

0 

0 

Arizona 

1 

11 

0 

24 

34 

34 

0 

J 

3 

2 

2 

1 

Utah* 

0 

01 

0 

... , 

_ 

- 

8 

6 

6 

0 

0 

0 

Nevada 

1 

0 

0 


- 


23 

13 

0 

0 

1 

0 

FAcme 













Wa^lngton 

8 

3 

3 




15 

13 

13 

4 

2 

1 

Oregon 

2 

1 

1 

- " 'i 

4 

6 

11 

15 

15 

3 

3 

0 

cSwmia 

21 

10 

1 » 

8 

14 

14 

88 

42 

42 

24 

9 

1 

Total 

801 

302 

810 

664 

057 

6011 365 

780 

1 561 

126 

i 135 

30 

87 weeks 


T312 

8.744 340,887 84,051 

'l53il76 ^3“079 

540,807 468,877i 13,607 14,1581 1.644 


iNew York City only. * Period ended earlier than Saturday. 



S^tember 22, 1044 


1258 


Tdegraphtc morbidity reports from State health officers for the week ended Sept^ 16* 
1944 find companion with corresponding week of 194S and 5-year median — Con 


Division and State 

Poliomvelltis 

Scarlet fever 

Smallpox 

Typhoid and 
paratirphoid 
fever * 

Week 

ended— 

Me 

dian 

Week 

ended— 

Me 
. dian 

Week 

ended— 

Me 

dian 

1039- 

43 

Week 

ended— 

Mo 

dian 

1030- 

43 

Sept 

16 

1944 

®!tpt 

18 

1943 

1939- 

43 

Sept 

16 

1944 

Sept 

18 

1943 

1030- 

43 

Sept 

16 

1044 

Sept 

18 

1043 

T 

1044 

1043 

NEW KNf 1 AND 













Maine 

1 

2 

1 

13 

8 

b 

0 

0 

0 

0 

0 

3 

New Hampshire 

6 

0 

0 

1 

1 

1 

0 

0 

0 

0 

1 

0 

Vermont 

2 

2 

2 

4 

2 

3 

0 

0 

0 

0 

0 

1 

Massachusetts 

28 

SS 

6 

57 

79 

50 

0 

0 

0 

6 

8 

5 

Rhode Island 

0 

20 

1 

0 

6 

2 

0 

0 

0 

1 

1 

0 

Connecticut 

12 

32 

6 

5 

16 

11 

0 

0 

0 

3 

0 

1 

MIDDLE ATLANTIC 













New York 

49" 

65 

6f 

81 

79 

72 

0 

0 

0 

7 

0 

16 

New Jersey 

54 

8 

20 

Ih 

21 

21 

0 

0 

0 

3 

4 

5 

Pennsylvania 

123 

18 

18 

^7 

57 

57 

0 

0 

0 

9 

6 

20 

EAST NORTH CENTRAL 













Ohio 

118 

20 

20 

oO 

M 

64 

1 

0 

0 

7 

7 

8 

Indiana 

24 

n 

7 

23 

21 

21 

0 

0 

1 

3 

0 

2 

Illinois 

44 

208 

52 

49 

55 

52 

0 

0 

0 

0 

0 

10 

Michigan a 

112 

29 

29 

38 

39 

4" 

0 

0 

0 

3 

4 

4 

Wisconsin 

31 

18 

6 

29 

36 

43 

0 

0 


1 

1 

1 

WEST NORTH CENTRAL 













Minnesota 

40 

10 

10 

82 

25 

16 

0 

0 

0 

0 

0 

1 

Iowa 

If 

29 

12 

10 

16 

16 

0 

0 

0 

0 

1 

1 

Missouri 

4 

13 

1 

19 

27 

18 

0 

0 

0 

5 

4 

6 

North Dakota 

r 

2 

1 

5 

15 

4 

0 

0 

0 

0 

0 

0 

South Dakota 

1 

4 

2 

0 

4 

7 

0 

0 

0 

1 

0 

0 

Nebraska 

4 

13 

11 

6 

9 

8 

0 

0 

0 

0 

0 

0 

Kansas 

g 

77 

10 

18 

34 

32 

0 

0 

0 

6 

4 


SOUTH ATI ANTIC 













Delaware 

6 

0 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 

Maryland a 


2 

1 

1b 

15 

15 

0 

0 

0 

5 

4 

4 

District of C olunibia 

]() 

2 

1 

3 

4 

4 

0 

0 

0 

0 

1 

1 

Vuginia 

46 

6 

b 

24 

27 

20 

1 

0 

0 

3 

8 

14 

Vi est Virginia 

10 

1 

1 

48 

74 

28 

0 

0 

0 

6 

1 

8 

North Carolina 

28 

1 

3 

34 

09 

46 

0 

0 

0 

3 

7 

7 

South Carolina 

0 

1 

{ 

4 

8 

9 

0 

0 

0 

6 

i 

11 

Georgia 

P 

4 

4 

15 

24 

21 

0 

0 

0 

6 

8 

8 

Florida 

4 

0 

4 

4 

7 

4 

0 

0 

0 

1 

1 

4 

BAST SOI Til LENTRAI 













Kentucky 

40 

5 

9 

18 

24 

25 

0 

0 

0 

6 

0 

14 

Tennessee 

11 

0 

3 

34 

28 

28 

1 

0 

0 

9 

10 

12 

Alabama 

r 

0 

1 

23 

25 

19 

0 

0 

0 

4 

2 

7 

Mississippi a 

3 

2 

3 

11 

8 

8 

0 

0 

0 

8 

5 

5 

WEST SOUTH CENTRAI 













Arkansas 

1 

2 

2 

6 

4 

4 

0 

0 

1 

11 

6 

14 

Louisiana 

2 

4 

X 

5 

5 

2 

0 

0 

0 

6 

12 

13 

Oklahoma 

2 

26 

2 

3 

0 

9 

0 

0 

0 

2 

2 

11 

Texasip 

10 

n 

8 

10 

18 

18 

0 

1 

0 

13 

8 

36 

MOUNTAIN 













Montana 

3 

4 

2 

9 

9 

0 

0 

0 

0 

0 

0 

1 

Idaho 

1 

1 

1 

1 

11 

3 

0 

0 

0 

0 

0 

0 

Wyoming 

0 

1 

0 

2 

3 

1 

0 

0 

0 

0 

0 

0 

Colorado 

7 

35 

6 

12 

18 

14 

U) 

0 

0 

1 

1 

4 

New Mexico 

2 

8 

2 

3 

2 

2 

0 

0 

0 

2 

3 

3 

Arirona 

2 

2 

0 

i 

1 

1 

0 

0 

0 

0 

3 

3 

Utah a 

2 

41 

4 

6 

10 

8 

0 

0 

0 

0 

0 

0 

Nevada 

1 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

PAHEIC 













Washington 

14 

27 

8 

13 

21 

12 

0 

0 

0 

2 

1 

1 

Oremn 

12| 

14 

4 

15 

11 

8 

0 

0 

0 

0 

0 

2 

California 

25| 

150 

14 

b8 

77 

55 

0 

0 

0 

13 

5 

8 

Total 

1 410 

1 020 

593 

893 

1 119 

940 

3 

1 

10 

162 

159 

342 

17 weeks 1 

i2in 

00 

4 856: 

150 581 101 240 ; 

101 240 

314 

6101 1 204| 

3 024 

4 008 

5 878 


> Period ended earlier tban Saturday 

> Including paratyphoid fever cases reported separately as follows Massachusetts, 5. New York, 2 
Maryland, 1 South Carolma, 6, Georgia, 2, Slorida, 1, Louisiana 1, Washmgton, 1, California, 8 
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Telegraphic morbidity reporie Jrom State health officers for the week ended Sept 16 ^ 
1944t comparison with corresponding week of 1943 and 5-year median Con 


Division and State 

Whooping cough 

1 Week ended Soptembor 16, 1944 

Week 

ended— 

Median 


Dysentery 

En 

oeph 

aUtis 

infec 

tious 

Lep 

rosy 

Rocky 

Mt 

spot 

ted 

ftvir 

lula 

rcmia 

Tv 

phus 

ftver 

Sept 

16 

1944 

Sept 

18r 

1943 

1939- 

41 

An 

thrax 

Ame 

bic 

Baoil 

lary 

Un 

speci 

fied 

NSWBNCIAND 













Marne 

16 

24 

27 

0 

0 

0 

0 

0 

0 

0 

0 

1 

New Hampshire 


3 

C 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

22 

11 

K 

( 


C 

C 

C 

G 

G 

(1 

0 

Massachusetts 

8C 

9‘ 

13^ 

0 


12 


G 

G 

G 

0 

0 

Rhode Island 

8 


3] 



0 

0 

0 

0 

0 

0 

0 

Connecticut 

36 

21 

41 

0 

H 

0 



0 

0 

0 

0 

MIDDLE ATLANTIC 













New York 

168 

204 

310 

0 

3 

51 

0 


0 

0 

0 

0 

Now Jersey 


lie 

150 

0 

1 

1 


1 

0 

0 

0 

0 

Pennsylvania 

09 

196 

241 

0 

1 

1 

B 

1 


0 


1 

EAST NOBTH CENTRAL 













Ohio 

122 

147 

162 

0 

1 

0 



0 


1 

0 

Indiana 


25 

31 

^H 

1 

0 

0 

0 


0 

0 


Illinois 


ITO 

217 


0 

2 


G 

0 

2 



Michigan * 

114 

188 

256 


2 

0 


0 




0 

Wisconsin 

126 

240 


0 

0 


B 


0 

Ha 

■a 

0 

WEST NORTH CENTRAL 













Minnesota 

37 

60 

57 

0 

6 

0 

0 

2 

0 

0 

0 


Iowa 

7 

11 

11 

0 

0 


0 

0 

0 


0 

0 

Missouri 

10 

18 

10 

0 

0 


0 

0 

0 


0 

0 

North Dakota 

10 

7 

5 

0 

] 

6 

0 

1 

0 


0 

0 

South Dakota 

13 

11 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska 

1 

6 

6 

0 

0 

0 

0 

0 

0 

0 

0 


Kansas 

23 

21 

35 

0 

0 

0 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 













Delaware 

3 

0 

2 

0 

0 


0 

0 

0 

0 

0 

0 

Maryland > 

66 

81 

46 

0 

0 

6 

10 

0 

0 

2 

0 

0 

District of Columbia 

2 

14 

23 

0 

0 


0 

0 

0 

0 

c 

0 

Virginia 

22 


47 

0 

0 

0 

244 

0 



1 


West Virginia 

18 

50 

31 

1 

0 


0 

0 


0 



North Carolina 

73 

77 

79 

0 

0 


0 

0 

0 


6 

1 

South Carolma 

65 

95 

26 

0 

0 

2r 

(1 

0 

0 

0 


19 

Georgia 

17 


9 

( 

I 

4 

0 

0 


0 

2 

10 

Florida 

2 

12 

8 

0 

i 

0 

0 

0 

B 

0 

0 

10 

EAST SOUTH CENTRAI 













Kentucky 


63 

61 

0 

0 

0 

0 

0 

0 

0 


0 

Tennessee 

% 

47 

31 

0 

0 


12 

0 

0 

1 

0 

3 

Alabama 

22 

2 

15 


1 


0 

0 

0 

0 


46 

Mississippi > 




0 

0 

B 

0 

0 

0 


0 

6 

WEST SOUTH CENTRA I 













Arkansas 

28 

13 

13 

0 

0 

16 

0 

0 

0 


6 

0 

Louisiana 

2 

2 

2 

0 

1 

5 

0 

0 

0 

0 

1 

18 

Oklahoma 

1 

6 

8 

0 

0 

0 

7 

1 

0 

0 

0 

0 

Texas 

86 

Him 

0() 

0 


323 

4 

1 

0 



40 

MOUNTAIN 













Montana 

38 

22 

22 

0 

0 


0 

1 

0 

0 


0 

Idaho 

1 

5 

4 


0 


0 

0 

0 

0 



Wyoming 

5 

13 

13 


1 


0 

0 

0 

1 



Coloiado 

63 

9 

15 


0 

1 

0 

3 

0 

0 

0 

0 

Nlw Mexico 

4 

3 

14 


0 

7 

7 

0 



0 

0 

Arizona 

10 

10 

14 


2 

0 

9 

0 

0 

0 


0 

Utah* 

4 

54 



0 

0 

0 

0 

0 

0 



Ne\ada 

1 

0 


K 


0 

0 

0 


0 

0 

0 

PACIFIC 













Washington 

36 

66 



H 


2 

1 

^ 0 


^^Ej 

0 

Oregon 


HDD 


0 


Hd 

0 

0 

0 

0 

0 


California 




■B 

H 

14 

0 

2 

1 

0 

mm 

4 

Total 

1 849 

2 772 

HEES 

1 

36 

474 

296 

11 

1 

0 

11 

179 

Same week 1943 

2 772 




41 

■QjTj 

214 

22 

HH 

15 

11 

168 

Same week 1942 

3 003 



2 

31 

250 

170 

25 

0 

15 

0 

133 

37 weeks 1944 

70 160 



32 

1 246 

16 005 

6 315 

472 

21 

416 

410 

3 441 

17 weeks 1943 

142 692 



47 

1 536 

11 979 

5 834 

525 

10 

404 

HUD 

2 706 

37 weeks 1942 

133 004 


* 137,038 

f3 

818 

6 572 

ratal 

HIMI 

35 

«421 

TOO 

M 928 


* Penod ended earlier than Saturday * B-yetur median 1939-43 
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WEEKLY REPORTS FROM CITIES 

City re^poiU for week ended September 2, 1944 

Th»Ubk Iisfs the reports from 89 dlles of more than 10 000 population distributed throughout the 
Umted States and rtpresents a crusb stetiunef the current urban incidence of the diseases included in 
the table 


MEW EN( I AND 

Maine 

Portland 
New Hampshire 
Concord 
Vermont 
Barre 

Massachusetts 
Boston 
Iiall Uiver 
Bprmgflt Id 
Word stir 
Rhode Island 
Providence 
Connecticut 
Bridgeport 
Hartfor 1 
Ni w Haven 

UIDDLF ATLANTIC 

New York 
Buffalo 
New York 
Rochester 
Syracuse 
New Jersey 
Camden 
Newark 
*1 renton 
Pennsylvania 
Philadelphia 
Pittsburgh 
Reading 

EAST NORTH CFNTRAI 
Ohio 

C meumati 
C li voland 
Columbus 
Indiana 

If ort aj ne 
Indianapolis 
South Bind 
1 erro Haute 
Hllnois 
Chicago 
bnringllcld 
Michigan 
Detroit 
Flint 

Grand Rapids 
Wisconsin 
Kenosha 
Milwaukee 
Racine 
Superior 

WEST NORTH CENIBAI 

Minnesota 
Duluth 
Mumoapolis 
St Paul 
Missouri 

Kansas City 
St Joseph 
St L(^ 



u 

.Si 

a 


Influenza 


a 

1 

s 

08 

Im 

A 

a 

S 

Encephalitis i 
nous cases 

Cases 

Deaths 

1 

a 

« 

p 

Menmgitis men 
coccus case. 

0 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

0 

10 

0 

0 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

0 

0 

0 

1 


0 

0 

1 

1 

0 


0 

0 

0 

0 

1 


0 

0 

0 

1 

0 


0 

0 

0 

1 

0 


0 

0 

0 

0 

r 


r 

1 0 

5 

11 

0 


0 

0 

4 

1 

0 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

0 

1 

0 

0 


0 

1 0 

0 

0 

1 


0 

0 

5 

4 

1 


0 

1 1 

0 

0 

0 


0 

0 

1 

0 

0 


0 

0 

0 

2 

0 


0 

3 0 

0 

1 

0 


0 

1 1 

0 

0 

0 


0 

0 

0 

0 
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0 1 

0 

0 

0 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

0 

0 

2 
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1 
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0 •• 1 

4 16 2 

0 0 0 
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City repot U for week ended Septanher 1944 — Continiiod 


WEST NOBTH CEN1KAI- 

contlnued 

North Dakota 
kargo 
Nebraska 
Omaha 
Kansas 
T opeka 
Wichita 

SOUTH ATLANTIC 

Delaware 
Wilmington 
Maryland 
lialtimon 
riimberland 
District of ( olunil la 
W ashington 
Virginia 

Lynchburg 
Richmond 
Roanoke 
West Virginia 
Charlt ston 
Wheeling 
North C arolma 
Raleigh 
ilmington 
^ Winston Salem 
South Carolina 
_ C harlcston 
Georgia 
Atlanta 
Brunswick 
Savannah 
Florida 
Tampa 

EAST SOUTH CKNIBAI 

1 ennessoe 
Memphis 
Nashville 
Alabama 

Birmingham 

Mobile 

WEST SOUTH CENTRAL 

Arkansas 
, I itlle Rock 
Louisiana 

New Orleans 
^ Shreveport 
Texas 
Dallas 
Galveston 
Houston 
San Antomo 

MOUNTAIN 

Montana 
Billings 
Great Falls 
Helena 
- , Missoula 
Idaho 
_ Boise 
Colorado 
Denver 

Salt Lake City 


I 


Influc nza 


A s 

I 

w 



u 

0 

0 

u 


5 


Q 


0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

n 

0 

0 

0 

0 

0 

0 

0 

n 

0 

0 

0 

3 1 

0 
0 

0 


0 ' 0 

0 0 

0 0 

0 1 0 


0 

0 

0 

0 

0 

0 

1 


1 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

1 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 


Measles cases 1 

1 

1 

h 

hi 

3s 

ii 

Q» 

p 

1 Pneumoma deaths I 

1 

•3 

l_ 

n 

8 

*2 

1 

f 

1 

i 

1 

CO 

0 

0 

0 

3 

0 

0 

0 

0 

2 

0 

2 

0 

0 

0 

2 

0 

2 

0 

0 

0 

i 

1 

0 

0 







0 

1 

0 

3 

0 

0 

n 

2 

5 

23 

10 

0 

4 

0 

0 

0 

0 

0 

1 

0 

r 

22 

2 

0 

0 

0 

1 

2i 

0 

0 

1 

0 

1 

4 

3 
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0 

0 

0 

3 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

1 

0 

0 

0 

1 

0 

0 
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1 

0 

0 

0 

0 

2 

3 

1 

0 

0 

0 

1 

0 

2 

r 

1 

I 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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1 

0 

0 

0 

0 

0 

0 

0 

1 

0 


1 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

2 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

1 
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1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

1 

0 

0 

0 

3 

0 

0 

0 

0 

0 

2 

1 

1 

0 

0 

0 

1 

u 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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City reports for week ended September S, 1944 — Continued 



Anthrax — Casfs Camden, 1 

Dysentery, amebic —Cases New York, 1, Detroit, 1, Little Roek, 1, San Francisco, 2 
Dysentery, bacillary —Cases Providence, 1, New Uavtn, 1, BulT^o, 61, New York, 3, C hltaeo, 6, Detioit 
2, St Louis, 1, Los Angeles 4 
Dysentery, unspecified —Cases Baltimore, 7, Richmond, 2 
Pocky Mountain spotted fever - Cases St Ixiuis, 1, Richmond, 1 

Typhus fever, endemic —Cases New York, 1, Wilmington, N C , 4 Atlanta, 1, Savannah, 6, Tampa. 1, 
Nashville, 1, Birmingham, 2, Mobile, 6, Neiv Orleans, 3, Dallas, 3, Houston, 14, ban Antonio, 4, Los 
Angeles, 1 


Rates (annual basis) per 100,000 population, by geographic groups, for the 89 cities 
in thi pnceding table (estimaUd population, 1943, 84^380,700) 



Diphtheria case | 
rates 

Encephalitis mfec ' 
tioub, case rates 

1 

Influenra 

Measles case rates 

Menmgitis, menm 
gococcus, case 
rates 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

Typhoid and para 
typhoid fever 
case rates 

Whooping cough 
case rates ] 

Case rates 

Death rates 

New England 

•i 2 

0 0 


0 0 

29 

7 8 

•52 1 

39 2 

42 

0 0 

0 0 

125 

Middle Atlantic 

3 7 1 

2 3 

1 4 

0 ■i 

7 

7 4 

21 6 

205 0 ! 

20 

0 0 

6 5 

50 

East North Central 

6 7 

u 0 

3 0 

1 2 

9 

7 3 

1b 4 

80 3 

% 

0 0 

3 b 

117 

West North Central 

<) 0 

0 0 


2 0 

2 

0 0 

47 7 

81 b 

34 

0 0 

9 9 

105 

South Atlantic 

11 

0 0 

4 9 

1 b 

11 

0 6 

29 6 

137 9 

3b 

0 0 

6 b 

90 

East South C'entral 

11 H 

0 0 

6 9 

0 0 

h 

0 0 

59 0 

5 9 

18 

0 0 

0 0 

71 

West South Central 

21 0 

2 9 

2 9 

0 0 

0 

2 9 

48 8 

11 5 

6 

0 0 

17 2 

20 

Mountain 

7 9 

7 9 


0 0 

24 

0 0 

39 7 

16 9 


0 0 

7 9 

167 

Pacific 

6 3 

0 0 

9 5 

3 2 

70 

4 7 

20 9 

19 0 

51 

0 0 

0 0 

14 

Total 

6 6 

1 1 

2 9 

1 1 

15 

6 4 

2< 7 

111 b 

30 

0 0 

6 5 

77 


PLAGUE INFECTION IN LASSEN AND SAN LUIS OBISPO COUNTIES, 

CALIFORNIA 

Plague infection hes been reported proved in tissue from 4 groimd 
squirrels, C. beecheyi, taken on August 8, 1944, from a ranch 4)4 miles 
north and 4 mUes west of Milford, Lassen County, and in a pool 
of 200 fleas from 40 ground squirrels, C. beecheyi, proved positive 
September 6, and in tissue from 10 ground squirrels, same species, taken 
August 23 from a ranch 2 miles east of San Luis Obispo, San Luis 
Obispo County, Calif. 


FOREIGN REPORTS 


CANADA 

Provinces — Communicable diseases — Week ended August 19, 1944 - — 
During the week ended August 19, 1944, cases of certain communica- 
ble diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows* 


Disease 

Prince 

Edward 

Island 

No\a 

Scotia 

Nt w 
Bruns 
lAick 

Que 

btc 

On 

tario 

Mam 

tobu 

Sas 

katch 

ewan 

A1 

berta 

British 

Coluni 

bia 

1 otal 

Chickenpox 


b 

1 

27 

27 

6 

3 

17 

13 

100 

Diphtheria 


1 

3 

31 

4 

2 

1 



42 

Dysentery (batillarv) 
Encephalitis, infectious 




2 





2 

2 

2 

Infiuensa 





12 

1 



1 

14 

Measles 


s 

2 

102 

74 

11 

15 

17 


224 

Meningitis, meningococcus 


1 


3 

1 


1 


1 

7 

Mumps 




Ih 

5 

3 

8 

U 

H 

50 

Poliomyelitis 

Scarlet fever 


2 

H 

3 

1 18 

9 



1 

1 46 


2 

4 

40 

18 

10 

h 

5 

4 

100 

Tuberculosis (all fonns) 


1 

21 

>33 

51 

0 

21 


46 

282 

Typhoid and paraty 
phoid fev< r 


1 


29 

1 




3 

34 

Undulant ft vt r 




2 

1 





3 

Whoopuig ( ough 


16 1 


61 

52 

3 

16 

11 

37 

218 

German measles 




1 

(> 


2 


8 

17 


» Includes 2 casts in delayed reiKirts 

CUBA 


Habana-— Commvnicable diseases weeks ended August 19 ^ 19^4 — 
During the 4 weeks ended August 19, 1944, certain communicable 
diseases were reported in Habana, Cuba, as follows 


Disease 


C'erebrobpinal meningitis 
Diphtheria 
Dysentery . 

Leprosy 


C asos 

I>( aths 

1 listast 

r uses 

Diuths 

1 


Malaria 

1 


10 


Af tasks 

7 


4 


Tuberculosis 

3 1 

2 

1 


T> phoid fe\or 

40 



Provinces — Notifiable diseases — 4 weeks ended August 12, 1944 — 
During the 4 weeks ended August 12, 1944, cases of certain notifiable 
diseases were reported in the Provinces of Cuba, as lollows: 


Disease 

Pinar del 
Kio 

Habana < 

Matanras 

banta 

Clara* 

Cama- 

guey 

Oritnte 

Total 

rancor 


3 

4 

8 

2 

7 

24 

Cerebrospinal mcnmgitis 




1 



1 

Chickenpox 






2 

2 

Diphtheria 

1 

28 

2 




31 

Dysentery 


2 





2 

Hookworm disease 


20 





20 

Leprosy 


1 


1 



2 

Malaria 

10 

7 

7 

10 

2 

204 

330 

Measles 

1 1 

0 


8 


1 

16 

Poliomyelitis 

1 

1 j 





2 

Tetanus, infantile 



1 




1 

Tuberculosis 

14 

34 

0 

31 

13 

38* 

130 

Typhoid fever 

Whooping cough 

13 

1 

66 j 

13 

110 

20 

50 

206 

1 


1 Indudes the dty of Habana 

< For the week ended July 8, 1044, 1 case of human rabies was reported In Santa Clara Provinoe 


( 1263 ) 
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JAMAICA 

Notifiable diseases — 4 weeks ended August 26, 1944- — During the 4 
weeks ended August 26, 1944, cases of certain notifiable diseases were 
reported in Kingston, Jamaica, and in the island outside of Elingston, 
as follows: 


Disi ase 


Cerebrospinal meningitis 

Chickenpoz 

Diphtheria 

Dysentery 

Erysipelas 

I^eprosy 


Kingston 

Other 

localities 

Disease 

Emgston 

Other 

localities 


1 

Pohomychtis 


1 

6 

n 

Scarlet fever 


1 

2 


Tuberculosis 

31 

46 


3 

1 yphoid fever 

13 

68 


1 

a 

1 yphus fevtr 

9 



NEW ZEALAND 

Notifiable diseases — 4 weeks ended Avgust 12, 1944 - During the 4 
weeks ended August 12, 1944, certain notifiable diseases were reported 
in New Zealand as follows 


Disease 

C ases 

Deaths 

1 Disease 

Casts 

1 

Deaths 

Actinomycosis 

1 


Pueiperal fever 

7 


Cerebrospinal meningitis 

19 

2 

bcorlet fever 

912 

2 

Diphtheria 

07 

2 

Tetanus 

2 


Dysentery (bat illar j ) 

17 


Trachoma 

C 


Erysipi las 

28 


Tuberculosis (all forms) 

1S7 

63 

Leprosy 

1 


1 sn;>boid fev( r 

7 


Lethargic encephalitis 

1 


Undulant fever 

3 


Malaria 

72 

1 





REPORTS OF CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note —Except in cai>es of unusual incidence, only those places are included which had not previously 
reported any of the above mentioned disc asc s, e\( c pt yellov^ fever, during the cuircnt yc ar All reports of 
yellow fever arc published ouncntly 

A table showing the ac cumulated figure s fur the se disease s for the yc ar to date is publishc d in the Puruc 
I lBALTH Reports for the last Friday in each month 

(Few reports arc available from the invaded countries of Eunipe and other nations in war zones ) 

, Plague 

Bolivia — Chuquisaca Department — Muyupampa. — For the month 
of July 1944, 1 case of plague with 1 death was reported in Muyu- 
pampa, Chuquisaca Doparlmeiit, Bolivia. 

French West Africa— Dakar. — For the week ended August 26, 1944, 
36 cases of plague with 32 deaths were reported in Dakar, French 
West Africa. 

Palestine — Haifa. — For the week ended August 19, 1944, 8 cases 
of plague wore reported in Haifa, Palestine. 


September 22, 1M4 


1265 

Smallpox 

Bolivia .— ¥ot the month of July 1944, 103 cases of smallpox with 
44 deaths were reported in Bolivia. Departments reporting the 
highest incidence of the disease arc as follows: La Paz, 54 cases, 31 
deaths, including 34 cases and 21 deaths in La Paz city; Potosi, 42 
cases, 13 deatlis, including 32 cases and 11 deaths in Potosi city; 
Cochabamba, 4 cases. 

Typhus Fever 

Bolivia.- For the month of July 1944, 58 cases of typhus fever 
with 11 deaths were reported in Bolivia, including 12 cases end 1 
death in Cochabamba Department and 39 cases and 7 deaths in 
Potosi Department. 

Egypt . — For the week ended August 5, 1944, 124 cases of typhus 
fever with 16 deaths were report(*d in Egypt. 

Hungary . — For the week ended August 19, 1944, 25 cases of typhus 
fever (including 15 eases in Subenrpathia) were reported in Hungary. 

Yellow Fever 

Gold Coast— Tamale . — On August 20, 1944, 1 fatal ease of sus- 
pected yellow fever was reported in Tamale, Gold Coast. 

Ivory Coast — Abidjan.— ¥ot the period August 1-10, 1944, 1 fatal 
case of yellow fever was reported in Abidjan, Ivory Coast. 

V * * 

COURT DECISION ON PUBLIC HEALTH 

Ordinance prohibiting sale of milk or cream in bottles of other than 
specified size upheld . — (United States Ciivuit Court of Appeals, 10th 
Circuit; Independent Dairymen’s Association, Inc., v. Ciiy and County 
of Denver ef al., 142 F.2d 940; decided May 15, 1944; rehearing 
denied June 26, 1944.) A 1943 ordinance of the city and county of 
Denver provided that milk or cream, when sold in bottles, could be 
sold in 2-quart, quart, pint, half-pint, quarter-pint, or lO-ounce bottles 
but prohibited the sale of milk or cream in bottles of any other size or 
capacity. Three creameries were engaged in the bottling, sale, and 
distribution of milk and cream in standard gallon-size bottles in the 
city and county and these creameries and a dairymen’s association 
brought an action in the United States District Court for a judgment 
declaring the ordmance to be null and void and enjoining its enforce- 
ment. The trial court entered a judgment dismissing the action but 
granted an injunction against the enforcement of the ordinance until 
the determination of an appeal to the United States Circuit Court of 
Appeals. 
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The latter court stated that it was common knowledge that milk 
was easily contaminated and that contaminated milk was a prolific 
source of disease. The regulation of the sale and distribution of 
milk, it said, was within the police power of the city and it then pro- 
ceeded to quote from a prior case to show the extent to which the sale 
and distribution of milk could be regulated under the police power. 
The evidence adduced at the trial established the following facts: 
Wlien milk was first sold in gallon bottles in Denver a small-mouthed 
bottle, which was difficult to thoroughly clean and sterilize, was used; 
shortly thereafter, dairymen, after a conference with municipal repre- 
sentatives, agreed to eliminate the use of small-necked bottles, to use 
large-necked bottles, and to install mechanical equipment for capping; 
experience demonstrated, however, that large-necked bottles were also 
difficult to clean and sterilize and that mechanical capping equipment 
wo^lld not work well on such bottles; the caps did not seat perfectly 
and the operator’s thumb was frequently used to seat them, and, 
after sterilization, the dairy employees wore disposed to insert their 
fingers in the top of the bottles when handling them; such practices 
subjected the milk to danger of contamination from the employees’ 
hands; when smaller bottles were used this was not true; when heated 
to a high temperature gallon bottles often broke and there was a 
temptation to neglect complete sterilization in order to avoid break- 
age; large-mouthed gallon bottles had a tendency to chip and break 
around the mouth ; half-gallon and smaller bottles were more readily 
sterilized, were less apt to chip and break, could be capped without 
the use of human hands, and were less apt to be contaminated in 
handling. 

The circuit court of appeals concluded that the plaintiffs had failed 
to establish that a rational factual basis for the requirements of the 
ordinance was so w'anting as to render it imreasonable and arbitrary 
or that the classification was without any rational basis or was essen- 
tially arbitrary. On the contrary, the court, in the light of the proven 
facts, was of the opinion that the ordinance had a legitimate relation 
to4ho protection of the public health and was a proper exercise of the 
police power of the city and county. 

The injunction during the litigation, granted by the trial court, was 
ordered ^solved and the judgment of the trial court dismissing the 
action was afilrmed. 


X 
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SICKNESS ABSENTEEISM AMONG MALE AND FEMALE 
INDUSTRIAL WORKERS DURING 1943, AND AMONG MALES 
DURING THE nRST AND SECOND QUARTERS OF 1944, 
WITH A NOTE ON THE RESPIRATORY EPIDEMIC OF 
1943-44 > 

By W. M. Gafafeb, Principal Stahshdan, Umted Stales Public Health Service 

The qtiarterly reports for the year 1043 ot» the frequency of sickness 
and nonindustrial injuries oausing disability for 8 consecutive calendar 
dajs or longer among a group of over 265,000 male members of in- 
dustrial sick benefit organizations have appeiired (1-4), tlie organi- 
zations including sick benefit associations, group insurance plans, and 
company relief departments. The present report is concerned ^^ith 
the experience of male and female workers during 1943 and earlier 
years, and of males during the firat aiid second quarters of 1944, aii 
inquiry also being made into the respiratory epidemic of 1943-44. 
The last report of the series referring to the experience among lemalcs 
appeared in 1943 (S) and covers the 10 years 1933-42. 

MM.ES AND FEMALES, 1948 AND EARLIER TE\RS 

Year 194S . — Table 1 shows for males and females tlic frequency 
rates by cause for 1943, 1942, and the 10-year period 1934-43, the 
corresponding rates for the single years 1934^41 appearing in reference 
5. The male rate of 138.1 in 1943 for all causes is the highest recorded 
annual rate of the 10 years and is 43 percent in excess of the 10-year 
average of 96.7. The female rate of 204.1 for 1943 for all causes is 
likewise the highest recorded annual rate since 1934 and is 31 percent 
greater than the lO-year average of 155.4. In each year of the past 
10 years, 1934-43, the female rate for all causes and each of the broad 
cause gi'oups (exclusive of nonindustrial injmies) is iiigher than the 
corresponding male rate, tlie largest excess in the total frequency (84 
percent) occuiTing in 1934 and the smallest (48 percent) in 1943. 

Years 19S4-4S. — The 10 annual rates for all causes and the broad 
cause groups aie shown graphically in figure 1. It will be oKserved 
that in 1943 the rates for all causes, as well as the male rates for the 

> Ftojn tbp indiutrifU HyKlem PiTiaion, Bnieaa of State Servloes 

(1267) 
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TABLii 1 — Average annual numhei of absences pet IflOO persons on account of sick- 
ness and nonindustrial injuries disabling for H consecutive calendar days or longer, 
by sex and cause, experience of male and female eniployets in various industries, 
194 s, 19A2, and 19S4-42, inclusive * 


Clause. (Numbers In parentheses an <lisca&e title 
numbers from International List of Causes of Death, 
1939) 


Sickness and nonindustrial lujui ics 
Percent of female rate 
Percent of male rate 
Nonindustrial injuries (169-195) 

Sickness 

Respiratorv diseases 

Tubireulosis of respiratorv s^sUIll (H) 

Influeiira and pilpjH (it) 

Bronchitis, acute and chionic (KMi) 

Pneumonia, all forms (107-109) 

1 )ibe asi s of phar> nx and tonsils (i 1 5b, 115c) 

Other respiratorv disiases (101,105,110 114) 
Digestive diseiscs 

Dwas(s of stomach exc« pt eancei (117, 118) 
Dianhea and entnitis (120) 

Ajipendicitis (121) 

Hernia (J22a) 

Other digestive diseases (11 si, 115d, 116 122b 129) 
Nonrespirator\ -iiondige*sti\ c distase s 

Infeetious and parasitic diseaseis (1-12, Jl 21, 
2(>-29, 21, 32, 34-44) » 

( ancer, all sites (45-55) 

lihe umatism, acute and chronic (58,50) 

Neurasthenia and the like (part of 84d) 

Neiirdlgin, nountis, stmtaa (87b) 

Other disease s of nersems system (80 85, 87, extepl 
part of K4d, and 87b) 

Disease s of he irt (90-95) 

Diseases of art cries and high blexxl pressure (90 09 
102 ) 

Other diseases of cucul It or\ system (100 101 lOb 
Nephritis acute and chrome (110-112) 

Other disease s of ge nitemrin irv s^ ste lu (111 1 19) 
Diseases of skin (151-163) 

Diseases of organs of moxeme ut e \ee jit eiise ise s ot 
Joints (156b) 

\Il other diseases (66,67,60-79,88 89 I51 D5, 
16ba, 157, 162) 

111 defined auel unknovin causes (200) 

Ave rage numbe r of pe*rsons 


Annual numlior of absences per 1,000 persons 



Males 



Females 


1943 

1944-43 ’ 

1042 

1943 

1934-44* 

1942 

138 1 

94) 7 

106 1 

204 1 

155 4 

168 4 

fS 

Pi 

63 







/4S 

IhJ 

169 

11 9 

11 6 

11 7 

11 4 

13 0 

12 8 

12<> 2 

85 1 

94 4 

192 8 

142 4 

155 6 

66 <> 

37 5 

41 4 

100 1 

63 2 

64 9 

8 

8 

8 

6 

7 

0 

29 7 

16 8 

15 7 

43 9 

27 2 

19 0 

10 4 

5 2 

6 5 

10 8 

7 8 

8 4 

8 8 

4 7 

5 6 

4 2 

1 9 

2 9 

6 7 

r 1 

5 4 

14 5 

12 7 

14 4 

10 2 

'• 9 

7 5 

26 1 

12 9 

19 7 

17 5 

14 4 

16 1 

29 U 

21 1 

25 5 

5 9 

1 I 

4 7 

2 S 

2 5 

2 4 

2 J 

1 4 

1 8 

4 8 

2 " 

3 1 

4 6 

4 4 

5 0 

16 4 

12 6 

14 5 

2 0 

1 6 

1 9 

2 

i 

4 


2 8 

4 0 

5 H 

5 9 

1 

47 y 

40 8 

34 4 

59 0 

50 7 

62 0 

2 4 

2 i 

2 5 

5 2 

4 8 

4 8 

4 

5 

4 

4 

4 

5 

4 5 

4 0 

3 9 

2 9 

4 2 

8 1 

1 6 

1 1 

1 1 

9 7 

6 6 

8 6 

2 7 

2 2 

2 2 

1 8 

2 3 

2 8 

1 5 

1 2 

1 2 

0 

1 1 

1 I 

4 2 

2 6 

2 7 

I 7 

1 6 

1 4 

1 6 

1 1 

1 2 

S 

7 

9 

7 

2 4 

4 1 

4 4 

2 8 

3 7 

r 

4 

4 

4 

4 

0 

2 7 

2 

2 6 

12 6 

10 4 

11 6 

4 2 

2 9 

4 1 

4 5 

4 1) 

1 () 

r 

2 9 

3 ( 

4 7 

2 2 

4 7 

6 2 

4 () 

7 0 

11 1 

11 s 

15 2 

4 4 

2 > 

2 2 

1 7 

4 4 

4 2 

294 (MiO 

2 127 104 

287 54 s 

2a >’19 

175 021 

18 8 45 


* Industrial iiijurus and \e ncreal diseases aie not included 

* Average eif the 10 annual rate's 

> Fxolusive of mfluensa and giipiM lespiraten tubeiiulosis, and vemeual dist ase s 

Uir«‘o broad sickness groups, and the female rates for the respiratory and 
digestive groups of diseases have never been equalled or exceeded in 
the lO-year period Of paiticular interest is the striking increase in 
frequenej^ m 1948 of the respiratoiy group of diseases, the male and 
female rates being 61 and 57 percent in excess of the corresponding 
rates for 1942, and 78 and 58 percent in excess of their 10-year means 
It will be noted in table 1 that four lespiratory causes, namely, in- 
fluenza and grippe; bronchitis, acute and chronic; pneumonia, all 
forms; and ‘^other respiratory diseases,’^ including colds, smusitis, 
laryngitis, pleurisy, asthma, and ^‘respiratory infection,'' are chiefly 
responsible for the increased total respiratory rate. The variation 
of the frequency of these specific causes throughout the 10-year 
period is presented graphically for each sox in figure 2. For both 
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males and females the 1943 rate foi each cause is the highest lecordod 
rate of the 10 years, the percentage excesses over the corresponding 
lO-year means being for males and females, respectively: influenza 
and jriippc, 77 and 61 percent; bronchitis, acute and chronic, 100 and 



I u.iTRS 1 —Average annual number of luts per i (XK) persons on uoouut of sieknoss and non industrial 
injuries disabling for S consecutive calend ir d v\s or longer bv sc \ and broad cause group nation of 
rates with time oinritncc ofMAiii andn-viAir tniplovcesin \aijous industries, 1934>43, inclusive 



I louRE 2 — Average annual numl>c»i of absence s per 1,000 porsom on account ol selected respiratory causes 
disabling for 8 tonsecut Ive calendar da> s or longer, bv st x, v ariation of rales w ith tftne, exiienence of mai b 
and FBMALB employees m various industries I9dt 43, incliisi\f 


58 percent; pneumonia, all forms, 13R and 121 percent; and “other 
icspmatory diseases,” 73 and 102 percent. Noteworthy is the 
almost parallel course of the male cimvos for pneumonia, bronchitis, 
and “other respiratory diseases” generally rising since 1938, and the 
increase over the 10 years in the female frequency of “other respiratory 
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diseases/’ the 1943 rate being three and one-half times the rate for 
1934. 

Absence duration, 1941-43 — ^Table 2, covenng only those organ- 
izations reportmg absences by duration, shows by sex the fre- 
quency of ended absences from all causes disablmg for the indicated 
number of calendar days or longer. The rates for a particular year 
indicate the abihty of absences begmnmg in that year to continue 
to contribute to the frequency rate as the lower limit of duration is 
increased In general, the presence of a relatively large number ol 
absences of long duration is reflected m a relatively slow decline in 
the rates for a particular yeai For both males and females each of 
the 1943 lates is higliei than the coi responding rate for 1942; among 
males the frequency of 8-day or longer absences is 33 percent greatei 
than the 8-day or longer frequency for 1942, while the 1943 frequency 
of absences of 92 days or longer is 22 percent greater than the 1942 rate, 
the corresponding peicentage excesses foi the females bemg 25 and 9. 
A compaiison of the year 1943 with 1941 shows excesses for the 
males, while for females the excesses become slight defects beyond 
durations of 57 days or longer Thus the year 1943, for both males 
and females, is characterized by a relatively large number of absences 
of long duration. 

Table 2 — Average annual number of ended absences per IfiOO persons on account 
of stekmss and nonindusirial injuries disabling for the indicated number of con- 
secutive calendar days or longer, experience of male and female employees of com- 
panies iiFPORiiNG AB5EN( 1 s BY DURAiiON, absences beginning during 1941 
194^ y and 1943 » 


Duration of absonoes in days 

Annual number of absences per 1 000 persons 

Year m which absences began 

1041 

1042 

1043 

1041 

1042 

1043 


Males 

Females 

8 daysorlongei 

111 2 

124 0 

164 7 

166 6 

160 6 

212 0 

l&dasrs or longer. 

66 4 

76 2 

04 7 

108 8 

100 0 

126 8 

22 days or longer 

47 6 

63 2 

66 7 

81 1 

78 8 

80 6 

20 daifs or lonogr 

36 3 

41 1 

60 0 

64 1 

60 2 

60 1 

86 days or longer 

28 7 

32 6 

38 0 

60 8 

46 6 

65 6 

43 days or longer 

22 6 

26 2 

31 0 

41 0 

37 8 

44 5 

60 da 3 ^ or longer 

18 1 

21 8 

24 8 

32 4 

20 6 

820 

67 days or longer 

15 2 

17 4 

20 6 

26 7 

23 2 

26 1 

64 dasrs or longer 

12 8 

14 0 

17 6 

21 8 

20 1 

21 6 

71 days or longer 

10 8 

12 7 

15 1 

18 7 

17 2 

18 2 

78 days or longer 

0 0 

12 0 

14.3 

17 0 

16 8 

17 0 

02 days or longer 

7 7 

0 0 

11 0 

14 3 

12 2 

18 8 

Not ended abaenoes > 

1 7 

2 1 

2 0 

2 2 

2 2 

1 7 

Total, ended and not ended absences 

112 0 

126 1 

166 7 

167 7 

171 7 

218 7 


> Industrial injuries and Yenereal diseases are not indudod 
I Tenntnation not reported prior to June 1 of the following year 


In each year and for each of the indicated duration periods the 
female rate is higher than the male rate, the differences tending to 
decrease as absences of shorter duration drop out. 
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MALES, PIBBT AND SECOND QUABTEHS 

Year 1944 - — The morbidity experience of males for the fii*sl and 
second quarters of 1944 and 1943 is given in table 3. In both the first 
and second quarters of 1944 the rate for all causes maintained the 
high level recorded for 1943. Interest in the first quarter centers 
around the frequency of influenza and grippe, 29 percent above the 
rate for 1943, while in the second quarter the frequency of rheumatic 
diseases ^ is noteworthy with an excess of 1 9 percent. Attention is 
also directed to the 1944 rates for diseases of heart and arteries, and 
nephritis, showing excesses over the rales for 1943 of 44 and 28 per- 
cent for the first and seciond quarters, resi)oclivcly. 

Table 3 . — Average annual number of absences per IftOO males on account of sickness 
and nonindustrial injuries disabling for 8 consecutive calendar days or longer, 
by cause^ experience of male employees in various industries, the first and second 
Quarters of 1944 compared with the first and second quarters of 194S, and the first 
half of 1944 compared mih the first halves of the years 1989-4^^ inclusive * 


Aonual number of al)8enccs per 1,000 males 


Cause. (Numbers in parentheses are disease title 
numbers from International List of Causes of 
Death, 1939) 

Second 

quarter 

First quarter 

First half 

1944 

1943 

1944 

1943 

1944 

1943 

1939-43 

Sickness and nonindustrial injuries 

Nonindustrial liijuries (109-195) 

Sickness . . 

Respiratory diseases 

Tuberculosis of respiratory system (13) 

Influensa and grippe (33) 

Bronchitis, acute and chronic (106) 

Pueumoma, all forms (107-109) 

Diseases of pharynx and tonsils (115b, 115c) 

Other respiratory diseases (104, 105, 110-114). 

Digestive diseases 

Diseases of stomach except cancer (117, 118).. 

Diarrhea and enteritis (120) 

Appendicitis (121) 

Hernia (122a) — . „ 

Other digestive diseases (115^ 116d, 110, 122b-129). 
Nouri'spiratory-nondigestive diseases.. . 

Infectious and parasitic diseases (1-12, 14r24, 

26-29, »1, 32, 34-44) * 

Rheumatism, acute and chronic (58, 59) 

Neurasthenia and the like (part of 84d) 

Neuralgia, neuritis, sciatica (87b) — 

Other diseases of nervous system (80-85, 87 

except part of 84d, and 87b) 

Diseases of heart and arteries, and nephritis 

(90-99, 102, 130-132) 

Other diseases of genitourinary system (133-138). 

Diseases of skin (151-153) 

Diseases of organs of movement except diseases 

of joints (166b) - 

All other ^mases (45-57, 69-79, 88, 89, 100, 101, 

108, 154, 155. 166a, 157, 162) 

Ill-defined and unknown causes (200) 

122 5 

9.7 
112 8 

44.6 
.9 
14 6 
8 4 
5.9 
6 5 
8 3 
18 3 

5 6 
2.5 

4.8 
2.0 

3.4 

44.4 

2 9 

6 1 
2 0 
3.0 

1.8 

6.8 

3 4 

3 8 

4 1 

10.5 

5.5 

12G.2 
11 0 
115.2 

56.0 
1.1 

20 2 
9 1 
9 2 
6 7 
9 7 
U). 5 

5.7 

1.7 

4.4 

1.9 
2 8 

38.5 

3.4 

4.9 
1 4 
2.0 

1.4 

5.3 

2.8 
3.1 

3.G 

10.0 
42 

172 0 
12 1 
159.9 

94.5 
.6 

52 9 
11 5 
11. 1 
6 5 
11 9 
17 4 
5.9 
2.2 
4 2 
1 7 
3 4 
42 0 

2.4 

5.8 

1.8 

3.0 

1.6 

7.5 
3.3 
2.9 

3.2 

10.5 

6.0 

104 9 
12 8 
152 1 

97.7 
.5 

40.0 

16.7 
16.2 

10.0 
1.3.4 

14.7 
4 7 
1.6 
3 8 
2.0 
2.6 

36.1 

2.7 

4.4 
1 2 
3 0 

1.5 

5.2 

2.5 
2.7 

3.5 

^.4 

3.6 

147.9 
10.9 
137.0 
70 2 
8 

34 3 
10 0 
8 5 
6 5 
10.1 
17.8 

5.7 

2 3 
4 5 
1.9 
3.4 

43.2 

2 6 
6.0 
1 9 

3 0 

1.7 

7.2 
3 4 

3.3 

3.6 

10.5 

6.8 

145.2 

11.9 

133.3 

70.5 
.8 

30.4 
12.8 
12 6 
8.3 

11.6 
15.6 

5.2 
1 6 
4.1 
20 

2.7 

37.3 

3.0 

4.7 

1.3 

2.8 

1.5 

5.3 

2.6 

2.9 

3.6 

9.7 

3.9 

119.3 

11.2 

108.1 

56.4 

7 

26.1 

7.9 

7.0 
6.6 

8.1 
15.2 

4.3 

1.4 

4.8 

1.8 
29 

33.8 

2.8 

4.4 

1 1 
2l5 

1.2 

4.8 

2.5 

2.6 

3.1 

8.8 
2.7 

Average number of males 

Number of organisations 

244,065 

17 

271,998 

18 

256,806 

17 

265,428 

18 

250,436 

17 

208,713 

18 

B 


> Industrial Inlurios and Tonoreal diseases are not included. 

* Exclusive onnfluensa and grippe, respiratory tuberculosis, and venereal diseases. 


i Rheumatism, acute and chronic; neuralgia, neuritis, and sciatica; and diseases of organs of movement 
except diseases of Joints. 
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Yean< 1935-^4.— ThQ variation of the first- and second-quarter 
rates for the broad cause gi-oups, and for influenza and grippe over the 
the 10 years 1936-44 are shown graphically in figure 3. In each 
quarter the rates for the digestive and nonrespiratory-nondigestive 
diseases have never been equalled or exceeded during the 10-year 



3 -Averatfr annual number of absences per 1,000 males on account of sickness and nonindustrial 
Injuries dlsabliiiR fur 8 (ons<>(utive calendar days or longer, by broad cause group, \anatiuri of first and 
second ejuarter rates with time i xiierienoc of mat e cmiploxees in various industi les 1015-41, iiielusivo 

period, the 1944 frequencj' of respiratoiy diseases in each quarter being 
sui'passed only by the corresponding frequency for 1943. 

RESPIH4^TORl IIPIDEMIC, 1948 44 

A small contribution to the epidemiology of the respiratory epidemic 
of 1943-44, in terms of three general morbidity indexes, is afforded 
by the use of data generously made available by seven plants in the 
eastern United States. The plants reported daily information (»n 
sickness and sickness absenteeism occurring among their employees 
during the period November 1943 to January 1944. Of these plants 
two were located in Washington, two in Pittsburgh, and one each in 
Baltimore, Boston, and New York The effect of the respiratory 
epidemic on the three indexes, based on all sickness and nonindustrial 
injuries, is shown graphically in figure 4, the time period extending 
from November 22, 1943, through January 16, 1944. The indexes 
for those days, namely, Sunday, or Saturday and Sunday, on which 
plants did not work with a full labor force are not shown graphically. 
However, the curves are made continuous by connecting the points 
for Saturday and Monday, or for Friday and Monday. 
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The uppermost part of figure 4 shows the daily percentage of workers 
out sick for those plants whose data permitted the computation of 
this index. These plants include the two in Washington, one of two 
in Pittsburgh, and the one in Boston. The middle part of the figure 
presents for the Baltimore plant only the daily percentage of workers 
'visiting the plant infirmary, while the loweimost part shows for the 
second Pittsburgh plant, the New York plant, and the Boston plant, 
the daily percentage of workers becoming incapacitated for work. 



1< IGURF 4 -Effort of rpspiratory epiclomir of 1943-44 on certain daily indexes of sickness and nonmdusfrial 
injuries, experience of employees (male and female) in 7 plants located m 5 diffprent eities of eastern United 
States, Nos ember 22. 194 through January 15, 1914 

It will 1)0 noted that the Boston plant only is represented by more 
than one index. 

Attention is also directed to the fact that the index based on 
workers ovt sick reflects the duration, as well as the date of beginning, 
of the absence, while tlje index representing nevf cases reflects only 
the date of beginning of the absence. Thus for a particular day and 
plant, in a universe of one-day absences, the magnitudes of these 
indexes are equal. 

Workers out sick . — The occurrence, chiefly in December, of relatively 
high values of the different indexes is clearly shown in the figure. 
The daily percentages of workers out sick for the two Washington 

60;U«5 U 1! 
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plants (A and B) move at different levels but show a notable parallol* 
ism, the index for one plant (B) reaching the maximum peak of 10.1 
on Saturday, December 11, and for the other (A) 13.7 on Monday, 
December 13. The maximum peak of 14.6 in Pittsburgh is readied 
almost a week later on Saturday, December 18. The relativdy flat 
curve of the Boston plant shows a maximum peak of 8.4 which ap- 
peared still later on Tuesday, December 21. Thus, of interest are the 
parallelism of the two Washington curves, the lag of the Pittsburgh 
and Boston curves, and the relative flatness of the Boston curve. 

Workers visiting plant infirmary . — The daily percentage of workers 
visiting the plant infirmary was determinable for the Baltimore plant 
only. The movement of this index is extremely interesting in that it 
shows the epidemic in terms of nondisabling sickness and injuries. A 
maximum peak of 4.1 was reached on Friday, November 26, the 
previous minimum being 3.0 on Tuesday, November 23. The maxi- 
mum peak of 5.0, after a series of fluctuating movements, was attained 
on Monday, December 6, following which there was a gradual dedine 
in the movement of the index. 

Nev) cases . — The daily percentage of workers becoming disabled 
was computable for three plants. Attention is directed to the rda- 
tively large number of maximum values of the index occuning on 
Mondays, showing the effect of Sundays, or Saturdays and Sundays, 
on which days a full working force was not at the plants. The general 
movement of the index for each plant, however, is noteworthy. It 
will be observed that the maximum peak for the Pittsburgh plant (G) 
is not unreasonable when compared with the percentage of workers 
out sick for the other plant in Pittsburgh (C). The highest value of 
the index for the New York plant occurs approximately at the time of 
the maximiun peak for the percentage of workers out sick in Wash- 
ington. The Boston index of new cases shows considerable fluctua- 
tion but its general movement agrees well with the movement of the 
plant’s percentage of workers out sick. 
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A MEASUREMENT OF THE TOXICITY TO MOSQUITO LARVAE 
OF THE VAPOR OF CERTAIN LARVICIDES > 

By M. A Basbbb, VolunUer Worker, United States PuUtc Health Servtee 

That the vapor of certain larvicides may be toxic to mosquito 
larvae has been long known. For example, Ramsay and Carpenter 
( 1 ) mention the fact that mosquito larvae and pupae exposed to petrol 
vapor overnight under a bell jar are killed — ^“purely an effect caused 
by breathing.” 

The aim of the present work was to devise a simple apparatus for 
the study of the action on mosquito larvae of certain vapors and to 
measure approximately that effect. Such technique requires the 
presence of vapors in a sufiBcient degree of intensity and constancy 
and in a device which excludes any factor other than the vapor. 
The following apparatus seems to meet these requirements and is 
very simple in construction and operation. 

From the tip of a folded circular filter paper 11 cm. in diameter, 
approximately 15 mm. are clipped off. The paper is then unfolded 
and placed in the bottom of a petri dish 90 mm. in diameter and 
pressed into close contact with the bottom and sides of the dish by 
means of an Erlenmeyer flask, a beaker, or any convenient close- 
fitting utensil. On removal of the flask or beaker the bottom and 
sides of the petri dish are lined vdth the filter paper, except for a 
circular opening in the bottom about 30 mm. m diamet'”". Mos- 
quito larvae to be tested are pipetted into an ordinary watch glass 
about 50 mm. in diameter with a rounded base. The filter paper is 
then saturated with the larvicide to be tested, and the watch glass 
containing the larvae immediately placed inside and over the opening 
at the bottom of the petri dish. The lid of the p.etri dish is then 
replaced and the apparatus is ready for use. The window at the bottom 
of the apparatus makes it convenient to study the larvae, and the 
dish is so shallow that larvae may be examined with the naked eye, 
with a hand lens, or on the stage of a comiiound microscope. The 
intensity of the vapor can be roughly estimated by the amount of 
surface of the liquid larvicide exposed. 

For convenience and for some special purposes certain changes in the 
procedure may be employed; 

Paper other than filter paper may be used if it is«aore convenient. 
We have used papers of the cleansing tissue or paper towel type. 
These papers should be absorbent and for comparison of larvicides 
the same type of paper should be used for a whole series. The more 
folds in the paper the greater the surface of the larvicide exposed, 
and for special experiments requiring a greater vapor intensity, the 
top of the petri may be lined with paper similarly perforated. 

> From the Offloe of Malaria Inveatigatlona, National Instltate of Health. 
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Canton flannel in place of the paper was lound to bo less convenient 
and offered no special advantages. Of course, a large petri dish with 
two or more openings in the lining paper may serve for comparing 
larvae of different inslars or of different species all in the same vapor. 
The smaller petri dishes are more conveniently observed on the stage 
of a microscope. After the application of the larvicide it is well to 
add a wetted pledget of cotton or piece of filter paper in order to 
prevent the drying up of the water in the larva culture, a precaution 
especially useful with certain larvicides After the preliminary 
examination the petri disli may be covered with a bell jar to maintain 
a constant degree of moisture or vapor. 

Controls are prepared in a similar manner. Wc always include a 
control of larvae in a petri dish with the paper w(‘t with water only, 
and usually one with kerosene. The sample of kerosene is first 
standanlized with respect to the action of its vapor on larvae and 
serves as a basis of comparison with different hirvicidc's. 

The selection of the mosquito larvae which are to seiwe as tests is 
important. The younger the larvae the more sensitive to vapor, 
and anophelines are more sensitive than culicines, possibly on account 
of the more frequent intake of vapor in anophelines. Culicines are 
more active in cultures than anophelines, and, since muscular activity 
is affected by larvicide vapor, they offer a better measurement of 
vapor effect than do anophelines. As a standard we commonly 
used larvae of Aedcs aegypti 2 days old. A fresh batch was prepared 
every day to insure an abundant supply always on hand. Tempera- 
ture is also a factor; the higher the room temperature the more pro- 
nounced the vapor effect. 

The characteristic movements of the larvae in a culture offer one 
of the best criteria of the vapor effect. Aedcfi aegypti larvae usually 
move freely from one side of the dish to the other. The first effect of 
a toxic vapor is to inhibit this movement. Spasmodic* movements 
continue for a time, then larvae become wholly inert. Thc^se move- 
n\ents pcTmit the use of two convenient standards: The* time required 
for a vapor to render the larvae NT, nontravoling, i. c., not exhibit- 
ing the movement of translation, and that required to render them 
inert. Larvae of the same batch vary greatly in respect to size and 
activity and the same is true of their reaction to vapors; we therefore 
usually measure the earlier effect on the majority rather than on all 
the larvae. It is advisable to include 10 or more larvae to each watch 
glass, as it may be desirable to distinguish four classifications: major- 
ity NT,^’ “all NT,” “majority inert,” “all inert.” Wo can express 
results in terms of the number of minutes required for a given vapor to 
produce any of these measurable effects at a given temperature, 
and we can express vapor toxicity as a fraction with the number of 
minutes required to attain a certain effect (as “NT”) with the given 
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vapor as the numerator and lliat of a standardiz(‘d kerosene as the 
denominator. The most sensitive single eriterion would he the 
number of minutes required to render small larvae 

Further manifestations of vapor effect can he utilized for study of 
vapors if not for their standardization. For examjile, some vapors, 
as that of kerosene, will rend('r larvae inert hut the larvae will revive 
when placed in a moist chamber free fjoin vapor. Other vapors, 
us that of benzene, are quickly fatal. Tin* rapidity of the heartbeat 
of the larvae may also be obs(u*ved liy pla(*ing a small pidri dish on tin* 
stage of a compound microscojie. 

We had planned to use this technique as a means of testing dUferent 
petroleums or other li(juid larvuddes to be used as films on mosquito- 
breeding places. If such test is to be useful the toxicity of the vapor 
of a larvieide would ha\(‘ to approximat(‘ its toxicity as a film, the 
reason for using a vapor instead of the film itself in testing a larvieide 
being its greater eonvenienc''. 

Work of mor(‘ immediate wartime \alue intiu'fered with these tests. 
Enough was done' to indicate tliat sucli \a])()r tests may have some 
value in tlie standardization of lar\ i<*ide.>,. At all events, it appears 
that tliis aiiparatus is us(»ful for the study of the pliysiology of larvae 
as regards tlieir reaction to diffeKuit vajiors. For the observation of 
the heartlieat and other characteristics visible under the compound 
microscope lh(‘ rounded w atch irlass seemed to be the most conven- 
ient, and the larvae are most coin eiiKSitly got into the fiel ' of the 
microscope if only a small amount ol water is pipetted into the Avatch 
glass with them. We usi‘d as a ruh* aliout cc. for the smaller larvae. 
All larvae containers may ('asily b*' modifi(*d to suit the study of larger 
larvae, anopheliiK*, or culicim*. 

rertain sources of (UTor should be k(*[)t in mind. Obviously the 
^atch glass should be carefully Iowcs’chI into the petii dish, if one is to 
avoid getting an> liquiil larvieide on the water surface, a precaution 
which should offer no difficulties. Again we must consider the pos- 
sibility of the va])or forming a ])ellicle on the water surface which 
might act on larvae by liquid intake, contact, or other means, and that 
the observ(*d effects ar(‘ not due to vajmr inlialation. Tliis seems the 
less probable when the very rapid effect of vapors of carbon disulfide, 
gasoline, or benziuie is considered. Bui we did some special experi- 
ments to test tlic matter: Larvae were exposed to ccrttiiii vapors until 
they became '‘NT” or inert. The wuiteb glass was removed, fresh 
active larvae a(ld(»(l to tb(» inert ones, and the watch glass containing 
both sorts quickly placed in a fresh petri dish lined with paper wet 
with water only. The fresh larvae remained active, giving no indica- 
tion of any effect by a peUicle or other factor left by the vapor. Nor 
could any trace of such pellicle be seen on the water surface during 
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the short time occupied by the experiment. So it is probable that 
the vapor acted directly on the larvae through inhalation. 

A few of the results of vapor on larvae may be mentioned. The 
most rapid action evident in a period of less than a minute was 
observed in carbon disulfide. Almost as rapid were the vapors of 
toluene, carbon tetrachloride, and benzene. Slower but very rapid, 
acting within 2 or 3 minutes, were xylene and gasoline. Phenol, and 
the kerosene samples tested, required 12 to 30 minutes to attain the 
“NT” stage, fuel oil and Deobase much longer. Of cotuse, different 
samples of the same reagent, such as kerosene, may vary in quality. 
As might be expected, certain vaporlcss larvicides, although highly 
toxic to larvae, showed no effect on larvae in this apparatus. 

Kerosene vapor caused a slowing of the action of the larva heart 
with subsequent recovery, an effect somewhat like that of chloroform. 

If ever the destruction of mosquito larvae by gases is contemplated, 
as might possibly bo the case in the treatment of deep wells, reservoirs, 
or pits, the apparatus described might be useful in testing the toxicity 
of various gases. 

SUMMARY 

A very simple device for studying the action of vapors on mosquito 
larvae is here described. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE UNITED 

STATES 

August 13-Septeinber 9, 1944 

.The accompanying table (table 1) summarizes the prevalence of 
nine important communicable diseases, based on weekly telegraphic 
reports from State health departments. The reports from each State 
for each week are published in the Public Health Reports under the 
section “Prevalence of disease.” The table gives the number of cases 
of these diseases for the 4 weeks ended September 9, 1944, the num- 
ber reported for the corresponding period in 1943, and the median 
number for the years 1939-43. 

DISEASES ABOVE MEDIAN PREVALENCE 

Meningoeoeeua menwgitis . — ^The number of cases of meningococcus 
meningitis dropped from 712 during the preceding 4-week period to 
536 for the 4 weeks ended September 9. The number of cases was 
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about 20 percent below that reported for the corresponding period in 
1943, but it was 4.4 times the 1939-43 median. As the present epi- 
demic of this disease has been in progress for about 2 years, the 5-ycar 
median falls within 1 of the 3 preceding low years for tliis disease. 
For the years 1934-38 the median for this period was 216 cases. The 
incidence was lower than in 1943 in all sections except the East South 
Central, but in each section the number of cases was considerably 
above the preceding 5-year median. The largest excesses were reported 
from the North Atlantic, East North Central, and Pacific regions. 

Poliomyelitis . — The number of cases of poliomyelitis rose from 
3,253 during the 4 weeks ended August 12 to 6,971 during tlie 4 weeks 
ended September 9. The number of cases was 1.7 times the number 
reported for the corresponding period in 1943 and 3.6 times the 1939- 
43 median. For the country as a whole the current incidence is the 
higliest recorded for this period in the 16 years for which these data 
are available. Twelve States reported more than 80 percent of the 
total poliomyelitis cases, viz. New York 2,297 cases, Pennsylvania 
539, Ohio 386, Michigan 344, Virginia 261, Minnesota 183, New 
Jersey 177, South Carolina 163, Illinois 154, Massachusetts 150 
Maryland 149, and Kentucky 140 cases. The Mountain and Pacific 
sections have shown only the normal seasonal hicreasc, but some 
States in every other section of the country have reported an unusu- 
ally h^h incidence. In North Carolina where the outbreak first 
appeared the number of cases dropped from 94 during the we- 'i ended 
July 8 to 27 for the week ended September 9, in Kentucky the num- 
ber dropped from 79 during the week ended July 29 to 33 for the week 
ended September 9, while in other States where the disease has been 
unusually prevalent the peak was not reached until the week ended 
September 2. During the week ended September 9 there were 200 
fewer cases reported than occurred during the preceding week and for 
the country as a whole there was a further decline during the week 
ended September 16, the latest date available. The disease has 
declined in the 3 Atlantic Coast regions and in the East South Cen- 
tral States. The East North Central region reported the highest 
weekly incidence in that region dining the week ended September 16, 
and while the numbers of cases were not large in the Mountain and 
Pacific regions they represent the highest incidence in those regions 
during the current epidemic. 

Table 2 shows by weeks for each geographic section the cases re- 
ported during 1944, 1943, and 1941. The present epidemic started in 
North Carolina and, with the exception of a few States, has' been 
confined mostly to the Atlantic Coast and East North Central r^ons. 
The epidemic of 1943 first appeared in the Pacific region and affected 
practically every section of the country except the South Atlantic 
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Table 1, — Number of revorted cases of 9 communicable diseases in the United 
States during the J^-'^oeeh period August IS-September 9, 1944i number for 
the corresponding period in 1948^ and the median number of cases reported for 
the corresponding period^ 1939-48 


Divi&lon ! 

Cur- 

rent 

period 

1043 

5-year 

median 

Cur- 

rent 

period 

1043 

6-yeflr 

median 

(Cur- 

rent 

(>eriO(l 

1043 

6-year 

median 


Diphtheria 

Influenza < 

Measles * 

United Stetofl 

871 

957 

957 

2,207 

2,233 

1,974 

2,533 

4,429 

3, 149 

New Eneland 

21 

12 

13 

11 

3 

3 

228 

343 

349 

Middle Atlantic . 

3H 

56 

60 

21 

11 

17 

340 

971 

809 

East North Central 

W 

113 

113 

74 

84 

05 

481 

1,497 

631 

West North Central . 

51 

80 

8b 

29 

39 

35 

100 

267 

184 

South Atlantic 

201 

266 

300 

628 

81b 

831 

320 

337 

191 

East South Central 

15K 

152 

162 

41 

69 

70 

42 

116 

118 

West South Central 

171 

128 

160 

1,178 

986 

563 

168 

219 

165 

Mountain 

fiO 

48 

48 

150 

154 

154 

04 

228 

207 

Pacific . 

73 

97 

48 

60 

71 

71 

73b 

452 

380 


Meningococcus menin- 
gitis 

Poliomyelitis 

Scarlet fever 

i 

United States 

fiifi 

()50 

122 

5,971 

1 

3,481 

1,648 

2, 74f> 

1, 255 

2,740 

New England 

3(> 

b9 

7 

26/ 

2 4 

33 

211 

329 

213 

Middle Atlantic 

1M> 

169 

30 

3,013 

258 

258 

392 

423 

429 

East North Central 

03 

127 

19 

1 062 

907 

484 

621 

730 

7.40 

West North Central 

3H 

46 

14 

9i0 

570 

200 

222 

283 

283 

South Atlantic 

54 

83 

33 

805 

35 

130 

449 

482 

367 

East South Central 

4K I 

32 

15 

214 

75 

80 

162 

217 

217 

West South Central 

2(> 

29 

9 

68 

392 

65 

12f» 

105 

113 

Mountain 

10 

17 

4 

65 

106 

42 

138 

3S5 

114 

Pacific 

(i4 

78 

8 

137 

674 

143 

405 

301 

223 


Smallpox 

Typhoid and para- 
typhoid fever 

Whooping cough * 

United States 

10 

11 

19 

675 

759 

1,35(> 

6,984 

11,056 

11,051) 

Now England 

0 

0 

0 

.14 

39 

35 

580 

503 

7t)5 

Middle Atlantic 

0 

0 

0 

97 

94 

148 

1,088 ! 

2,140 

2,7(M 

East North Central 

0 

8 

10 

75 

93 

1.58 

' 1,719 

1 2t)0 

3,260 

West North Central 

i 

(1 

<> 

49 

55 

72 

541 

901 

516 

South Atlantic 

i 

0 

2 

120 

1.50 

300 

1,189 

1 725 

1,297 

East South Central 

i 

2 

1 

72 

129 

247 

.107 

407 

408 

West South Central 

0 

I 

2 

178 

149 

275 

742 

692 

631 

Mountain 

0 

0 

3 

11 

1 20 

41 

475 

554 

406 

Pacific 


0 

1 

19 

1 .9) 

43 

341 

871 

871 


• Mississippi and New York e\cliided Now York ntv in^ludofl 
> Mississippi excluded 


and West South Central sections, while the highest incidence in 1941 
occurred in the Atlantic Coast and East South Central sections. 
There was no epidemic of tins disease in 1942 and the number of 
cases for the comparative period totaled 2,398. 

Scarlet fever.— Yor the 4 weeks ended September 9 there were 
2,746 cases of scarlet fever reported, as compared with 3,255 for the 
corresponding period in 1943. For the first time in almost 2 years the 
incidence during a current 4-week period has fallen below the corre- 
sponding period in the preceding year. The incidence stood at the 
median level, which was represented by the 1942 figure. Five of the 
9 geographic regions reported increases over the preceding 5-year 
medians, and in 4 sections the disease was less prevalent than in 
recent years. 
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Table 2 — Number of cases of poliomyelitis nportcd in tack geographic ana dining 

lQ43,and 


Division 

Total 
Jan 1- 
Bept 16 




Week ended - 





- 

July 


August 



September 

22 

20 

5 

12 

19 

26 

2 

9 

1 16 

23 

30 

All regions 













1944 

12 419 

570 

738 

9*12 

1 015 

1 260 

1 520 

1,683 

1,499 

1,419 



1943 . 

7,813 

329 

361 

450 

545 

747 

872 

956 

906 

1,02) 

818 

670 

1941 

6,798 

246 

302 

33b 

422 

549 

611 

624 

586 

505 

596 

592 

New England 













1944 

446 

9 

12 

36 

37 

54 

74 

75 

64 

49 



1943 

476 

3 

11 

32 

36 

62 

62 

77 

63 

01 

85 

84 

1941 

233 

0 

4 

lb 

7 i 

22 

21 

40 

27 

48 

37 

33 

Middle Atlantic 













1944 

6,361 

216 

304 

413 

449 

601 

756 

895 

761 

674 



1943 

516 

12 

13 

20 

3H 

46 

57 

72 

83 

91 

83 

67 

1941 

1.240 

17 

21 

32 

60 

111 

173 

163 

169 

213 

210 

210 

East North Central 













1944 

2 043 

63 1 

111 

143 

178 

215 

271 

321 

255 

329 i 



1943 

1 424 

12 

21 


79 

144 

241 

240 

273 

288 j 

297 

171 

1941 

790 

13 

30 

45 

58 

81 

82 

102 

71 

03 

96 1 

117 

Weet North Central 






1 





1 


1944 

627 

25 

22 

28 

54 

67 i 

104 1 

77 

112 

76 



1943 

1,023 

12 

40 

61 

117 

11^ 

HI 

183 

138 

148 

114 

88 

1941 

278 

7 

10 

10 

13 

24 

17 

32 

38 

28 

37 

32 

South Atlantic 













1944 

2,059 

128 

136 

167 

167 

195 

214 

203 

188 

169 



1943 

ISS 

9 

7 

5 

8 

1 7 

10 

8 

10 

23 

14 

18 

1941 

1,473 

128 

113 

122 

127 

139 

H9 

133 

115 

80 

79 

81 

East *^outh Central 










1 



1944 

855 

02 

101 

84 

67 

53 

56 

48 

57 

59 



1943 

183 

6 

14 

11 

5 

29 

1 20 

i 14 

12 

7 

6 

10 

1941 

1,279 

74 

' 103 

78 

134 

145 

147 

121 

132 

86 

03 

83 

V^ cst South Central 













1944 

375 

18 

22 

27 

1 23 

16 

11 

14 

17 

14 



1943 

1,603 

Its 

111 

132 

119 

104 

117 

81 

90 

89 

67 

49 

1941 

179 

4 

8 

JO 

10 

10 

11 

13 

8 

12 

0 

12 

Mountain 













1944 

133 

1 

4 

4 

0 

12 

16 

12 

15 

18 



1943 

5W 

11 

4 

29 

23 

43 

47 

123 

93 

92 

85 

46 

1941 

92 

2 

4 

3 

3 

5 

2 

0 

11 

13 

8 

5 

Pacific 













1944 

518 

18 

26 

30 

31 

47 

27 

33 

30 

51 



1943 . 

1,874 

no 

no 

124 

120 

194 

187 

149 

144 

191 

157 

146 

1941. 

234 

1 

9 

10 

10 

12 

19 

11 

15 

22 

T 

10 


1 V simnar table witb earlier data app< ared in Pubuc Heai th Heports for Aug 4, 1944 p 1024 


Influenza — ^The incidence of influenza during the current period 
was about normal for this season of the year, the number of cases 
(2,207) being about on the level with the mcidenco in 1943 and only 
about 200 cases above the 1939 -43 median Of the total cases, Texas 
reported 1,115, South Carolina 362, and Virginia 170 — about 76 per- 
cent of the total cases were reported from those 3 States In the New 
England section the number of cases (11) was 3 times the 1939-43 
median and in the West South Central section the number (1,178) 
was twice the median, but in all other sections the* incidence either 
closely approximated or feU considerably below the median 

DISEASES B]!.L0W MEDIAlSi JUtLVALENri 

Diphtheria . — For the 4 weeks ended September 9 there were 871 
oases of diphtheria reported, as compared with 957 in 1943. The 
1939-43 median was represented by the 1943 figure The largest 

603165—44 8 
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increases over the medians were reported from the West South 
Central, Mountain, and Pacific regions, with minor increases in the 
New England and East South Central sections. In the Middle 
Atlantic, North Central, and South Atlantic regions the incidence 
was considerably below the normal seasonal expectancy. 

Measles . — ^The incidence of measles was also relatively low, 2,533 
cases being reported during the current 4 weeks, as compared with 
4,429 cases in 1943 and a median of 3,149 cases for the corresponding 
period in the 5 preceding years. The incidence was comparatively 
low in all sections except the South Atlantic, West South Central, 
and Pacific sections. 

Smallpox . — The incidence of smallpox continued at a relatively low 
level, only 10 cases being reported during the 4 weeks ended September 
9, which was less than one-third of the 1939-43 median. Three of the 
cases were reported from Georgia, but no more than 1 case was re- 
ported from any other State. For the country os a whole the current 
incidence is the lowest on record for this period. This disease has 
been exceptionally low for tlie past 5 years; the median for the years 
1934-38 is 141 coses. 

Typhoid and paratyphoid fever . — The number of cases (675) of this 
disease was about 90 percent of the number reported for the cor- 
responding period in 1943 and less than 50 percent of the 1939-43 
median. In the New England region the incidence stood at about the 
normal seasonal level, but in all other sections the incidence was 
comparatively low. 

Whooping cough . — For the 4 weeks ended September 9 there were 
6,984 cases of whooping cough reported, as compared with a 1939-43 
median of approximately 11,000 cases. A few more cases than might 
normally be expected occurred in the West South Central and Pacific 
sections and in the West North Central section the current incidence 
closely approximated the 5-year median, but in all other sections the 
numbers of cases were relatively low. In the Middle Atlantic section 
the number of cases (1,088) was about 40 percent of the 5-year me- 
dian and in the East North Central section the number (1,719 cases) 
was slightly more than 50 percent of the median. 

MORTALITT, ALL CAUSES 

For the 4 weeks ended September 9 there were 31,412 deaths from 
all causes reported to the Bureau of the Census by 93 large cities. The 
average number of deaths reported for the corresponding period in 
1941-43 was 30,270. During the first week of the period (week ended 
August 19) the number of cases was 15.5 percent above the 3-year 
average, the next 2 weeks were below the average and in the last week 
the number of deaths was 2.2 percent above the preceding 3-year 
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average. For the 4-week period the average was higher thau for the 
corresponding period in the 3 preceding years in all sections except the 
South Atlantic and East South Central; in the former region the 
number of deaths declined and in the latter the number was the same 
as the average. 

The death rate from all causes among persons insured in the indus- 
trial department of the Metropolitan Life Insurance Co. for the first 
7 months of the year (the latest data available) was 8.4, as compared 
with 8.1 and 7.6 for the corresponding period in the years 1943 and 
1942, respectively. 


INCIDENCE OF HOSPITALIZATION, AUGUST 1944 

Through the cooperation of the Hospital Service Plan Commission of the 
American Hospital Association, data on hospital admissions among members of 
Blue Cross Hospital Service Plans are presented monthly. These plans pro- 
vide prepaid hospital service. The data cover hospital service plans scattered 
throughout the country, mostly in large cities. 


Item 


1. Numbor of plans supplying data 

2. Number of iiorsous eligible for hospital care . . . 

3. Numbor of persons admitted for hospital r ire 

4. Incidence per 1,000 persons, annual rate, during current month (daily rate 

X306) . . 

5 . Incidence per 1,000 persons, annual rate fur the 12 mouths ending August 

31 ... 


August 


1043 

1044 

71 

74 

10, 821, 657 

13,670,371 

109,425 

133,758 

no 0 

115.5 

105 3 

104 5 
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DEATHS DURING WEEK ENDED SEPTEMBER 16. 1944 

[From the Weekly Mortality Index, Issued by the Bureau of the Census, Department of Oommcrcal 


Data for 93 large cities of the United States* 

Total deaths 

Average for 3 prior years 

Total deaths, first 37 weeks of year 

Deaths under 1 year of age 

Average for 3 prior years 

Deaths under 1 year of age, first 37 weeks of year 

Data from industrim insuranoe companies 

Policies in force 

Number of death claims 

Death claims per 1,000 policies In force, annual rate 

Death claims per 1,000 policies, first 37 weeks of year, annual rate 


Week ended 

(^orresjwnd* 

SeptembiT 

mg w(H‘k, 

16, 1944 

1943 

7,703 

7,720 

334.568 

7,970 

341,160 

602 

572 

571 


22.850 

24,608 

66,723, 443 

65,829,600 

12,759 

10,232 

10 0 

I 8.1 

10.1 

9.8 







PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 

—III, a, . 

UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED SEPT. 23, 1944 

Snmmary 

Decreases in the incidence of poliomyelitis were recorded dtuing the 
week ended September 23, 1944, in all areas of the United States 
except the Now England, West North Central, and Mountain sec- 
tions. A total of 1,159 cases was reported, as compared with 1,440 
for the preceding week, 818 for the corresponding week last year, and 
a 5-year (1939-43) median of 599. The largest number of cases re- 
ported for a corresponding week for which records are available (since 
1927) was 1,095 in 1931, 

An aggregate of 1,004 cases, or about 87 percent of the total, was 
reported currently in the 17 States reporting 15 or more cases each, 
as follows (last week’s figures in parentheses): Increases — Massa- 
chusetts 34 (28), Connecticut 17 (12), Minnesota 45 (40), Missouri 15 
(4), Virginia 48 (46), West Virginia 18 (10) ; decreases — New York 383 
(497), New Jersey 40 (54), Pennsylvania 82 (123), Ohio 77 (118), 
Indiana 20 (24), Illinois 38 (44), Michigan 75 (112), Wisconsin 26 (31), 
Maryland 31 (54), North C!arolina 24 (28), Kentucky 31 (40). 

The total number of cases reported to date this year is 13,572, as 
compared with a 5-year median of 5,652, and 8,630 and 11,295, re- 
spectively, for the corresponding periods of last year and 1931. The 
total for the whole of 1943 was 12,439, and that for 1931 was 15,745. 

Of a total of 120 cases of meningococcus meningitis, as compared 
with 126 last week and a 5-year median of 31, 63 occurred in the 6 
States reporting 6 to 14 cases each. The cumulative total is 13,727, 
as compared with 14,331 (80 percent of the total for the year) for 
the* same period last year and a 5-year median of 1,575. 

Current reports of diphtheria, influenza, measles, scarlet fever, 
smallpox, typhoid fever, and whooping cx)ugh arc below both the 
respective 5-year medians and the corresponding figures for last year. 

Of a total of 159 cases of typhus fever, Texas reported 52, Geoi^a 
and Alabama 29 each, and luouisiana 14. The cumulative total is 
3,600, as compared with 2,946 last year and a 5-year median of 2,025. 

Deaths recorded for the week in 93 large cities of the United States 
totaled 8,025, as compared with 7,817 last week and a 3-year (1941-43) 
average of 7,871. TTie cumulative figure is 343,524, as compared 
with 3.50,471 for the same period last year. 

(1284) 
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Telegraphtc morbidity reports from State health officers jor the weik ended Stpt 23 y 
1944t ond comparison with corresponding week of 1943 and S’-ycar nudian 
In these tables a sero indicates a deHnitc n port ^hile li aders imply tbat although noni was n iKiittd 
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Telegraphic morbidity reports from State health officers for the week ended Sept £3, 
1944* o,nd comparison with corresponding week of 1943 and 6-^ear median — Con 



Poliomyelitis 

Scarlet fever 

Smallpox 

1 yphold and 
paratyphoid fever > 


Week 


Week 


Week 


Week 


Division and State 

ended— 

Me 

dian 

ended— 

Me 

dian 

ended— 

Me 

ended— 

Me 

















dial! 



dian 


Sept 

23 

Sept 

25 

1939- 

43 


Sept 

25 

1939 

43 

Sept 

23 

Sept 

25 

1039- 

43 

Sept 

23 


1039- 

43 


1944 

1943 


1944 

1043 


1944 

1043 


1044 

1043 


NEW SNOLANP 













Maine 

< 

1 

0 

24 

10 

0 

0 

0 

0 

0 

1 

0 

New Hampshire 


2 

1 

0 

2 

2 

0 

0 

0 

0 

0 

0 

Vermont 

8 

4 

2 

0 

0 

3 

0 


0 

0 

Oj 

0 

Massachusetts 

14 

29 

0 

68 

97 

51 

0 

0 

0 

4 

11 

2 

Rhode Island 

1 

20 

0 

8 

4 

3 

0 

0 

Oj 

0 

0 

0 

Connecticut 

17 

29 

4 

9 

11 

11 

0 

0 

0 

1 

2 

1 

MIDDLE ATLANTIC 













New \ ork 

383 

67 

57 

59 

109 

85 

0 

0 

0 

8 
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New Torsi y 
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17 

21 

10 
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0 

0 

0 

2 

2 

2 

Peuusylvama 

82 

14 

14 

50 

85 

85 

Oj 

0 

0 

7 

18 

17 

EAST NUKTH CLNTBAI 

Ohio 

77 

7 

13 
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71 

113 

79 

l! 

1 

0 

8 

8 

0 

Indiana 

20 

10 
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32 

28 
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0 
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20 
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0 
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15 
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0 
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4 

13 
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1 

J 
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3 

4 
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0 

0 

0 
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South Dakota 

1 

2 

0 

1 

14 

11 

0 

0 

0 

1 

0 

0 

Nebraska 

1 

10 

10 

3 

10 

10 

0 

0 

0 

0 

0 

0 
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0 

52 

11 

37 

04 

35 

0 

0 

0 

1 

0 
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1 
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EAST 80U1H CFMRAl 
Kentucky 
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7 

14 

19 
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0 

0 
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9 
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Total 

1 150 

818 

500 

1 128 

1 363 

1 210 

3 

6 

6 

1 140 

176 

304 

38 weeks 

13 572 

8 630 

6 662 151,709 102 603 102 603 

ilrl 

626 

1,210 

1 4 073| 4,184| 

6^182 


I Period ended earlier than Saturday 

’Including parat^mboid fever cases reported separately as follows Massachusetts, 4 New York, 8, 
Michigan, 1, South Oarolma, 2, Georgia, 1 Louisiana, 1, Washington, 1, California, 1 
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New \ork 

119 

2b0 

324 

0 

2 

81 

0 

0 

0 

0 

0 

1 

Ni w J(is< \ 


12G 
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0 
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0 
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0 

India la 

IG 
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0 
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0 

0 

0 

0 
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0 

0 

Illinois 

11'- 

14i 

iq- 

0 

2 
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0 
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0 

3 

0 

0 

MiihiRan > 
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2(1 

0 

1 

15 

0 

1 

0 

0 

0 

0 

Wiscunsm 

H*) 

204 

199 

0 

0 

JO 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 

Minnesota 

40 

36 

49 

0 

1 

1 

0 

1 

0 

0 

0 

0 

Iowa 

15 

16 

21 

0 

0 
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0 

0 

0 

0 

0 

0 

Missouri 

9 

16 

lb 

0 

0 

0 

1 

1 

0 

0 

0 

0 

North Dakota 

h 

31 

10 

0 

0 

0 

b 

1 

0 

0 

0 

0 

bouth Dakota 

3 

5 

r 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska 


2 

K 
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0 

0 

0 

0 

u 

0 

0 

0 

Kansas 

19 

10 

33 

0 

0 

0 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 













Deluwan 

0 

2 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland * 

51 

69 

()3 

u 

0 

0 

1 

0 

0 

0 

0 

District of Columbii 

1 

19 

17 

0 

0 

0 

0 

0 

0 


0 

0 

Virginia 

IK 

•'4 

34 

0 
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0 

2 8 

1 

0 

3 

1 

3 

West Virginia 
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22 

22 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North Carolina 

141 

50 

50 

0 

0 

0 

0 

0 

0 

0 

0 

b 

‘^outh Carolina 

25 

52 

37 

0 

0 

18 

0 

0 

0 

1 

0 

4 

Georgia 

20 

7 

10 

0 

0 

3 

0 

0 

0 

0 

0 

29 

i lorida 

29 

16 

( 

0 

0 

0 

1 

1 

0 

0 

0 

11 

EAST SOUTH CENTRAL 













Kentuck} 

^8 

31 

58 

0 

0 

0 

0 

0 

0 

1 

1 

0 

I ennesset 

32 

3(1 

24 

0 

1 

0 

11 

0 

0 

1 

2 

3 

Alabama 

14 

24 

14 

0 

0 

0 

0 

0 

0 

1 

0 

29 

Mississippi 




0 

0 

0 

0 

0 

0 

0 

0 

7 

WEST SOUTH CENTRAL 

Arkansas 

30 

13 

10 

0 

0 

30 

0 

0 

0 

0 

4 

0 

Louisiana 

0 

13 

5 

0 

1 

1 

0 

0 

0 

0 

0 

14 

Oklahoma 

7 

9 

5 

0 

0 

9 

0 

0 

0 

2 

0 

0 

Texas 

108 

156 

93 

0 

10 

3-,^ 

9 

1 

0 

0 

0 

52 

MOUNTAIN 



• 










Montana 

54 

36 

12 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Idaho 

0 

2 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming 

Colorado 

6 

10 

b 

96 

24 

35 

0 

0 

0 

0 

0 

1 

0 

0 

0 

2 

0 

0 

0 

0 

1 

0 

0 

0 

New Mexico 

3 

9 

18 

0 

0 

2 

3 

0 

0 

0 

0 

0 

A.rizona 

16 

10 

13 

0 

0 

0 

12 

1 

0 

0 

0 

•0 

Utah 

20 

31 

27 

0 

0 

0 

0 

0 

« 0 

0 

2 

0 

Nevada 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

PAarxc 













Washmgton 

11 

51 

34 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon 

8 

42 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Cahfomla 

81 

122 

170 

0 

1 

15 

0 

3 

0 

0 

0 

0 

Total 

1 737 

2 634 

2 722 

2 

30 

561 

322 

19 

2 

14 

11 

159 

Same Week 1943 

~634 



1 

46 

435 

213 

15 

” 0 


0 

I'-O 

*^amc Week 1942 

136 936 



0 

29 

2 785 

209 

18 

0 

6 

0 

146 

38 Weeks 1944 

71 887 



34 

1 275 16 6561 

6 637 

401 

23 

430 

430 

3 600 

38 Weeks 1943 

145 326 



48 

1 682,12 414, 

6 047 

540 

19 

408 

b56 

2 94b 

38 Weeks 1942 . 

136 936 


1130,425 

63 

8471 

0 3671 5 2061 

420 

35 

<427 

700 

12 025 


' Period ended earlier tban Saturday * 6 year median 1030-^ 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended September 9y 1944 

1 his tabic lists thi n ijorts from 88 cities of inoie than 10 000 population ciistributed throuRhout the l^nitod 
Mates, and represents a cross section of the current urban incidence of the diseases included in tlic table 


NLA\ 1 N( I AND 

Maine 

Portland 
New Hamp’chirc 
Concord 
\ ermunt 
Barrc 

Massachusetts 
Boston 
Fall River 
’^^priuRflcld 
ore ester 
Rhode Island 
Prox idenco 
( onnccticiit 
BndReiKirt 
Hartford 
New Haven 

MlDDIl ATI ANTIC 

New York 
Builalo 
New York 
Rochester 
Syracuse 
New Jersey 
('ainde n 
Newark 
T renton 
Pennsylvania 
Philade Iphia 
PittsburRli 
ReadinR 

KAST NUBTU CtNTRAl 
Ohio 

( incinnati 
(Mevelsnd 
Columbus 
Indiana 

P ort ayiie 
Indianapolis 
South Bend 
lene Haute 
Illinois 
Chicago 
Sprmgfleld 
Afiehigaii 
Detroit 
(Irand Rapids 
'W isconsin 
Kenosha 
Milwaukee 
Kacme 
Superior 

WEST NOKTH CENTIIAl 

Minnesota 
Duluth 
Minneipolis 
St Paul 
Missouri 

Kansas City 
8t Joseph 
St Louis 
North Dakota 
Fargo 
Nebraska 
Omaha 
Kansas 
Topeka 
Wiohlta 
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September 29 1944 


City r eports for week ended September 9, 1944 — Continued 

fc- *» 8 InflupTira ^ ^ S 

h h - - ® m U ^ ^ 

?i tl » 1 - I fil |l |i SI I I 

S o d "o 

Pu Pi 


SOUTH ATLANTIC 

Delaware 

Wilmington 

Maryland 

Baltimon 

Cumberland 

Ircdorick 

District of Colunibm 
^ ashlngton 
Viiginia 

L'vnehburL 
Ki( hmond 
Itoanokc 
W est Virgini i 
( hark stem 
Wheclinj, 

North f aroliua 
lialeiLh 
W iliiiington 
W inston Salem 
South ( arolina 
( harleston 
(IcorMa 
Atlanta 
Brunsvc ick 
&u\ annah 
Florida 
Tampa 

FAST SOUTH Cl NTRA.L 
Tennc ssee 
Memphis 
Nashville 
Alabama 

Birmingham 

Mobile 

T^EST SOlTIf (I Sni VI 
\rkansas 

1 it tie Ilf ) 

1 ouisianu 

Nei^ yrk in 
Shn \< IK rt 

llMS 

Dalh 
( I live fdi 
Moil Ion 
San \ntoni 
MOT M \IN 

Montana 
Billims 
(irea^ >»ills 
lie Icna 
Missculi 
Idaho 
Boise 
( t lor lelo 
Denver 
Fue bio 
I tab 

Salt I ike ( itv 
1 \ni le 
B ashmgte n 
Seattle 
Speikane 
Tacoma 
I vlifomia 

Sacrame nt i 
San Fran ise 


< orrcsponding week 1 >41 
Avenge 19^9 43 


1 

0 ' 

1 1 

0 

1 0 

u 

c 

0 

0 

u 

1 

0 

0 

0 

0 

0 

(J 

0 

0 

0 

0 

0 

{) 

0 

n 

0 

(1 

0 

0 

0 

0 

0 

(1 

«l 

0 

0 

, 

0 

0 

0 1 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

i 

0 

0 

0 

1 

0 

4 

0 

(I 

0 

0 

0 

0 

0 

() 

(1 

0 

0 

i 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

2 

0 


() 

0 

0 

2 

3 

u 

0 

0 

0 

« 

1 

1 

2 

1(> 

) 

0 

0 

’*2 

0 

0 

() 

0 

0 

u 

0 

0 

u 

0 

0 

u 

u 

' 0 

0 

0 

0 

0 

0 


1 

r 

1 

i 

0 

0 

4 

0 

() 

0 

0 

f 

0 

0 

0 

0 

0 

0 

0 

t 

4 

1 

0 

0 

3 

0 

« 

« 

u 

e 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

t 

0 

ri 

0 

(1 

t) 

0 

0 

0 

2 

(1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

2 

- 

0 

0 

0 

« 

0 

1 

0 

n 

0 

0 

0 

0 

0 

(1 

1 

i 

n 

1 

0 

0 

0 

(1 

0 

1 

0 

0 

0 

0 

0 

0 

() 

f 

1 

1 

0 

u 

0 

0 

0 

0 

0 

0 

1 

(> 

2 

0 

1 

0 

0 

0 

0 

3 

1 

1 

0 

1 

1 

(1 

0 

0 

0 

1 

1 

0 

0 

0 

0 

(1 

(1 

i 

1 

0 

0 

2 

0 

() 

0 

1 

2 

0 

1 


1 

0 

1 1 

1 

0 

) 

« 

0 

1 

0 

0 



0 


t 

1 1 

1 0 



1 0 1 

1 

0 

1 1 

0 

1 

0 

0 

1 

0 

1 9 

1) 

0 

' 1 

1 ( 

1 1 

1 

3 

' 1 

0 

0 

1 ) 


n 

0 

0 

0 

0 

(1 

1) 

1 «» 

f 


0 

0 

1 

, 1 

0 

1 

0 

- 

0 

(1 

n 

0 

0 

1 (1 

0 

1 n 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

1 

0 

0 


0 

0 

<1 I 

0 

0 

1 

0 

0 

•T 

0 

(1 

() 

2 

0 

0 

« 

0 

0 

0 

(1 

0 

0 

0 

0 

0 

0 

0 

0 

0 1 

2 

1 

3 

8 

0 

1 

1 » 

() 

0 

0 

1 

0 

1 


0 

0 

() 

0 

(1 

2 

0 

0 

0 

0 

3 

0 

1 

0 

4 

0 

( 

0 

0 

2 

0 

2 

0 

2 

fk 

0 

0 

0 

0 

0 

' 

0 

0 

0 

0 

0 

0 

1 

0 

e 

1 

1 

1 

1 

0 

0 

0 

0 


2 

3 

0 

12 

0 

9 

1 

2 

93 

"hh 

nw 


“2^)1 1 
»212 1 

t 1 

”210 

223 




‘ 3 >ear average 1 Ml 41 *1 year median 1939 43 

DVBentfry nmebii fasts Bostoi 1 Now^ork 2 C lev elan I 1 Chicago 3 Denver 1 
r^Bentery ba lifary Cases Irovidcnce 1 Buffalo *■ s\racuse 1 Chie?ago 2 Detroit 7 Charleston 
s C ^ Shrove i>ort 1 Denver J 
Dysentery ttwsn«i/ierf — f ases Richmond 1 

TtocI y Mountain suctied fever Cases Winston Salem 1 Missoula,! 

Typhus fetter endemic —Cases Milwaukee 1 Charleston S C ^ Atlanta 2 Brunses ick 1 Savannah 4 
lampa,6 Nashville, l, Mobile, 3, New Orleans, 6 Galveston 1 Houston b Pan \ntonio,3 
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Rates {annual basts) per 100,000 population, by geographic groups, for the 88 ctftes 
in the preceamg table (estimated population, 1948, 88,588,800) 



Diphtheria case rates 

Encephalitis infections, 1 
case rates 

Influenza 

Measles case rates 

Meningitis, meningococ- 
cus, case rates 

1 

1 

1 

1 

Poliomyehtis case rates 

Scarlet fever case rates 

1 

e 

1 

1 

1 

Typhoid and paratyphoid 
fever case rates 

Whooping cough case rates 

Case rates 

Death rates 

New England 

7 8 

0 0 


0 0 

34 

2 6 

49 7 

57 5 

76 

00 

26 

84 

Middle Atlantic 

3 7 

0 0 

2 3 

0 0 

11 

6 0 

29 6 

162 5 

17 

00 

5 1 

48 

East North Central 

6 0 

0 0 


0 6 

11 

6 8 

19 2 

76 1 

28 

0 0 

1 2 

121 

West North Central 

15 0 

0 0 


00 

4 

4 0 

37 8 

77 b 

30 

00 

8 0 

107 

South Atlantic 

3 3 

0 0 

8 2 

00 

5 

9 8 

32 7 

93 2 

41 

0 0 

1 6 

142 

East South Central 

6 9 

0 0 


00 

0 

5 9 

47 2 

17 7 

18 

0 0 

23 6 

6 

West South Central 

25 8 

0 0 

6 7 

29 

9 

0 0 

48 8 

17 2 

b 

0 0 

34 4 

9 

Mountain.. 

31 8 

15 9 

7 9 

00 

0 

15 9 

55 6 

23 ft 

87 

0 0 

7 9 

24b 

Paoldo 

6 5 

0 0 

3 3 

00 

104 

9 8 

32 b 

3 3 

62 

0 0 

0 0 

13 

Total 

7 2 

0 3 

2 2 

0 3 

15 

b 3 

31 3 

97 2 

30 

00 

5 8 

82 


PLAGUE INFECTION IN SAN LUIS OBISPO COUNTY. CALIF. 

Plague infection has been reported proved in San Lms Obispo 
County, Calif., in a pool of 400 fleas from 25 ground squirrels, V. 
beecheyi, submitted to the laboratory on August 28 from a ranch 4 
miles north of Alamo Creek Bridge and Highway No. 166, and in a 
pool of 200 fleas from 40 ground squirrels, same species, submitted to 
the laboratoiy on August 23 from a ranch 2 mOes east of San Luis 
Obispo and proved positive for plague on September 12. 

TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague {rodent).— A rat found on August 19, 1944, in the Hamakua 
Mill area, Honokaa, Hamakua District, Island of Hawaii, T. IT., was 
proved positive for plague on August 24, 1944. Plague was also 
proved positive on August 20, 1944, in a pool of 8 mice found on 
Augtist 16, 1944, in Paauhau area, Honokaa, Hamakua District, 
Island of Hawaii, T. H. A rat found in the same location on August 
22, 1944, was proved positive for plague on August 31, 1944. 
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Puerto Rico 
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Notifiable diseases - 4 weeks ended September 5 , 1944 — Dunng the 
4 weeks ended September 9, 1944, cases of certain notifiable diseases 
were reported in Puerto Rico as follows: 


Disea% 


C«rebro8pinal menint^itis 

Chiokenpox 

Diphtheria 

Dysentery 

Fuariasis 

German measles 

Gonorrhea 

Influenza 

Malaria 

Measlts 

Mumps 



Case s 

Disease 

( aMs 


1 

Ophthalmia neonatorum 

3 


11 

Poliomyelitis 

1 


51 

Syphilis 

892 


19 

Titanus 

2 


2 

litanus infantiU 

1 


b 

1 rachoma 

1 


512 

Tiiht rculosis (all forms) 

flOS 


1*1 

1 yphoid fevtr 

44 


712 

T\ phu fi v( r (endemic) 

14 


40 

XJndulant fiver 

1 


7 

\\ hooping cough 

176 


FOREIGN REPORTS 


CANADA 

ProviTices — Commumcable diseases —Week ended August 26, 1944 . — 
During the week ended August 26, 1944, cases of certain communi- 
cable diseases were reported by the Domimon Bureau of Statistics of 
Canada as follows 


Disease 

Prince 

rdward 

Island 

Nova 

Stotia 

New 

Bruns 

wick 

Quo 1 
bet 

On 

tario 

Man! 

1 toba 

Sas 

katch 

owan 

A1 

btrta 

British 
C olum 
bia 

1 otal 

( hickenpox 




11 

20 

8 

7 

15 

12 

74 

Diphthe ria 


d 


lU 

1 

2 



1 

17 

Dysente ry (bae illar> ) 




(> 





1 

7 

Oerinan asltss 




3 

1 


1 

2 

5 

17 

Influenza 





10 




r 

1 

Measles 

Menin^it IS me nintseic oc 



0 

51 

32 

11 

6 

7 

5 

120 

cus 


] 


2 





I 

1 

Mumps 




15 

27 

1 

2 

12 

I 1 

on 

PeiUoinvtlitis 


1 

10 

1 

32 

7 

1 1 

7 

1 

()0 

Scarlet It v( r 


1 

8 

40 

45 

4 

1 

11 

U 

125 

I ube rculosis (all forms) 

1 vphoid and paraty 



12 

120 

50 

12 



1 16 

210 

phoid ft\tr 

1 

1 

28 

3 


1 


3 

r 

Undulant ft\er 





1 ^ 


1 



4 

Whooping coii‘»h 


1 


61 

34 

’1 

4 

H 

12 

165 


WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER, AND^ YELLOW FEVER 

I roin nudical ofBtcrs of tlio Health Service American eonsuls International Ofliee of Pnblie 

Tie altb T* ui Ameriuiii Sanitary Hurt m he alth se rtion of the IxaRut of Nations anti othe r se nreos I h 
upeirts coutuuuel in the followinR tables must not be misidnriei a.s tompltlt or final as rtpard eitht r the 
li t e»f e ountrics included or the fit,urts for the particular countries for w Inch rt ports art kivcn 


CHOLBBA 


[C indicates cast s] 

\i)M sniee nian\ ofthe figures in the foIlo\% mg table s are fiom v\etkl> reports the aetiimiilate 1 1 tals 
art le r ipprovimnlt dates 


( e V 1 )ii 
Indi i 

Calcutta 

Chittagong 

Madras 

Negapatam 

Vuagapatam 


Hue 


lanuary 
Turn 1M4 


Julj 1944 


\ugust 1944 wee k e nde 1 


I 





5 


19 

\s| \ 






C 

2 





( 

111 !W 

11 nrt 




( 

2 tH'' 

rs 

07 

63 

"4 

( 

(1 





t 

It 





( 

17 





( 


23 

4'- 

136 

94 


( 1292 ) 
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PLAGUE 

(( indie aft s casts D, deaths P piestnt) 


Place 


AFRll A 

Algtria^ 

Bt Igian ( uogo 

Plague inftcttd rats 
British Fast A frit a 
Kenya 
Uganda 
1 g^pt 

Fort Said 
Sues 

irtntli ^\(st \friLi Dakar 

Madagascar 

Morocco (>niifh) 

Hhodism iioitlitrn 
Sent gal 
funisia 

I nion of South Vfrita 

ASIA 

( hinu Foochow 
India 
IndtK hina 
Palt stmt 

Rl KOI) 

Potfuf,al Aroits 

SOT TH AMFKK A 

Bolivia 

( huquisaca Dtportincnt 
Taim Dtpaitmtnt 
1 (iiador ( himboiart Dt irarfmtiit 
Ptiu 

Aiicash Dt partiiK n( 

I ambus ( qiit i)( part nit n( 

T ibtrtad Dt pat fir t iit 
limi J)( partnituf 
Piiiiu Dt par tint nt 

(K > \NU 

Ilai^aii I(iiifor\ 

Ilainakua Distiitf 
Plaint iiifttf d rifs * 



August 1944 wctktudtd 


r 

12 

IJ 


1 



i 141 

(2 

2 

1 

1 2 S 

1 



> Tor tht T^ttk tndtd Stpt 9 I Ml I tast of plamt iaus rti orft d in Mf.iirs, \hiim 
^ l^or 4 wet ks tndtd Aug 2 ( 1111 
1 1ncludts J death from pntunionic jiligut 

* W fit ds i^ere also pio\( d positivt ft i jilH^ut on M u 7 1911 

• Includt s 12 i)lai,ut iiift eft d niict 
■ PliMit luftcfttl moust 

T Also plugut inftcu d lissm in a po<»l t»f s mice 


SMALLPOX 

[C indicates cases 1) deaths 1 present] 


AFRlt A 






Algeria 

c 

<>78 

12 


12 

Angola 

( 

24 




Basutoland 

( 

130 




Belgian C ongo 

( 

1 107 

no 



British hast Afnc i 






Kenya 

( 

2 <>84 

193 

10 


Mombaaa 

c 

142 

1 



I anganyika 

( 

1 704 

"22 


198 

Uganda 

( 

2 404 

541 

102 

114 

Cameroon (French) 

c 

GS 

17 



Dahomey 

( 

< ) 

• 1 


II 

Fgypt 

c 

10 A'lS 

274 

50 

22 

Brench Fquatorial Afrit a 

c 

1 041 




Brench Guinea 

( 

808 

54 


13 

French West Africa 

( 

105 

4 


b 

Gambia 

c 

13 




Gold Coast 

c 

<> 




Ivorj ( oast 

c 

390 

11 
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SMALLPOX— ContlBMd 

[C Indicates cases; D» deaths; F, present] 


Place* 


afuicji— continued 

Mauritania 

Morocco (French) 

Mozambique 

Nigeria 

Niger Territory 

Senegal 

Sierra I^ne 

Sudan (Anglo-Egyptiau) 

Sudan (French) 

Tunisia 

Union of South Africa . 


ASIA 

Arabia 

Ceylon 

China: Kunming (Yunnan Fu) 


Indochina 

Iran 

Iraq 

Palestine 

Syria and Lebanon 


EUBOPK 

France 

Gibraltar 

Great Britain 

Greece 

Italy 

Portugal 

^ain 

Turkey 


NOKllI AM&KICA 

Dominican Bopubhe 

Guatemala 

Honduras - 

Mexico . - 


SOUTH AMERICA 

Bolivia 

Biazil 

Colon bia 

Ecuador 

Peru - 

Lima 

Venezuela 



January- 

July 1044 

August 1944— week ended— 


June 1944 

5 

12 

19 

26 

c 

1 






. c 

ri20 

2b 





.. c 

1 

1 





. c 
. c 

3,ogfi 

541 

216 

9 

31 

-• 




. c 

147 

15 


2 



... c 

.. D 
. r 

393 

j 








1,805 

6 

18 

" 

'3" 


_ 

.. 0 




„ c 

135 

31 





... c 

i 9 





... c 
c 
r 

8 

44 

201, 821 

0 

10.364 

40 


— - 





r 

1,517 

7H9 





.. c 





.. c 

31 

1 





c 

r 

143 

1 176 

10 

8 



1 

- — 

r 

1 






r 

. u , 

P 

* 17 

1 

. ... 




. c 

317 





* 

c 

275 

240^ 

22’ 


21 

li 

.. r 

28 

2 

1 


.. 

c 

147 
5, 550 

1 





:::: 

_ (' 






. r 

4 

’"'3 





. c 

0 






G 

c 

1,695 

372 

103 

1 

i 




c 

115 

187 




•273 

.. c 
.. r 

278 

5 

36 

9 

7 

5 

G 

. c 

_ c 

. - c 

1 





— 


41 

•- - 

*" 

" - 



» Includes 4 imported rases. 

’ Includes 1 case imjKirted from the M iddie East. 

> For the month of August 1944. 

TYPHUS FEVER 

[C indicates ensc'sj 


AFRICA 

Algeria 

Basutoland 

Belgian Congo 

British East Africa: Kenya. 

Egypt 

French G ulnea. . . 

French West Africa: Dakar 

Gold Coast - 

- C 
C 
. C 
- - 0 

851 

4 

10 

7 

89 



8 


... . 

... 0 

15,886 

2 

22 

5 

618 

124 


99 


... c 

0 

... c 



— 




Morocco (French) . 

Morocco (Spanish) 

Mozambique - 

Nigeria 

Rhodesia, northern 

-. 0 

2,010 

6 

320 





-. 0 





. 0 
... c 

2 

2 







... c 

40 

22 


3 



Sierra Leone 

— 0 

30 




Sudan (Anglo-Egyptian) 

Tunisia 

- c 


2 





.. c 

678 

34 


3 



Union of South Africa. . 

.. 0 

4.723 

37 
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TYPHUS FEVEB-GonUnaed 
[0 indicates oases] 


Place 

January- 
Juno 1944 

July 1944 

August 1944 week ended— 

5 

12 

19 

20 


ASIA 









Arabia: Western Aden Protectorate 

C 

*16 







Ceylon... - 

C 

1 







China: Kunming (Yuxman Fu) 

C 

48 

16 

3 

4 



6 

India — 

r 

6 





. 


Indochina 

c 

976 

29 



. 

. -. 

__ 

Iran 

c 

6,310 

18 




_ 


Iraq ... - 

c 

542 

8 

. 




. 

Palestine... 

c 

391 

19 



10 


4 

Syria and I^banon ... 

c 

422 

5 

. 




.. 

Trans-Jordan 

c 

29 




- - 

— - 

... 

EUKOFE 









Belgium 

c 

9 

1 

__ 

_ 

_ _ 

. . 


Bulgaria 

c 

G24 






. 


France 

c 

K 




. 


. . 


Greece 

c 

269 





. 

. . 

Hungary 

c 

2,837 

276 


>76 

25 


12 

Irish Free State...- - - 

c 

6 

1 






Netherlands - - 

c 

8 







Norway. _ — 

r 

1 

_ 

- 


_ 

. . 

. . 

Portugal — 

c 

4 



. 


. ... 

. 

Rumania... . 

c 

6,000 




... 


. 

Slovakia... 


316 

15 




-- . 

. 

. _ 

Spain - . 

c 

401 


- . 


__ 

.. 

. 

Turkov. 

c 

2,076 





. 

... 

. 

Yiigftfjiavia - * 

0 

6,264 

1 

713 






NOKTH AMERICA 3 








Costa Rica 

c 

2 





.... 



.. 

Dominican Republic 

c 

10 


- 

_ 

- ... 



Guatemala _ . 

a 

1,370 

175 






Jamaica 

V 

41 

4 

' ‘ i 

4 

2 


■ 2 

Mexico... - . 

c 

1,066 


_ 

.. 




. 

I'anama Cana] Zone 

0 

1 



. 

-- 



Puerto Rico (endemic) 

c 

92 

37 

15 

8 

3 


5 

Salvador 


4 


_ 


- -- 

-- . 

. 

Virgin Islands 

I' ’ 

2 

4 

- 

- 


.... 


SOUTH AMERICA 









Bolivia 

c 

108 

58 






Brasil - 

c 

2 


2 




. .. 

Chile 

c 

302 

.. 

<39 







Colombia . 

c 

250 







Curacao 

c 

1 

1 



' ---- 


i 

Ecuador 

c 

188 




. 

. ... 


Peru 

c 

474 



. . 




_ 

Venesuela . . 

c 

46 

14 

- 



--- 

- 

OCEANIA 









Australia 

0 

128 

14 

1 

2 

1 



Hawaii Territory. .. 

c 

34 

8 


1 

1 


3 


1 A report dated Mar. 30, 1044, states that an estimated KUO deaths from typhus fever have been reported 
in Western Aden Protectorate, Arabia 

* For 2 weeks 

s Cases of typhus fever listed in this area are probably of endemic type. 

* For the period July 16-Aug. 12, 1944. 




September 20, 1044 
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YELLOW FBVEB 

[C in<licat«*s oases, D, deaths] 


August 1911— -week ended - 


Place 


1 Januarv 
lime 1914 

1 

Jul> 1044 

1 

1 

5 12 ' 19 

20 

AI UK A 






Hclgmn Congo 






BalH*yru 


1 




Kuusvvillt 

(' 

1 

1 

» 1 no 


Hondo 

D 

1 




]ieo]H)ld\ il1( 

C 

I 




< Jold Coast 






Kintampo 

r 

1 1 




S( kondi 

r 



> 1 , 


Tamale 

r 

1 1 


1 


endi 

r 


> 1 



Ivory ('oust Abuljari 

r 



1 


Portuguese Uuirioit Pori Bintnm 

( 


1 



1 1 KOI f 






Portugal Lisbon = 




1 


SOr TII AMKKICA 




1 ' 

Holisia 





La Pa/ Depart luent 

c 

1 


' 1 

Santa C'ruz Dipuitiiient 
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> Suspected 

\ccH)rding tu information dated Jan 21, 1944, it is reported that a vessel which called at the islands of 
Sao Tome and (’ajx* Verde arrived at Lisbon, P<»rtugal, with c ases of yellow fever on Ixiard 
* For the week ended Sept 2, 1941, A deaths from yellow fever were reportcMl near San (''ariiilo, \pun* 
Sta’e, Voueruela 

COURT DECISION ON PUBLIC HEALTH 


Milk ordinance recommended by Public TTealfk Strmce- ‘incorporation 
by reference in local board of health regulation, — (Ohio Siipmne (/Ourt; 
State V. Waller, 55 N. E. 2(1 654; (l(‘cidoci Jum* 7, 1944.) Th(‘ district 
hoard of h('allh of Buth'r Coiiiily adopted a reflation which provid(‘d, 
among other things, that tht* sale of milk and milk products should b(‘ 
regulated in accordance' with the tc'rnis of the unabridged form of the 
1939 edition of the United States Public Health Sc'rvice milk ordinantse. 
The publication of th(' r(^gulution did not contain the milk ordinanc(‘ 
ref(*rred to but a certified copy of su<‘h ordinance was to bo on file in 
the oflice of the board of health. The defc'iulant was coiivicU'd of 
violating the regulation of the district board of h('alth in that h(' sold 
milk without a permit from the county health officei*. Th(' judgment 
of conviction was aflirnied by the court of common pleas but rev('rsed 
by the county court of appc'als, and, from the latter court’s judgment, 
the State appealed to the Supreme Court of Ohio. The supreme 
court said that the question piTsented could be stat(‘d as follows: 
''Where a district boaid of health adopts a regulation and by reference 
incorporates into such regulation the text of a recommended ordinance 
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found in a bulletin issued by the United States Publie Health Sc'rvice 
and advertises the regulation in short form, as adopted, has such 
regulation been legally adopted and advertised?’^ 

Section 1261 -42 of the Ohio General Code provided in part that 
the board of health of a g(‘7ieral health district could make such 
orders and regulations as it dec'med necessary for the jniblic health, 
the prevention or restriclion of disease, and the prevention, abate- 
ment, or suppression of nuisances. Such s(‘ction furl her provided: 
‘‘All ordei*s and regidations not for the government of the board, but 
intended for the general publie, shall be adoi)tcMl, n^corded, and 
certified as are ordinances of municipalities and lecord tlu'reof shall 
be given in all courts of the State the same forc(‘ and as is given 
such ordinance's, but the advertiseunemts of such (»rd(»rs and n^gulations 
shall be by publication in one newspaix r published and of general 
circulation wthin the general headth district.” The* sn])r(‘me court 
pointed out that reference statute's wene in ge'iieTal use threnighenit 
the e'ountry anel that the Ohio Legislature hael fe)lle)we'el the' prae'tice' 
but hael, in most instance's, limite'el the inewporation l)y ri'ference te) 
other see'tions e)f the code The language' e)f a prior case was quoteel 
wdiereiu it was stale'el that “The effectiv(*m*ss of le*gislatie)n by re*fe‘r- 
enee has been se) gene'rally rece)gnize'el in Ohie) that no ve'iy specific 
declaratiem appears in tlu' rcpeu-ted cases.” Pre>e*e'e'eling to the matter 
of loe*al re'gulalions, tbe e*e)urt evitenl see'tiem 4220 e>f the Ge'neral Code 
in whiedi it was state'el in part that ‘‘Nei by-law or eirelinaiu'e, or sec- 
tiem tliere'eif, shall be revive'el eir amended unh'ss the' ne'W^ liy-law or 
orelinance contains the' I'litire by-law eir ordinal « c, or section revive'el 
or ameuieled, anel the by-law or ordinaneje, sectiem or sections so 
aine'Tieleel shall be ivpe'ah'el.” vSo long as the're was no viedatiein eif 
this seediem, tiie court saiel that it saw no obje'ction to the inewiiora- 
tion by refe'rene*e in a re'gulation of a elistrict board of health of a eluly 
e'liacted statute eir a duly enacted ordinane'e which had been theretofore 
])re)perly publisheel. However, the sui)reme e'ouit was of the' view 
that a publication of a elistrict board of health re'gulation whiedi 
eunitted the rules of e*onduct to be observe'el and merely re'feiTeel those* 
Avho might be affected to a e*opy of the terms '‘on file in the office of 
the* board of health” was not a compliane'e with se'ction 1261-42 of 
the e'oele and that, until preipe'r publication had been made, such 
regidation was neit eflfective and no prosecution could be had there- 
under. 

The judgment of the court of appeals, wffiich reversed the judgment 
of the court of common pleas and discharged the defendant, was 
affirmed. 


X 
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AN EPIDEMIC OF A SEVERE PNEUMONITIS IN THE BAYOU 
REGION OF LOUISIANA ' 

Bv B. J. Olson, Surgeon, United States Puhltt Tfiallh Service, and V\ . L. Tkh iin(., 

Director, Division of Preventive Medtnne, Louisiana State Department of flialth 

I. EPIDEMIOLOGICAL STUDY 

This report concerns an epidemic of a severe pneumonitis winch 
occurred in 6 scattered parishes of Louisiana over a total area of 
approximately 20,000 square miles. The disease was recognized as an 
entity only after an epidemiological study of 3 cases was begun on 
March 8, 1043. This particular variety of pneumonitis was unusual 
in that it spread among nursing contacts of cases and had a high 
mortality — 8 deaths in ] 9 recognized cases. 

The initial case was the wife of a traiiper living 3 miles east of Creole 
on the Little Chenier, Cameron Parish (figs. 1 and 2). On December 
4, 1942, this individual (case 1) developed an aci ' e febrile illness at 
her home, became progressively worse, and was transferred to a 
sanatorium in Ville Platte, La., 120 miles northeast of Creole, where 
she expired on December 18, 1942. One nurse who had attended 
her became ill with a similar acute illness on December 24, 1942, 
and died on January 6, 1943 (case 2). The husband of case 1, who had 
remained in close attendance during her illness, returned to his homo, 
where he became ill on December 24, 1942 (case 3), and died on Jan- 
uary 26, 1943. An elderly man who was hospitalized in the sana- 
torium in a room adjacent to that occupied by case 1 developed a 
pneumonitis after leaving the sanatorium and recovered after a 
severe illness of long duration (case 4) . 

Case 2 was treatwl in the sanatorium and gave rise to six secondary 
cases of the disease in nurses or in individuals who acted as muses 
during her illness (cases 5, G, 7, 8, 9, ft)). Of this series, cases 7 
and 8 were treated in the sanatorium; cases 5, 6, and 9 in their homes 

1 From the Division of Infoctious Diseases, National Institute of Ilealth, and the liOUislana ^tato De* 
paitmentoflloalth 

* Piesentod to the Louisiana State Medical Focietj, April 26, 1944. 

(1299) 
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at Ville Platte; case 10, in her home at Bimkie, Avoyelles Parish, La. 
Only case 5 was fatal and gave rise to four secondary cases (cases 11,12, 
13, and 14). These individuals were treated in their homes at VUle 
Platte. Case 13 proved fatal and gave rise to a secondary case in his 
son (case 15) who had attended him at Ville Platte during his fatal 
illness, returned to his homo in Rayne, Acadia Parish, La., became 
ill with the disease, and died. He was the source of secondary cases 
in his wife (case 16) and two nurses (cases 17 and 18). The latter had 
returned to their homes at New Iberia, Iberia Parish, before they be- 
came ill, and died there. Rigorous control measures were introduced 



Figurl 1 \rc*a of study 


about cases 17 and 18, and except for one attending nurse (case 19) 
who developed the disease while she was still in quarantine, no further 
spread occurred. 

The foregoing sequence of events is portrayed in figui’e 2; the 
geographical location in figure 1. It is worth noting here that a single 
case of the disease gave rise to 18 additional cases scattered over 6 
different parishes of the State. 

DIAGNOSIS 

Because of the wide geographical distribution of cases, 13 physi- 
cians saw and treated the 19 cases. Their diagnoses were lobar 
pneumonia, influenzal pneumonia, bronchopneumonia, virus pneu- 
monia, or atypical virus pneumonia. The clinical course of the 
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disease was such that all attending physicians recognized that they 
were dealing with a type of pneumonitis that they had not previously 
encountered. The authors personally studied eases 16, 17, 18, and 19 
in the series. The physicians caring for cases 1, 2, 7, and 8 in the 
sanatorium were of the opinion that they were similar. Dr. Arthur 
Vidrine, former Dean of I^ouisiana State University Medical Center^ 



who attended cases 5, 6, 11, 12, 13, and 14 in Ville Platte, also saw 
cases 17 and 18 in New Iberia, as a consultant, at the end of the epi- 
demic. He concurs in the opinion that the cases represent the same 
clinical disease. With the exception of case 16, all case's in the series 
were severe, varying only in ultimate outcome. A description of the 
clinical features of individual cases is given in the folfowing article (1). 

Spread of the disease. — The disease spread only to those attending 
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fatal cases. There was no spread from a nonfatal case, and in only 
one instance was there no spread from a fatal case (case 3). (See 
fig. 2 and table 1). 

It was not possible to account for the total number of individuals 
exposed except in cases 17, 18, and 19. This is duo to the custom of 
tlie people of this region — when an individual becomes ill, the im- 
mediate family, relatives, neighbors, and friends come to visit and 
help care for him. All of the cases were in white people of French 
ancestry in comfortable circiunstances, and distance of travel was 
not a matter of concern, as is evident from the subsequent distribu- 
tion of disease. Furthermore, the dangerous character of the disease, 
which was quickly realized by the lay attendants, was no deterrent 
As a result it was possible to determine accurately only the number 
of people with intimate and prolonged exposure to a given case and 
not the total number of people exposed Table 1 gives the number 


Table 1 — Summary hy cases 


C'ase 

No 

Source 

Of mfoclion 

Place of infection 

Place of illness 

Outcome 

Number 
of known 
mtnnate 
contacts 

Number 
of seo* 
ondary 
cases 

1 

Unknown 

Little Clicnitri 

\illePlatt(» 

fatal 

12 

■ ■ ““ 

3 

2 

Caso 1 

Ville Platte ‘ 

do * 

do 

14 

6 

3 

do 

do > 

Little Chcnitro 

do 

i 

0 

5 

Cast 2 

do 

Ville Platte 

do 

7 

4 

1) 

ras< 6 

do ‘ 

do 

do 

5 

I 


Case 13 

do 

Rayne 

do 

7 

i 

17 

Case 15 

Revnt 

New Ibciu 

do 

S 

r) 1 

18 

do 

do 

do 

do 

K 

(»)i 

14 

Case 5- 

\illePlatt< 

Ville Platte 

Recovcied 

i 

0 

(I 

Ca&c 2- 

do > 

do 

do 

U 

0 

7 

du 

do * 

doi 

do 

12 

0 

8 

do 

do » 

do * 

do 

12 

0 

9 

do 

do > 

Ville JUattc 

do 

4 

0 

10 

do 

do ' 

Near liuiiku 

do 

4 

0 

11 

Case 5 

do 

Ville PI UK 

do 

5 

0 

12 

do 

do 

do 

do 

7 

0 

4 

Case 1 

do > 

Near Oik looses 

do 

4 

0 

10 

Case 16 

Rayne 

Rasno 

do 

2 

0 

10 

Cases 17 uid 18 

New Ibi 1 la 

New IlKiila 

do 

5 

0 


» Ville riatte sanatorium 
^ banie individual 


of people known to have had intimate contact with a casc’and ^ho were 
in close attendance This is not to be coiibidered the total nimibei 
exposed except in cases 17, 18, and 19. 

A. Nursing attendants: 

The spread of the disease to nursing attendants of fatal cases is 
best exemplified by case 2. Miss B., a staff nui*se of the sanatorium, 
attended case 1 from December 12 until December 18. She remained 
on duly at the sanatorium until admission as a patient on the evening 
of December 26, with a temperature of 100° F., complaining of having 
felt ill since December 24, which is considered the date of onset. She 
was attended during her illness by eight staff nimses, one special 
nurse, two physicians, her mother, brother, and a friend. She occu- 
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pied a private room until lior death on January 6. One nui'se (Mrs. 
S.) was in attendanee the fourtli night and for the last 9 nights of her 
ilhiess, the longest continuous exposure of any nurse. Mrs. S. 
developed the disease, becoming case 8. 

Mrs. H., a special iiuise for case 2, was in attendance only on the 
night before her death. She had not nursed in the hospital for the 
previous month. She developed the disease (case G) after that single 
short exposure. 

Miss O., a staff nui*sc, attended case 2 at intervals for the last 4 
days of illness and developed the disease (case 7). 

Mi*s. V., a close friend of case 2, was in the room with her at intei- 
vals during her illness and was present the day and evening of death 
She developed the disease (case 9). 

Mrs. B. was on duty as a special nurse attending another case in 
the hospital but, bemg a friend of case 2, visited throughout the ill- 
ness and assisted in nursing at short intervals. She developed the 
disease and became case 10. 

Her mother, who attended her tliroughout her illness, developed 
the disease, becoming case 5 in the series. Two nurses and the 
brother of case 2 had as nnich or more exposm'e than Mrs. II. (case 6) 
and definitely more exposure than Mrs. B. (case 10), but they did not 
develop the desease. 

This 1 fatal case gave rise to secondary cas(»s in G of 14 clos(‘ at- 
tendants. The only significant factor common to all of those who 
contracted the disease was their close attendance at some lime during 
the 48 hours prior to the patient^s death. The condition and degree 
of exposure did not vary significant 1}^ between those who developed 
the disease and those who escaped. The shortest time of exposure of 
any attendant was that of Mrs. H. (case G). which was only during 
the night prior to the death of case 2, yet she contracted the disease. 

The lack of sj)read of the disease to close attendants of nonfatal 
cases cannot be explained. 

B. Ville Platte Sanatorium: 

The sanatorium is located in the town of Ville Platte which has a 
population of 3,721 (1940). It is a new one-story building situated 
on the main street, well constructed, and so designed, because of the 
hot summers, as to give a maximum cross ventilation to all rooms. 
There are 34 rooms for in-patients, of which 30 are private. On the 
date of admission of case 1, only 12 patients were in the hospital, and 
none of these had pneumonia, nor wer^j there cases of pneumonia 
among the sanatorium staflp. 

The population of this sanatorium was considered to be exposed 
from the date of admission of case 1, on December 12, 1942, until the 
case treated in the sanatorium became afebrile on February 2G, 
1943. The total number of people possibly exposed in the sanatorium 
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to cases of this pneumonitis could not be determmcd. The main 
waiting room for out-patient clinics is adjacent to the in-patient rooms 
and opens into the same corridors. Individuals attending out-patient 
chnics were therefore conceivably exposed. No accurate listing of the 
out-patients was available. Their exposure was probably less than 
the in-patients, for whom there was an accurate record available, and 
this group was studied for a possible spread of the disease. An im- 
mediate attempt was made to trace all of these individuals (totaling 
202) through their respective State, city, and county health depart- 
ments. All of thos(' found were placed under observation for a mini- 
mum of 21 days after they had left the sanatorium. 

Contacts fromlVtll^Platte sanatorium 


CONTACTS 


i 

State to which contact returned 

Number 
located 
Mar 12 
Apr 3,1943 

Number 
located 
Apr 4 
May 14,1943 

Number 
not lo- 
cated 

lotal 

Louisiana 

ID'S 

17 

62 

184 

Texas 

12 

2 

3 

17 

Alabama 

1 

0 

0 

1 

Total 

118 

19 

65 

» 202 


There was a total of 184 Louisiana contacts from the sanatorium, who 
had returned to 20 of the 64 parishes in the State. Their distribution 
is given in figure 1, from which it will be noted they had spread 
throughout the State except for the northeast and southeast corners. 
A total of 122 (66 percent) were located and checked for illness One 
case of pneumonitis developed in this group of patients and was dis- 
covered by this procedure (case 4). There were no cases of pneu- 
monitis in the contacts located in Texas or Alabama. 

Case 4 occupied a room adjacent to that of case 1, leaving the 
hospital the da}’^ ol the death of case 1. Eight days later he developed 
a severe pneumomtis similar in onset, clinical course, and lack of 
response to therapy to the cases under study, but dissimilar in physical 
findings. He had no direct exposuie to case 1 but was attended by 
the same staff nurses. It is doubtful that case 4 should be consid- 
ered a case in this epidemic. 

C. General population: 

Owing to the fact that the total number of contacts of cases could not 
be determined, it was necessary to establish a close surveillance of the 
towns where cases occurred, and also of large rural areas. This was 
done through the local health departments and physicians. A number 
of suspicious cases were brought to the attention of the authors but 
proved not to be the pneumonitis under study. In several instances 
of unexplained fatal disease, autopsy material was studied. 
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PERIOD OF COMMUNICABILITY 

The disease spread among attendants of fatal cases only, and only 
to those who were in attendance within 48 hours of the death. 

There were two instances of individuals working during their 
first day of illness (both ultimately expired) in quite close contact 
with many other people, but there was no spread of the disease to 
these contacts. 

Case 15 was of unique interest because of his activities on the first 
day of illness. Despite his illness on the morning of February 20, he 
worked that day as a wholesale salesman with his brother, returning 
to his home in the evening with a temperature of 104® F. They 
visited stores throughout Acadia Parish, spending from 10 minutes 
to an hour in close contact with store owners. His itinerary was 
obtained, and it was found he had visited 11 stores in 4 towns of the 
parish, where he was in direct contact with a minimum of 14 people. 
These individuals as >^11 as the 32 other members of their households 
were placed under close observation for a period of 3 weeks after 
exposure, and none developed the disease. However, of the 7 people 
aiding in his care during the 48 hours prior to death, 3 contracted the 
disease and only 1 recovered. 

Case 18 worked as a special nurse the first day of her illness, but 
neither her patient nor nursing colleagues with whom she was in 
contact developed the disease. There were other similar instances 
of nonfat al cases working the first day of illness with no spread to 
their contacts. 

The infectiousness of cases late in the disease may be related to the 
fact that a productive cough developed only aft » the disease was well 
established. However, the productive cough occurred in both non- 
fatal and fatal cases, and only the latter gave rise to secondary cases. 
The virus causing the disease was demonstrated in the throat washings 
of nonfatal case 16 on the ninth day of illness and in fatal case 17 on 
the third day — evidence that both types of cases are demonstrably in- 
fective at an early stage {£). No evidence was found of mild clinical 
illness which might represent mild forms of the disease. In those 
who had known contact with a case and were brought under close 
daily observation, there was a remarkable absence of any illness 
in those either directly or indirectly exposed. The possibility of 
subclinical infections occurring in contacts cannot be excluded. 
Serum was obtained from individuals who had varying degrees of 
exposure, but as yet no satisfactory serological measure of infection 
has been developed. 

The degree of exposure necessary to contract the disease cannot be 
stated. All of the secondary cases had a heavy exposure but not 
necessarily a prolonged one, as was described in' case 2. A number 

808126®— 44 2 
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of people were heavily exposed and did not contract the disease. No 
attending physician contracted the disease nor did the undertakers 
concerned, one of whom embalmed thi'oe bodies. 

It is probable that intimate contact with a fatal case in tlie last 48 
hours of illness is necessary to contract the disease. 


INCUBATION PEBIOD 

The incubation period was determined in the following manner: 
The shortest possible period of incubation — the time interval between 
the date of death of a case and the date of onset of illness of the sec- 
ondary case; the longest possible period of incubation— the time inter- 
val between the date of first contact with a case and the date of onset 
of illness. These data are given in the following table. 


Jncuhahon 'period 


iShortost LonRCSt • Shortest TiOiieost 

Case No iiumbtr uumbtr Case No Dunilwr number 

of days of dtij s of da> s of d lys 


16 

J8 

18 

25 

18 

13 

12 

12 

22 


1 

2 

8 

4 

5 

6 

7 

8 

9 

10 


Tho sborlosi period of iiiciibaiion ranged from G to 19 days, with an 
average of 10 days; the longest period, from 12 to 30 days, with an 
average of J 9 days. It will be noted that the longest possible incu- 
bation period is more variable than the shoitest possible period. 
This again suggests that a case is more infectious late in the disease. 
One case is of particular interest— case 6 had only a single exposure 
and therefore could only have the incubation period given. 

In this series of cases that the incubation period would appear to 
be from 6 to 19 days is most likely 

AOn AND SEX DISTRIDUTION 

Both the age and sex distribution were doubtless influenced by the 
fact that only those in close attendance, in a nursing capacity, on 
fatal oases, late in their illness contracted the disease. Children 
present in the homes of fatal cases did not have this type of contact 
nor did men in most instances. The influence of sex on mortality 
in this series is odd, in that of the 15 cases in fc^males only 5 died, 
whereas of the 3 certain cases in males, all died. If case 4 is mcluded, 
3 out of 4 cases in males died. There was nothing to indicate a 
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Ago 

Male 

Femalo 

Total 

Age 

Male 

Female 

19 

0 

1 

1 

50-59 

0 

0 

20-29 . 

1 

/) 

6 

b0-d9 

2 

2 

30-39 

0 

2 

2 




40 49 " “ 

1 

6 

6 

Total - 

T 

15 


greater degree of exposure of the men infected; rather, the heaviest 
exposures were incurred by women. Age did not nppear to influence' 
the outcome of a case. Death occurred in each of the decades in 
which cases occurred with the exception of the second decade' of life. 

MODE OF TRANSMISSION 

The transmission of tlie dise'ose was, with one possible exception 
(case 4), through direct contact with a previous case of pneumonitis. 
Careful investigation failed to reveal any psittacine bird m either the 
sanatorium or home's of any of the cases. There was no fooel or water 
supply common to all cases. No evidence could be found of an inter- 
mediate insect vector. The most reasonable explanation is that the 
dise'ase spread by direct contact from case to case, probably by the 
re'spiratorv route. 

The possible existence of human carriers of the disease or mild 
cases was studied in detail. No evidence could be found of their 
existence. A careful study of individuals with a known heavy ex- 
posure and of their associates revealed a sur])rising lack, for that 
season of the year, of even colds or mild upper respiratory disease 
Particular attention was given this point becausf )f the wide dissemi- 
nation of contacts. 


ETIOLOGICAL AGENT 

The etiological agent was isolated from three cases, namely, 10, 17, 
and 18, and is described in a later article (2), 

ORIGIN or THE EPIDEMIC 

The initial case lived in a well-constructed and well-maintained 
farm home 3 miles east of Creole on the Little Chenier m the veiy 
isolated coastal marshes. She had not been away from this region 
for a month preceding her illness, which began during the trapping 
season when she helped her husband pelt animals, chiefly muskrats. 
Her husband, later case 3, was well known for his ability as a marsh 
man, trapper, and hunter. It will be hoted from figure 1 that the 
home is literally surrounded by deep marshes which characterize this 
region. Investigation revealed no known pneumonias in the region 
of the Little Chenier at the time of onset of case 1. A study of this 
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region for a possible reservoir of disease was made, with the assistance 
of the Cliief Biologist, Dr. James N. Gowanloch, and Special Biolo- 
gist Ted O’Neill, of the State Department of Conservation of Loui- 
siana. This was sharply limited for reasons that are apparent in the 
following description of the region by Dr. Gowahloch: 

The coastal marshes of Louisiana provide a biological picture of extraordinary 
complexity. Known locally as “Trembling prairie” (Prairie tremblant), they are 
the habitation of abundant flora and fauna that live in constantly changing 
configurations responding to constantly changing conditions. Such a marsli 
never maintains in a natural state month-to-month stability, since changes of 
water level and, in the coastal regions, changes of storm overwash may suddenly 
alter the environment. 

Above this marshland rise the Chenieres, so named because of the unusual 
presence on them of live oak trees. The Chenieres are really old ocean beaches 
that have become stranded in the marsh and form the long shell ridges that rise 
like islands above the surrounding green area of marsh vegetation. Below 
the surface of that green sea live concealed biological communities probably 
nowhere excelled in intricate variety, communities tliat have never yet received 
adequate and deserved scientific investigation. 

The biology of this region is further complicated by its being the 
winter home of varieties of northern and Arctic birds, and in the 
center of one of the great ‘‘fly ways^^ for migratory birds moving to 
and from South America. It is literally a “biological crossroads'' of 
the Western Hemisphere, besides having its own rich, largely un- 
studied fauna and flora (3, 5, 3, 7). 

The only knovn epizootic in the area occurred in muskrats in the 
large marsh northwest of the home of case 1 a few months prior to her 
illness. The cause of the epizootic was not known, although it is 
known that the muskrats were heavily infested with mites. 

The susceptibility of muskrats to the virus isolated from the 
pneumonitis cases was investigated. It did not produce a fatal 
disease in muskrats, so probably did not cause the epizootic ( 8 ). 
A survey of the occurrence of pneumonitis in trappers throughout 
the coastal marsh region revealed no further cases of the disease. 
It should be emphasized, however, that because of the nature of the 
region, the possibility of an animal reservoir has not been thoroughly 
explored. 

PREVIOUS EPIDEMIC OF POSSIBLY THE SAME DISEASE 

In the course of the epidemiological investigation it was discovered 
that a somewhat similar epidemic had occurred in Rayne, La., in Feb- 
ruary and March 1936, without particular recognition, probably because 
of the distribution of cases. The physician caring for the initial cases, 
two nurses who had the disease, family members, and other physicians 
attending cases were located and interviewed and the following in- 
formation obtained: 
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Mrs. P., the initial case, a clerk in a local store, became ill with 
pneumonitis in her right limg, was admitted to a hospital, and died 7 
days later. Following her death, three nurses developed the disease 
and died. An uncle, who aided in the care of a fatal case in a nurse, 
developed the disease and died. A patient in the adjoining room 
to the initial case contracted the disease and died. Two nurses 
contracted it and recovered. All cases started with a liigh fever, 
pneumonitis, usually on the right side, followed by extension of the 
pneumonia to other areas of the lungs, rapid respiration, cyanosis, 
and little or no cough. The local medical opinion at the time was 
that they were cases of influenzal pneumonia. 

The origin of this epidemic is not known. Nor is it known if the 
initial case had been in the area of tlic coastal marshes, but it is 
possible, as this is a favorite place for week-end trips, fishing, and 
hunting. This cannot be proved to be an epidemic of the same dis- 
ease, but it has a certain similarity. Further study of the serums 
obtained from the two recovt'red cases, if successful, sliouid yield 
valuable information. 

CONTROL MEASURES INSTITUTED 

The problem of control was particularly difficult because the nature 
of the disease was unknown. First, a rigorous quarantine of case 16 
was established. Cases 17 and 18 were discovered the same day and 
quarantined. 

The measures used in this quarantine arc best described by a 
review of cases 17 and 18, who shared a duple: house during their 
illnesses and were attended by volunteers consisting of tliree family 
members and two nurses who were confined to the house for the 
duration of illness and for 21 days thereafter. The usual isolation 
techniques were used in handling each case. All attendants were 
furnished with the type of mask described by Dr. Wu Lien-Teh foi 
use in pneumonic plague (5). (This was done at the suggestion of 
Medical Director C. L. Williams.) 

The masks were made according to original specifications and 
donated for use by the New Iberia Red Cross Chapter. Because of 
the lack of space and the arrangement of the house, well-isolated 
sleeping quarters could not be provided for the nurses and attendants 
when they were off duty. The masks were worn only when the 
attendants were on duty and not when they slept. A nurse, Mrs. G. 
(case 19), became ill while she was in qiiarantine on the twelfth day 
after the death of case 18. For the first 3 days of her illness she was 
attended by the four people remaining in the house, only one of 
whom. Miss H., was a nurse. It was then possible to segregate the 
single case on the second floor and use the first floor as living quarters 
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for the attendauts. However, it was felt by both the attending 
physicians and the community of New Iberia that these individuals 
had assumed more than their share of risk. The community of New 
Iberia made available an isolated house outside the city as a place of 
residence for the three lay attendants; they remained there for 21 
days after their last exposure. Miss H. volunteered to remain in 
attendance on case 19. Ti\o additional nurses from New Orleans 
volunteered to aid in the care of this case. 

Similar measures were used in handling case 16. 

All control and investigative procedures were greatly facilitated by 
an aroused public heeling of spontaneous origin, which proved to be 
of great value. It stimulated immediate reporting of all known or 
even suspected illness in the community and resulted in the great 
effort made to aid in all ways those individuals lield in quarantine. 

CONCLUSIONS 

A vii-ulcnt pneumonitis, occurring in the bayou region of Louisiana, 
is characterized by being infectious to nm’sing attendants late in the 
illness of fatal cases. 

It is spread by direct contact, probably by the respiratory roilte. 

Human carriers of the disease could not be demonstrated. 

Source of infection of the original case was not determined. 

The causative agent was isolated from two fatal cases and one 
nonlatal case. 
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Finally, wo pay tribute to the nui'ses who attended the cases for 
their unswerving devotion to duty after the dangers of the disease 
wore well established; Public Health Nurse Katherine Avery, 11. N., 
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N., and Miss R. Speyrer, R. N., of New Orleans; and the staff nurses 
of the Ville Platte sanatorium. Miss A. Bourgeois and Miss A. Bonin, 
both victims of this disease, knowinglj' braved its ])crils. 
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STUDIES ON THE DURATION OF DISABLING SICKNESS 

YI. Time Lost from Short-term Absences and Its Relation to Total Time Lost ^ 

By W. M. Gafafur, T^nncipal Statistician^ and RoshDriu Sitcreavfs, Junior 
Statistician^ United States Public Health Savice 

The short-term absence of less than 4 clays was the subject of the 
fifth paper of the present series, the investigation concerning itself 
principally with the frequency ol such absences and its relation to the 
total frequency. Based on a 10-year disability experience of male 
public utility workers it was shown that high total frequencies regu- 
larly occurring in the first quarter of each year were associated with 
relatively small proportions of short-term absences, the proporiion 
tending to become smaller in epidemic periods; on the otiier hand the 
low total frequencies generally appearing in tht‘ third quarter included 
relatively large proportions of such absences. Appropriate scatter 
diagrams for all sickness and the respiratory diseases gave grapliic 
evidence, in general, of an inverse association between the magnitude 
of the total frequency and tlie^ proportion of short-term absences. 

^ From the Industrial Hygiene Division, Buieau of State Seivicos. For earlier paperft in the series see 
^ist of references. 
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The question immediately arises of the behavior of time lost from 
short-teim absences and its relation to total time lost. Accordingly 
it is purposed in this paper, the sixth of the series, to examine fmther 
the 10-year disability experience of the public utility workers with 
particular reference to the ratio of time lost from short-term absences 
beginning in a specified quarter-year to time lost from all sick absences 
beginning in that quarter. Consideration will be given to the variation 
of the ratio with time for specific quarter-years, and to a possible 
correlation between the value of the ratio and the magnitude of the 
total time lost rate. 

With regard to causes of sickness, attention will be directed to all 
sickness, and to both the respiratory and nonrespiratory groups of 
diseases. Although the preceding paper on frequency was limited to 
a consideration of all sickness and the respiratory group, the relatively 
large contribution of the nonrespiratory diseases to time lost makes 
imperative the inclusion of this group in the present investigation. 
Thus, while less than 40 percent of the«ick absences recorded for the 
public utility workers during the 10-year period were accounted for by 
nonrespiratory illness, these absences caused almost 60 percent of the 
total time lost. 

The supporting data* represent days lost from recorded disabilities 
due to sickness beginning during the years 1933-42, inclusive, the 
days attributed to any absence being the number of calendar days 
from the date absence began to the date absence ended, or to the 372d 
day, inclusive. During the 10-yeai period approximately 26,000 male- 
years of exposure yielded 22,704 sick absences of 1 calendar day or 
longer; of these 12,846, or 57 percent, lasted less than 4 days. The 
number of days of disability arising fiom all sick absences was 181,914 
of which 23,620, or 13 percent, resulted from short-term absences. 

TIME LOST FROM SHORT-TERM ABSENCES 

Table 1 presents, among other things, the average annual number 
of days lost per male (or disability rate) yielded by absences of less 
than 4 days and those of 1 day or longer for all sickness, respiratory 
diseases, and nonrespiratory diseases, according to quarter-year in 
which absence began. 

An examination of the disability rates for the short-term absences 
reveals that the rates for all sickness range in value from 0.417 day 
per male resulting from absences beginning in the third quarter of 1940 
to 1.669 days lost from absences beginning in the first quarter of 1939, 
the mean of the 40 rates being 0.894. The rates for the respiratory 
diseases vary from 0.177 to 1.309 with a mean of 0.586, while the 

* The present report constitutes the tenth paper biused on data from the public utility company. The 
earlier p^iiers are Riven In the list of references. 
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Table 1. — Ratio of time lost from short-term absences (J-3 calendar days) to time 
lost from ail absences (i calendar day or longer) due to all sickness, respiratory 
diseases, and nonrespxratory diseases, according to quarter-year in uhuh absence 
began, experience of male employees in a public utility, 19SS-42, inclubwp 
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nonrespiratory disease rates range from 0.198 to 0.401, the corre- 
sponding mean being 0.308. 

It is of interest to observe that for short-term absences beginning 
in the first, second, and fourth quarters of each of the 10 years, and 
in the third quarters of 1936, 1940, and 1942, the disability rate for 
the respiratory diseases is consistently higher than the corresponding 
rate for the nonrespiratory group. On the other hand, for absences of 
1 day or longer beginning in the fiist quarters of 1940 and 1942, and 
in the second, thud, and fourth quai'ters of each of the 10 years 
excepting the fourth quarter of 1936, the respiratory disability rate 
is less than the cot responding rate for the nonrespiratory diseases. 
On the average the lespiratory diseases contribute 65 percent of all 



——I DAY Of* LONGER - I J DAYS ——4 DAYS OR LONGER 

Fiovbe 1 —Average annual number of davs lost per male from all absences (1 calendar dayor longer), short- 
term absence*) (1-3 calendar days), and other than short-term absences (4 calendar dasfs or longer) due 
to (ff) all sickness, (6) respiratory diseases, and (c) nomespiratory disea^, according to quarter-year in 
which absence began, experience of male employees in a public utility, 1988-42, induuve (Logarithmic 
vertical scale ) 
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time lost from short-term absences but only 43 percent of the time 
lost from sick absences of 1 day or longer. 

The disability rates for all sickness and the two broad sickness 
groups are presented graphically in figure 1 ; the appropriate rates for 
the 4-day or longer absences are also shown. It will be noted that the 
variation in the rates for the longer absences, for each group of causes, 
follows closely the variation in the rates for all absences of 1 day or 
longer, the disability rate for absences of less than 4 days being 
mai'kedly less in each quarter and year than the corresponding rate 
for absences of 4 days or more. This relationship for all sickness and 
the respiratory diseases is in striking contrast to the relationship of 
the correspondii^ frequency rates since in all but 3 of the 40 quarters 
(the exceptions being the first quarters of 1933, 1937, and 1941) the 
frequency of short-term absences was greater than the frequency of 
4-day or longer absences. 

The time lost from respiratory disease absences of each duration 
group reveals a regular seasonal variation similar to tbe periodic varia- 
tion in frequency; this periodicity, lacking m the disability rates for 
the nonrospiratory diseases, is reflected in the rates for all sickness, 
the effect being most marked in the disability rates for the short-term 
absences. In any year tbe highest disability rate for short-term 
absences due to all sickness or the respiratory diseases is yielded by 
absences beginning in the first quarter, the second highest by absences 
beginning in tho fourth quarter, the third highest by absences begin- 
ning in the second quarter, and tbe lowest by absences beginning in 
the third quarter; this phenomenon is not presented by the absences 
of longer duration. 

RATIO OF TIME LOST FROM SHORT-TERM ABSENCES TO TOTAL TIME LOST 

Quarterly ratios of time lost from short-term absences to the total 
time lost from all absences are given in table 1 for all sickness and the 
two broad sickness groups. The ratios, specific for quarter, are 
presented graphically in figure 2. 

For all sickness the ratios range in value from 0.09 to 0.23, their 
mean being 0.13, while the means of the 10 ratios for each quarter are 
0.14 for the first, 0.11 for the second, 0.13 for the third, and 0.14 for 
tho fourth. The ratios for the respiratory diseases vary from 0.11 to 
0.38 with a mean of 0.22, the mean ratios for the first, second, third, 
and fourth quarters becoming 0.18, 0.21, 0.25, and 0.22. The non- 
respiratory disease ratios on the other hand range from 0 05 to 0.17 
with a mean of 0.08; the quarterly means are 0.09, 0.07, 0.09, and 
0.08 for the first, second, third, and fourth quarters. 

When the time changes in the ratios, specific for quarter, are plotted 
for aU sickness and the respiratory group of diseases, respectively, the 
two pictures of four curves each present a relatively large number of 
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crossingB and recrossings of the quarterly curves. This contrasts 
sharply with the corresponding pictm'es shown by the frequency 
ratios, a smaller number of crossings of these quarterly curves being 
in evidence. In fact, the curve presenting the frequency ratios for the 
first quarter, for all sickness as well as for the respiratory group of 
diseases, carries generally the lowest quarterly ratios. Nor does the 
nonrespiratory group of diseases in the instance of the time-lost ratios 
show any orderliness when an examination is made of a graphic 
presentation of the ratios specific for quarter. 



—ALL SICKNESS — — NESNIHATONY DISEASES -—NONNESeillATORY OISEASCS 

Fiquhe 2.~Ratio of time lost from short-term absences (1-3 calendar days) to time lost from all absonoes 
(1 calendar day or longer) duo to all sickness, respiratory diseases, and nonrespiratory dlwases, according 
to quarter-year in which absence began; experience of mme employees in a public utility, 1833-42, inclusive. 
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As figure 2 reveals, the ratios for a particular quarter are ordered 
with respect to cause group. For each quarter and yeai' the propor- 
tion of the total time lost from the respiratory diseases accounted for 
hy absences of less than 4 days is consistently greater than the corre- 
sponding proportion of time lost fiom all sickness, the proportions for 
all sickness being greater than the proportions for the nonrespiratory 
diseases. Differences between the ratios for all sickness and the 
respiratory diseases are least for the first quai‘ter when the respiratory 
diseases contribute on the average 61 percent of all time lost from 
sickness, and greatest in the third quarter when the respiratory 
diseases are responsible for only 25 percent of the total time lost. 

COBBELATION OF BATIO WITH TOTAL TIME LOST 

To investigate the relationship between the proportion of time lost 
from short-term absences and the magnitude of the total disability 
rate, figure 3 presents appropriate scatter diagrams for all sickness, 
respiratory diseases, and nonrespiratory diseases, each of the 40 ]>oints 
for a particular cause group representing a ratio and its corresponding 
total disability rate. The identity of the quarter-year yielding ab- 
sences contributing to a specific ratio and rate is shown by means of 
a pertinent symbol. Because of the relatively narrow range of the 
rates for the nonrespiratory group of diseases (from 2.0 to 5.9), the 
F-axis applying to this group is divided into half-day intervals. The 
scatter diagrams aid in aiLswcring the question: Are increases in the 
annual number of <lays lost per person associated w'ith increases or 
decreases in the proportion of days lost from less than 4-day absences? 
When increases are associated with increases the association is positive; 
when increases are associated with decreases the association is negative. 

The scatter diagram for all sickness reveals little association between 
the value of the ratio and the magnitude of the total disability rate. 
If the 10 points for the first quarter are considered alone, definite 
negative association may be observed, the introduction of the points 
for the other quarters having a nullifying effect. 

The diagram for the respiratory group of diseases shows clearly the 
higher values of the respiratory ratios. Contrary to the picture for 
all sickness the figure reveals the existence of some negative associa- 
tion, the important determining factor in the association being the 
contribution of the first quarters whose ratio-rate relationship is 
approximately linear. 

The relationship for the nonrespiratosy group of diseases also ap- 
pears slightly negative in character, the higher values of the ratio 
tending to be associated with lower values of the disability rate. 
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•FIRST QUARTER ■ SECOND QUARTER • THIRD QUARTER « FOURTH QUARTER 

> Founii 3 —Sc attcr diatri am ^ show iur lelationship between pi oportion of time lost from short-term abstncts 
(1 3 calendar da\s) and total time lost from all absentes(l cidondar day or longci) due to(a) all bickncss, 
(ft) n spiral oiy diseases, ami (c) nomcspu'atory diseases, experience of male employees in a public utibtv, 
lull 12, Inclusive 


DISCljSblON 


Nolowortliy in connection with the correlation of ratio with dis- 
ability rate for the 3 cause groups is the varying degree of negative 
association exhibited by the 10 first-quarters themselves. The effect, 
as was seen, of this negative association on the total picture of 40 
quarters for each of the 3 cause groups is quite different. Thus all 
sickness shows little association before, or after, the inclusion of the 10 
first-quarters; the respiratory group, on the other hand, presents little 
association without the 10 first-quarters but some negative association 
after their inclusion. In both of these cause gi’oups the respective 
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JO first-quarters concentrate themselves at the higher levels of the 
disability rate. The nonrespiratory gi'oup, with its 10 fii’sl-cjuarters 
distributed throughout the total correlation picture, shows slight 
negative association with or without the presence of the first-(piarters. 

The 10-year morbidity experience of the public utility work(‘rs 
reveals generally that the contribution of the short-term absence to 
the total time lost is relatively gn^ater for the rc^spiratory than for 
the nonrespiratory diseases, an observation in harmony with oIIkt 
sickness experiences. On the average 22 percent of the days lost on 
account of respiratory illness were due to absences of less than 4 days, 
the corresponding percentage for the nonrespiratory diseases being S. 
Furthermore the 22 percent yielded by the short-term absences of 
resjiiratory origin is equivalent to ^'.5 percent of the time lost from all 
absences due to all sickness, the corresponding percent for the 8 per- 
cent account(‘d for by tlic' short-term absences of the nonrespiratory 
group being 4.5. 

SUMMARY 

This paper, the sixth of a series on the iluration of disabling sickness, 
pres<‘nts an investigation of time lost from short-term absences of less 
than 4 days, and its relation to the total time lost basc'd on a 10-year 
disability experience of male public utility workers. 

An examination of the average annual number of days lost per male 
from abs(‘nc<‘s beginning in the 40 quartern of the 10-year period re- 
veals that the time variation in this rate for absences of all durations 
follows closely the variation for absences of 4 days or more, the rat(‘s 
for the short-term absences being markedly lesi in magnitude than 
tin* coiresponding rates for the longer absences. 

For each quarter and y(»ar the proportion of total timc‘ lost from 
respiratory disease's accjounted for by short-term absences is gi*ea1('r 
than the corresponding proportion for all sickness, the proportion for 
all sickness Ix'ing greate'r than the proportion for the nonresphatory 
causes. 

Appropriate scatter diagi'ams showmg the relationship between the 
proportion of time lost from short-tcTin absences and the magnitude 
of the total disability rate revealed little association for all sickness, 
and some lU'gativt' association for the respiratory and nonrespiratory 
groups of diseases. 
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DEATHS DURING WEEK ENDED SEPTEMBER 23, 1944 

[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Sept. 23, 1944 

Correspond- 
ing week, 
1943 

Data for 03 large cities of tho United States: 

Total deaths 

Average for 3 prior years 

8.025 

7,871 

343.624 

564 

590 

23,473 

66,736,332 

11,942 

9.4 

10.1 

8,354 

Total deaths, first 38 weeks of year 

Deaths under 1 year of age 

350,471 

643 

Average for 3 prior years 

Deaths under 1 year of age, first 38 weeks of year 

Data from Industrial insurance companies: 

Policies in force 

Number of death claims 

25,313 

65,848,572 

12,974 

10.3 

9.8 

Death claims per 1,000 policies in force, annual rate 

Death claims per 1,000 policies, first 38 weeks of year, annual rate 






PREVALENCE OF DISEASE 


No health department ^ State or local, can effectively prevent or control disease without 
knowledge of when, where, and under whai conditions cases are occurring 


UNITED STATES 

reports from states for week ended sept. 30, 1944 

Summary 

The incidence of poliomyelitis declined for the fourth successive 
week. A decrease was recorded in all of the 9 geographic divisions 
of the country except the West South Central and Pacific. A total 
of 976 cases was reported, as compared with 1,159 Iasi week, a 5-ycar 
(1939-43) median of 591, and 679 for the corresponding week last 
year. 

An aggregate of 835 cases, as compared with 970 last week, was 
reported in the 16 States reporting more than 12 cases each, as fol- 
lows (last week’s figures in parentheses): Increases — New Jersey 52 
(40), Missouri 19 (15), California 18 (9); decreases — Massachusetts 22 
(34), New York 366 (383), Pemisylvania 52 (82), Ohio 63 (77), 
Indiana 10 (20), Illinois 37 (38), Michigan 46 (75), Minnesota 32 
(45), Maryland 29 (31), Virginia 23 (48), North Carolina 18 (23), 
Kentucky 24 (31); no change — West Virginia 18 (18). 

The cumulative total for the first 39 weeks of the year is 14,547, or 
35 percent more than the largest yearly total rep 'Hed during the 1 1- 
year period preceding 1943. For the corresponding periods of 1943 
and 1931 the cumulative totals were 9,309 and 12,250. 

Of the total of 127 cases of meningococcus meningitis, as cotnpai’cd 
with 122 last week and 28 for the 5-year median, 61 occurred in the 
5 States reporting more than 0 cases each, as follows (last week’s 
figures in parentheses): New York 14 (13), Pennsylvania 17 (8), 
Ohio 7 (3), Illinois 12 (11), California 11 (11). The eumulalive total 
for the first 39 weeks of the year is 13,856, or oiJy 4.6 percent less 
than for the corresponding period last year, but 40 percent more 
than for the entire year 1929, when the largest yearly total recorded 
prior to 1943 was reported. 

Delayed information was received reporting the occurrence in 
August of 108 cases of paratyphoid fever in a girls’ school in Alabama. 

Deaths recorded for the week in 92 lai^o cities of the United States 
totaled 7,946, as compared with"7,986][ast week and a 3-year (1941-43) 
average of 8,189. Tlic cumulative total is 349,704, as compared with 
357,184 for the same period last year. 

(1321) 
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Telegraphic morbidity reports from Slate health officers for the week ended Sept SO^ 
J9i4t comparison with corresponding week of 194S and 5-year median 


In these tables a zero indicates a definite report while h aders imply that, although none was reported, 
ases may have oocurrod 
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0 

0 

0 




0 

19 

4 

0 

1 

1 

New Hampshire 

0 

0 
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0 

l! 

0 

0 

1 

0 
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0 

0 
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1 

4 

4 

0 

0 

0 

Massachust tts 

1 

9 

3 




30 

06 

53 

5 

10 

1 

Kbodi Island 

0 

0 

1 
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3 

7 

4 

1 

3 

0 

C onnccticut 

1 

2 
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New 'I oik 

0 

12 

10 

I I 

I 4 
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15 

114 

48 

14 

31 
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3 

4 

3 

1 

2 

3 

10 

60 

27 

b 
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I tnnsylvaniH 

5 

18 

12 

1 

1 


20 

34 

51 

17 

12 
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EAST NOKTU CENTRAL 
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11 

8 
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5 

6 

45 

22 

7 

12 

0 
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7 

28 

9 
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4 
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11 
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38 
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6 
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3 

70 

6 

0 

.5 

0 
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2 

5 

0 

0 

0 

M issouri 

] 

19 

4 

2 

1 


0 

9 

3 

2 

6 
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North Dakoti 

2 
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10 

3 
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18b 

4 

0 
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0 

South Dakota 

4 
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4 

1 

0 

0 

0 

Nc braska 

0 
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3 
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4 

4 

0 

0 

0 

Kansas 

4 

4 

4 


5 
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7 

7 

3 

3 
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Dclawart 

0 

0 

0 




2 

6 

2 

0 

2 

0 

Maryland * 

2 

3 

4 


r 

2 

0 

7 

7 

2 

5 

2 

District ore oliirnbia 

o' 

0 

1 

1 



1 

1 

1 

h 

2 

0 

Virginia 

11 

Ih 

IG 

72 

53 

41 

0 

27 

lb 

2 

i 

i 

West Virginia 

f 

10 

8 

2 



0 

13 

2 

1 

1 

1 

North raroliii i 

24 

38 

69 

1 

7 


4 

9 

11 

1 

1 

0 

South Carolina 

17 

2'” 

11 

202 

141 

IGO 

29 

15 

2 

2 

1 

1 

Georgia 

10 

29 

29 

( 

41 

20 

2 

5 

5 

1 

0 

0 

Florida 

12 

») 

( 

1 

4 

4 

0 

1 

2 

0 

4 

1 

EASrsoUTHI F\TR\T 

Kcutuc ky 

f 


14 

2 

3 

2 

1 

2 

11 

1 

4 

0 

Tennesstt 

14 

21 

23 

4 

7 

7 

5 

2 

5 

2 

1 

1 

Alabama 

3) 

29 

29 

4 

35 

7 

2 

11 

7 

b 

0 

0 

Mississippi ^ 

20 


10 







4 

0 

0 

WEST SOUTH CF NTRAl 

Arkansas 

4 

6 

15 

27 

0 

lb 

4 

1 

3 

0 

0 

0 

Louisiana 


5 

6 

2 

1 

2 

0 

1 

1 

3 

2 

2 

Oklahoma 

4 

5 

9 

25 

11 

11 

2 

4 

1 

0 

1 

0 

Texas 

52 

12 

32 

451 

456 

350 

24 

17 

15 

5 

0 

2 

MOUNTAIN 













Montana 

0 

0 

0 

5 

1 

1 

1 

51 

14 

0 

1 

0 

Idaho 

0 

0 

0 




0 

6 

3 

0 

2 

0 

W yoming 

2 

0 

0 

1 



1 

1 

1 

0 

0 

0 

( olorado 

0 

3 

i 

15 

16 

16 

5 

15 

8 

) 

3 

0 

New Mexuo 

'i 

1 

3 

2 



6 

0 


0 

0 

0 

Arizona 

0 

3 

2 

10 

55 

43 

2 

5 

5 

0 

2 

0 
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0 

0 
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2 

2 

0 

0 

0 

No\ ada 

0 

0 
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0 

3 

0 

0 

0 

0 
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Washington 

8 

0 

3 


1 

1 

9 

16 

16 

3 

4 

0 

Oregon 

1 

1 

3 

4 

1 

7 

23 

22 

i I** 

2 

4 

0 

C alifomia 

10 

19 

14 

15 

12 

14 

110 

02 

1 72 

11 

22 

1 

Total 

3')2 

425 

444 

888 

905 

876 

404 

1 374 

668 

127 

192 

28 

39 weeks 

8 406l 

0 063 

9 581 142 470< 

M 8^1 

|i 

'i 

li 

542 802 

ll 

13 856 

14^ 

1 602 


See footnotes at end of table 
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0 

0 
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0 
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0 
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North Dakota 
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12 

0 

0 
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0 

1 

0 
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7 

0 
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1 

3 

0 

0 

0 
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29 
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11 

18 

18 

0 

0 

0 

5 

3 

7 
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9 

1 

j 

9 

10 

10 

0 

0 

0 

2 

1 

1 

Virginia 

21 

8 

8 

25 
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0 

0 

0 

2 

8 

15 

West Virginia 

IK 

4 

4 
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72 

41 

1 

0 

0 

4 

r 

15 

North C arolina 

18 

0 

4 

3” 
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78 

0 

0 

0 

1 

1 

( 

South Carolina 

1 

1 

1 

9 

12 

12 

0 

0 

0 

() 

9 

8 
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H 
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0 

0 
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2 

1 2 

13 

> lorida 

4 
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1 

9 

f 

4 

0 

0 

0 

0 

1 

1 

EAST SOUTH LENTRAl 













Kentucky 

24 

7 

7 

28 

47 

47 

0 

0 

ol 

1 

() 

H 

1 ennessee 

b 

0 

4 

l(i 

47 

47 

0 

0 

0 

1 

r 

12 

Alabama 

4 

2 

1 

21 

r 

2" 

0 

0 

0 

• *’1 

1 

4 

Mississippi > 

9 

1 

1 


6 

10 

0 

0 

0 

4 I 

2 

3 

WEST SOUTH CEN1RAI 

Arkansas 

1 

0 

1 

b 

2 

4 

' 0 

1 0 

0 

5 

1 

8 

T ouisiana 

4 

1 

2 

9 

b 

b 

0 

0 

0 

1 

5 

5 

Oklahoma 

2 

22 

1 

10 

10 

12 

0 

I 

0 

3 

1 

7 

1 oxas 

7 

20 

4 

14 

22 

22 

0 

2 

1 

13 

12 

22 

MOUNTAIN 













Montana 

5 

1 

0 

8 

21 

10 

0 

0 

0 

1 

0 

0 

Idaho 

0 

0 

1 

15 

7 

7 

0 

0 

0 

2 

2 

2 

Wyoming 

0 

1 

1 

1 

5 

2 

0 

0 

0 

0 

1 

0 

Colorado 

4 

17 

2 

11 

14 

14 

0 

0 

0 

1 

4 

2 

Now Mt ii(» 

0 

3 

2 

3 

5 

1 

0 

0 

0 

2 

7 

(> 

AriKona 

2 

3 

1 

5 

« 

2 

0 

0 

0 

0 

4 

1 

Utah* - 

0 

18 

3 

11 

lb 

7 

0 

0 

0 

0 

1 

1 

Nevada . 

1 

1 

0 

0 

b 

0 

0 

0 

0 

0 

0 

0 

PAanc 1 













Washmgton 

8 

19 

4 

29 

37 

21 

0 

0 

0 

2 

2 

2 

Oregon 

12 

29 

3 

16 

13 

9 

0 

1 

0 

1 

1 

0 

California 

18 

98 

17 

104 

96 

72 

0 

0 

0 

2 

(> 

7 

Total 

97() 

079 

591 

I 253 

1,756| 

1 385 

3 

5 

51 

165 

108 

29J 

19 wteks *14 547 

9 309 

b 3b3 152 9b2 

104 359 104 3591 

320 

6.30 

1,212 

4 m 

4 352 

6 481 


See footnotes at end of table 



October 6, 1944 


1324 


Tde^apkie morbidity rtportt from State health o^ersforthe week ended Sept. SO, 
19 44, and comparison with corresponding week of 194S and 6-year median — Con. 

Whooping cough Week ended Sept SO, 1044 

Week 1 

ended— I Dysentery En- Rooky 

Division and State Median — Leo- Tula- Ty- 

sept 01. ^ S^t. ^ gh^ 

1944 1943 I fled 


NEW IfNCiIANI) 

Maine 

New Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut. 

HIODIB ATLANTIC 
New York 
New Jersey 
Pennsylvania 

EAST NORTH CKVTRAI 
Ohio 
Indiana 
rilinois 
MiehiKan > 
iseonsin i 

WEST NORTH CENTRAl 

Minnesota 
Iowa 
Missouri 
North Dakota 
South Dakota 
Nebraska 
Kansas 

SOUTH ATI ANTir 
D( lawaro 
Mar^ land * 

District of ColumbiR 
Virpinia 
West VirKliiia 
North Carolina 
South Carolina 
Oeonria 
Florida 

EAST SOUTH CENTRA! 

Kentucky 
Tennessee 
Alabama 
MIssissipi)! I 

WEST SOUTH CE NTRAl 
Arkansas 
I ouisiana 
Oklahoma 
Texas 

MOUNTAIN 
Montana 
Idaho 
W^ ominR 
Colorado 
New Mexico 
Arirona 
Utah* . 

Nevada 

PACIHt 

Washington 
Oregon 
California 

Total 

Same Wtek 1943 2 133 

Same Week ^942 2 4*50 

39 Weeks 1944 73 *563 

3P Weeks 1943 MT.BW 

39 W < eks 1942 1 139,386 

New York Citv only 


109 IJt) 


138 104 

6 34 

72 14*5 

60 101 
106 J20 I 


I'iO lO** 

62 39 


1 67t 2 333 


160 0 

30 0 

l'i7 0 

193 0 

187 0 


1 1 10 1 

26 

478 1 

52 

l^tT 1 

29 

1 279 


33 1 301 17 134 'c 873 
49 1 634 12,884 ,6 238 
<141 ,75 3 63 876 9 636 I’) 499 

* Period ended earlier than Saturday 


0 0 0 

0 0 0 

0 3 0 

0 0 0 

0 0 0 


0 0 0 

1 0 11 

0 0 24 

0 2 2 

0 1 0 

0 2 6 

1 0 0 

0 1 35 


rMpw lorK c iTv only * Period ended earlier than Saturday 

) iihoid fever cast s reported separately as follows Massachusetts, 6, 
igan, 1 , Maryland, 1 , Soujh Carolma, 2, Georgia, 1, Florida, 2, Texas, 1, Colorado. 1 
< ft^year median 1989-43 ' 

of delayed report of 108 i^s of paratyphoid fever which occurred in 
cumulative total only • Cumulative total changed by corrected reports 


0 0 
0 0 
0 2 


4 6 130 

7 12 76 

433 444 3.742 

412 660 3,076 

«434 721 «2,10Q 

New York, 1, Mteh- 


August, included in 
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WEEKLY REPORTS FROM CITIES 

City reports for veel ended September 16, 1944 

This table lists the reports from 90 cities of more than 10 000 population distributed throiiphout the X niti d 
States and npresi nts a cross section of the turrent urban incidenct of the distasos indudi d in tlu tabh 




1 

Inflmnra 











Sg 
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m 
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5 
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01 g 
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ft-w' 

a 

m 

S' 

rt 

m 

X3 

a 

<u 

tf) 

1 

s 

I 

a 8 

IT m 

Z s 

as 

a 

a* 

-o 

to 

1 

0 

a 

9 

*>»» 

1 

o 

V 

£ 

0 

1 

i 

a 

1 

'O'd 

aa 

ee 

hcS> 

55 

c 

o 

x: 


Q 


o 

p 




Ph 

CO 

u 



NEW FN( I AND 













Maine 













Portland 

0 

0 


0 

0 

0 

2 

0 

\ 

0 

0 

0 

Iscw Ilampbhire 













Concord 

0 

0 


0 

0 

0 

1 

0 

U 

0 

0 

0 

Vermont 













Barrc 

0 

0 


0 

0 

0 

0 

0 

0 

0 

(i 

1 

Massachusetts 













Boston 

1 

0 


0 

n 

1 

*> 

7 

14 

0 

(» 

34 

I>all River 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

8 

^ringlldd 

Worcister 

0 

0 

0 

0 


0 

0 

1 

0 

u 

0 

0 

5 

0 

1 

9 

0 

0 

1 

0 

0 

7 

Rhode Island 













Provide nc( 

0 

0 


0 

0 

0 

0 

0 

0 

0 

1 

8 

Connecticut 













BndRtjKirt 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Hartford 

0 

0 


u 

1 

0 

0 

1 

1 

0 

1 

4 

New Uavin 

0 

u 


1 

() 

{) 

1 

0 

1 

0 

0 

14 

MIDDLF ATIAMIC 













New Yoik 













Buffalo 

0 

0 


0 

0 

1 

2 

19 

4 

0 

1 

0 

New \ ork 

14 

0 


1 

z 

r 

40 

17 

14 

0 

A 

72 

Rochester 

0 

0 


0 

0 

0 

0 

29 

0 

0 

1 

r 

Syiacuse 

0 

0 


(1 

0 

0 

1 

9 

0 

0 

0 

10 

N(W Jersey 













Camden 

1 

0 


0 

0 

i 

0 

2 

0 

0 

0 

0 

Newark 

0 

0 


0 

\ 

0 

1 

1 

3 

0 

2 

9 

Innton 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

Pennsylvania 












Philadelphia 

1 

0 


0 

1 

4 

ir 

21 

11 

0 

2 

14 

Pittsburgh 

0 

0 


0 

(» 

1 

11 

9 

3 

0 

1 

8 

Reading 

0 

0 


0 

0 

1 

0 

0 

0 

0 

0 

1 

EAST NORTH CFNTRAI 













Ohio 













Cmcmn iti 

0 

0 


1 

0 

1 

1 

IG 

7 

0 

0 

11 

Cleveland 

(1 

0 


0 

1 

2 

5 

1 36 

7 

0 

u 

r 

Columbus 

0 

0 


0 

1 

0 

1 

4 

2 

0 

0 

12 

Indiana 













fort Wayne 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Indianapolis 

1 

0 


0 

0 

1 

0 

3 

3 

0 

0 

5 

South Bend 

0 

0 


(1 

0 

0 

0 

0 

0 

0 

2 

0 

Terre Haute 

0 

0 


0 

0 

0 

0 

1 

1 

0 

0 

0 

Illinois 












Chicago 

1 

u 

] 

() 

7 

s 

11 

11 

18 

0 

0 

GO 

Springfield 

Michigan 

0 

0 


0 

" 

0 

3 

0 

0 

0 

0 

0 

Detroit 


0 

J 

1 

0 

3 

K 

35 

fi 

0 

0 

29 

flint 

1 

0 


0 

1 

0 

2 

3 

3 

0 

0 

G 

Grand Rapids 

0 

0 


0 

1 

0 

1 

2 

1 

0 

0 

3 

Wisconsin 













Kenosha 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

28 

Milwaukee 

0 

(1 


0 

4 

3 

3 

4 

1 

0 

0 

GO 

Racine 

0 

0 


0 

2 

0 

0 

U 

0 

0 

0 

H 

buperior 

0 

u 


0 

1 

0 

0 

0 

1 

0 

0 

2 

WEST NORTH CENTRA I 













Minnesota 













Duluth 

0 

0 


0 

0 

0 

0 

3 

1 

0 

0 

0 

Minneai)o1is 

St Paul 

4 

() 


0 

2 

1 

1 

12 

4 

0 

0 

2 

0 

u 


0 

0 

0 

2 

7 

1 

0 

0 

14 
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City reports Jor week ended September 16 ^ — Continued 


WBBT NORTH fKMRAL-- 

continued 

Missouri 

Kftnsus Cilj 
8t Joseph 
St Louis 
North Dakota 
Fargo 
Nobiaska 
Oiimlia 
Kansas 
I'opeka 
Wichita 

SOUTH All VNTK 

Delaware 

Wilmington 
Maryland 
Daltiiiiorc 
(’ urn hei land 
Frederic k 

Distiict of C^jliinihia 
Washington 
V irginia 

Ia mhburg 
Riehruond 
itoaiioko .. 

Wc'st Virginia 
rharlestou 
Wheeling 
North C'nrolma 
Kaleigh 
Wilmington 
Winston-Salem 
South (^nrolina 
Charleston 
Georgia 
Atlanta 
nruTiswii k 
Savannah 
Florida 
Tampa 

hASr SOUTH ( ^MKAT 

^\*nn(*sseo 

Memphis 

Nashville 

Alabama 

Birniingham 
Mobile .... 

WB.ai SOITU CENTRA I 

Arkansas 

lattle Rock 
Ixiuisiana 

NeiA Orl(*aiis 
Slirev ejiort 
Texas 

Dallas . 

Galveston 
Houston 
San Antonio 

MOUMAlN 

Montana 
Hillings 
Gn*at Falls 

Helena 

Missoula.. 



1 

(1 

7 

0 

3 

5 

1 


i 

M) 

0 

0 


() 

•t) 

1 ) 

0 

J 

1 

3 

1 

0 

2 
0 
0 

0 


17 

1 

0 

0 


7 


0 

14 

0 

3 

0 


1 

1 

B 

0 


Whooping cough 
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City reports for week ended Siptertd)ir 16, 1944— i oiitiimid 




o 

£ 

Iiiflucnra I 


o 

bc 





08 r 

« £ 

1 ^-g 

•c 

bfi 


« 

s.. 

Oj 


— 



.a 

1 

n 

a 

V 


3 

O 


08 

1 

*i* 

A 

Q« 

cephalitis, 
tious (»as 

«r 

r 

a 

a 

§s 

33 

Sb^ 
a g 
a 

-S 

08 

§ 

a 

s 

tr 

f 

a 

o 

g 

t 

& 

1 

(A 

y 1 
*« 

0 

1 

3 

■gfc 

s > 

£ S 1 
aa 

« 

s« 

c 




08 

Oi 


M 

0 

o 

8 

B 

k k. 



S 

M 

U 

P 



p 

p 

CQ 

CO 



MOUNTAIN continucel 




1 









Idaho 













Boise 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado 












Denver 

4 

1 

1 

0 

0 

0 

4 

3 

5 

0 

0 

17 

Pueblo 

0 

0 


0 

1 

0 

0 

0 

1 

0 

J 

1 

I tah 













Salt Lake ( itj 

0 

0 


0 

fi i 

0 

0 

0 

2 

0 

0 

1 

PAfll'K 













Washington 













Seattle 

0 



0 

2 

0 

() 

1 

4 

0 

0 

*) 

Speikane 

Taeoma 

0 

^ 0 


0 

i 


1 

0 

1 

0 

0 

1 

1 

0 


0 

1 

\ 

0 

0 

2 

0 

0 

3 

California 













I os Angles 

8 

0 

i 

0 

10 

») 

1 

7 

lb 

0 

2 

12 

Sacramento 

0 

0 


u 

b 

0 

0 

0 

1 

0 

0 

0 

San ]<ran(iMo 

0 

0 


0 

12 

*) 

8 

2 


0 

0 

2 

1 otal 

40 

2 

11 

6 

90 

52 

210 

filK 

221 

0 

H 


C’’orrespori<ling we e k, 194 1 

4h 


31 

11 

170 


209 


297 

1 

29 

”l(K)9 

Average 1919 41 

% 


3( 

! 

M48 


>222 


274 

1 

40 

999 


> 3 >tar avfrapp 1941 41 
* 6 y«ar imdiin 1939-43 

DyHeniiry, amibic Cays llostou 1 Ncw^ork 1 Philaddphia 1 ( huayo I 
Dyunhry, bacillary ( isps Woiasld 7 Niw\()ik, 6 Philadilphia, 1 ( hu ii, ) 1 Hi Iroit, '5 Washing 
ton D ( 1 ( harlpston, S ( ,7 Memphis, 4 NashMllc,! LosAngdps 7 

VyHittiry vn^paififd Cases Tlaltimon,2 Kiehmond, 1, bhn vcpoil, 1 Ilouslon 2 
lalarimia C’ases New Orleans 1 

1 yphuH ftver, endrmic Tasps Philadelphia,! Charleslou, S ( 5 Sa\anmih 1 laiiipa 2 Nashville 

2 Bummi^him, 5 Mobile, 10 Nei^ Orleans, 8, Dallas, 1, Houston, 3, ban \utouiu 2 Los Angeles l 


Hates (annual basts) p(r lOOfiOO populattonj by geographic groups^ Jot ih( W ctht'* 
in Iho pn ceding tabU (estimated pop^atioUf 1943^ c fS94fb00) 


New England 
Middle Atlantic 
1 ast North Central 
West North Central 
South Atlantic 
East South Central 
West South C^eiitral 
Mountain 
Pacific 

Total 


Diphtheria case 
rates 

Encephalitis m 
fectious case 
rates 

Iiifliien/a 

4^ 

cr 

S 

V 

C> 

^2 

or 

08 

O) 

? 

Meningitis, 
meningcKxiccus 
case rates 

Pneumonia ^ 
death rates | 

m 

fH If 

o 

PL4 

08 

Cl 

& V 

01 

£{g 

Si 

T! 

g 

rr 

Smallpox case I 

rates 1 

r-s “ 

P.% 
XJ K flS 

® OS ^ 
•C 4^ 

ftoa 

kfc-Si 

A 

a 

? V 

S.V 

85 

A 

?= 

V 

0* 

e 

1 

u 

Death 

ratts 

2 b 

0 


2 b 

39 

2 b 

3G 6 

44 4 

7() 

0 

7 8 

204 

7 4 

0 


0 5 

b 

7 9 

34 3 

lU 9 

25 

0 

0 0 

55 

1 b 

0 

1 2 

1 2 

11 

10 9 

22 5 

09 9 

31 

0 

1 2 

159 

9 9 

2 

2 

0 

10 

2 

35 8 

66 7 

3b 

0 

(> 

Ob 

3 3 

U 

1 b 

3 3 

7 

0 

11 1 

11b 0 

42 

0 

8 2 

112 

11 8 

0 


0 

b 

11 8 

7() 7 

17 7 

18 

0 

17 7 

lOb 

11 5 

0 

14 3 

0 

0 

0 

37 3 

17 2 

11 

0 

2 9 

75 

31 8 

7 9 

7 9 

0 

8 

0 

47 7 

21 K 

79 

0 

7 9 

207 

14 2 

0 

4 7 

0 

54 

20 G 

25 3 

15 8 

43 

0 

3 2 

lb 

7 4 

3 

2 0 

9 

14 

7 9 

n 9 

81 8 

34 

0 

5 0 

101 



FOREIGN REPORTS 


ANGOLA 

Notifiable diseases — Apnl-nJme 1944 — During the months of April, 
May, and June 1944, ( ertam notifiable diseases were reported m Angola 
as follows 


Disease 

April 

May 

June 

Cases 

Deaths 

( Hses 

De iths 

C uses 

Deaths 


Benbori 

14 


42 


28 


Cerebrospinal menuigitis 

2 

1 

11 

1 

2 

3 

Cliickenpox 

19 


10 


Diphtheria 

3 

1 

2 

1 

2 


Dy&ontery (amebic) 

111 

5 

185 

12 

132 

6 

Dysentery (bacillary) 1 

13 

1 

15 

2 

4 


Gonorrhea 

188 


208 


215 


Hook\%oriu disease 

208 

6 

fiJl 

6 

54i 

12 

Influenza 

1 282 

20 

1 K > 

12 

I 208 

22 

1 eprosy 

( 

1 

3 


6 


Measles 

It 


24 

1 

50 


Mumps 

8 


2 


10 

1 

Pneumonia 

in 

27 i 

100 

38 

220 

40 

Poliomyelitis 

1 


1 

1 



KabiLS 



1 



Kelapsing fever 

Septicemia 

a 

1 

1 

26 


20 

1 


Sleeping sickness 

Smallpox 

byphuis 

134 

8 

113 

7 

117 

12 

19 


2 


2 


3')< 

1 

3f7 


427 

1 

Tetanus 

4 

3 

1 


2 


1 rachoma 



1 


2 


1 uborculosis (respiratory) 

20 


44 


37 

6 

Typhoid and paratyphoid fever 

D 


21 

2 

24 

2 

Whoopmg cough 

H7 

10 

148 

4 

114 

2 

laws 

847 


1 0^1 


I 140 

1 


CANADA 

Promneei — Communicable diseases — Week ended September 2, 1944 — 
Dining the week ended Scptembei 2 1944, cases of certam commu- 
nicable diseases were repoited by the Dominion Buieau of Statistics 
of Canada as follows 


Disease 

Prmco 

Jsdward 

Island 

Nova 

Scotia 

Now 

Bruns 

wick 

Que 

bee 

On 

tariu 

Mam 

toba 

Sas 

katch 

ewau 

Alber 

ta 

British 

Culum 

bia 

iotal 

Chickenpox 


7 


4 

18 

6 

5 

15 

28 

92 

Diphtheria 


0 

1 

50 

1 

1 1 

1 


1 

67 

Dysentery (bacillary) 

If ncopbalitis infectious 




12 


1 



4 

16 

1 

Gorman measles 





1 


2 

3 

12 

18 

Influenza 





6 




22 

27 

Measles 

Meningitis, meningococ 


1 

1 

14 

11 

10 

2 

1 

15 

11 

65 

1 

CUB 









Mumps 




8 

12 

3 


11 

14 

48 

Poliomyelitis 


2 

9 

2 

127 

5 


14 


169 

Scarlet fever 


2 

3 

35 

23 

8 

5 

14 

17 

107 

1 uberculosis (all forms) 


2 

11 

128 

47 


1 

21 

14 

220 

Typhoid and paiaty 
pnoid fever 

W nooping cough 



2 

18 



1 

3 

3 

27 


25 


73 

35 

4 

11 

25 

40 

213 


1 Includes 3 cases delayed reports 

( 1328 ) 
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CUBA 


October 6, 1944 


Provinces— Notifiable diseases — 4 weeks ended September 9, 1944 •— 
During the 4 weeks ended September 9, 1944, cases of certain notifi- 
able diseases were reported in the Provinces of Cuba as follows: 


Disease 

Pinar 
del Rio 

Habana > 

Matan- 

788 

Santa 

Clara 

Cama- 

guey 

Oneuto 

Total 

Cancer 


1 

5 

3 


n 

24 

1>iphtheria 

1 

19 

1 

2 


3 

2b 

Dysentery 


12 

1 




13 

Hookworm disease 


1 





1 

Leprosy 


4 




8 

12 

Malaria . .. 

lb 

7 


8 

4 

307 

342 

Measles 


4 

2 



1 

7 

Poliomyelitis 





1 


1 

Tuberculosis 

lb 

41 

0 

18 


b5 

149 

Typhoid fever 

13 

99 

11 

80 

17 

72 

202 

Undulant fc \er 






1 

1 

Yaws 






7 

7 


Notk 1 ease of iickittsial disease (ondeiiiie tjphus fe er ?) iaos also reported. 
1 Includes the city of Habana. 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note — Except m cases of uiiusuul imiddice only those places are included which hod not previously 
reported any of the above mentioned disease s, except yellow fever, durmg the cunent ^ tar All reports of 
VC How fevei are publisht*d cun c nth 

A table sliowing the accumulated flpuies foi these diseases for the year to date is published in the Public 
Hk Ai Tii Rfi ORTS for the last Friday in each month 
(f cw rc tKirts aic available from the invaded countiies of Europe and other nations in war rones ) 

Plague 

• 

Portugal Azores — Porita Ikigada {vicinity of ). — For the week 
ended September 2, 1944, 1 fatal case of plague was leported in a 
village about 3 mdes from the port of Ponta Delgada, Azores. For 
the week ended September 9, 1944, 2 cases of plagae were reported 
from the same locality. 

French West Africa Dakar — For the week ended September 2, 
1944, 38 cases of plague with 31 deaths were reported in Dakar, 
French West Africa. 

Typhus Fever 

Basutoland . — For the period July 11-30, 1944, 72 cases of typhus 
fever with 14 deaths were reported in Basutoland. 

Yellow Fever 

Gold Coast.— On August 14, 1944, 1 fatal case of suspected yellow 
fever was reported in Cape Coast, Gold Coast The fatal case of 
suspected yellow fever in Tamale as reported on page 1265 of the 
Public Health Reports of September 22, 1944, has not been 
confirmed. 
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AN EPIDEMIC OF A SEVERE PNEUMONITIS IN THE BAYOU 
REGION OF LOUISIANA 

II. CLINICAL FEATURES OF THE DISEASE 

By W. L. Treutino, M. D„ State Department of Health of LomemnOf and 
B. J, Olson, Surgeon, Untied States Public Health Service 

Tlio purpose of this report is to present the clinical findiiij^s in an 
epidemic of a severe pneumtmitis with a high mortality occurring in 
the bayou region of Louisiana Ix'tween December 1942 and May 1943. 
A total of 19 cases in white adults of French descent was studied. 
The clinical picture presented is based on the study by the authors 
of 4 patients during their illness; data on the remaining case's uere 
obtained from attending physicians All surviving patients wc're 
kc'pt under observation for a year following re'covery. 

The onset of the disease was mild, with headache, general malaise, 
backache, and chilly sensations as the first symptoms. They ap- 
peared after an incubation period of 6 to 19 days and , »*rsistt'd through- 
out th(‘ illness. The temperature usually rose from 99° to 101° F. on 
the first day to 103° to 105° F. between the fourth and seventh days; 
concurrently, pulse and respiratory rates gi*adually increased. Pneu- 
monitis was demonstrable on the third day of illness ])y X-ray or 
physical examination but without symptoms referrable to the cliest. 
Despite the high fc'ver and pneumonitis the patients appeared and 
felt remarkably well. During the second week the volume of tlu' 
pneumonitic procej^s increased in the affected lobes and often ex- 
tended to the other lobes of the lung; meanwhile the temperature 
remained high and the pulse and respiratory rates rapid. In this 
stage of the disease episodes of “collapse^' were not infrequent. With- 
out premonitory signs, the patient became weak and listless, the 
pulse rapid and thieady, and cyanosis occurred or, if already present, 
became intense. Either death occurred or*^ if the patient rallied, a 
series of such episodes was not uncommon, followed by either re- 
covery or death. After each episode there was an increase in the 

( 1331 ) 
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respiratory rate which did not invariably parallel a demonstrable 
extension of the pneumonitis. 

There was a long period of acute illness marked by high fever, 
delirium, episodes of “collapse,** and rapid pulse and respiratory 
rates. Cough productive of bloody mucoid sputum developed in 
severe cases late in the first or second week of disease. Death, 
if it occurred, was usually between the seventh and fourteenth days of 
illness. Recovery was indicated by a gradually subsiding temperature 
and pulse rate, The improvement in the respiratory rate lagged far 
behind that in temperature and pulse. Convalescence was slow and 
extended over a period of months. 

Skin , — No rash or purpura was present at any time. 

EyeSy ears, nose, mouth, and throat , — Eyes and ears were negative. 
Epistaxis occurred at intcuvnls in case 10 from the third to die fifth 
day of illness. Small painful ulcers on the buccal mucosa were ob- 
served in case 19 on the fifth day. Four patients complained of a 
mild sore throat (cases 15, 17, 18, 19). 

Chest , — Five patients complained of moderate clnst pain at some 
time during illness (cases 8, (5, 7, 11, 17). Abnonnalities in the chest 
were found only by auscultation or X-ray. Fine crepitant rfijes were 
present over the involved areas, unique in their high pitch, not ^ac- 
centuated but rather decn'ased by coughing. No patient developed 
pleurisy or empyema. 

X-'Vay pictures , — The following two cases showed findmgs typical 
of allX-rayc'd — eiglit in number (described by Dr. R. A. Brown, New 
Orleans): 

Case 18 {fatal) {figs, 1 and £),— The X-ra> film taken on the third day of illness 
shows a wcll-circumscribed horiiogenoouR density 1 x 3 cm. in tlie midzone at the 
third anterior nb level of the right lung. The remaining lung fields are clear. 
A film taken on the seventh day show^s an increase m the si/e of the density in the 
right lung field to 3 x 9 cm. Tliere is another homogeneous density 4x0 cm. in 
the outer zone from the fifth to the seventh anterior rib level fusing with a less 
dense shadow extending to the diaphragm. The left lung field shows a strandhke 
area of mottling extending from the upper horn of th(» left hilum out to the mid- 
zone in the first anterior intersiiace level. There is also another hornogeneous 
density 4x6 cm. in the outer zone at the third to the fifth anterior rib level, with 
another smaU densit y below t his level, , 

Case 19 {nonfat at) {figs, 5, 4, 5 ). — The X-ray film taken on the fourth day of 
illness shows a fairly homogeneous, poorly circumscribed density 9x5 cm. extend- 
ing from the fourth anterior rib level in the inner zone toward the mid- and outer 
zones on the right side. The other lung field is clear. The film taken on the 
eighth day of illness shows an increase in this area of density to S}i cm., 

with the remaining lung fields clear. The X-ray taken on the fifteenth day of 
illness shows that the area of pneumonitis had almost cleared, and both lung 
fields were completely clear when X-rayed on the twenty-sixth day. 

Cough and sputuin : — Cough was usually uot present until the end 
of the first week or in the second week of illness. It was never severe. 
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Blood-streaked or rusty, mucoid, thick, tenacious sputum \\as raiscnl, 
usually late in the ilhiess. 

Gastrointestinal tract , — Nausea and vomiting occurred in six cases 
beginning on the second day and only after therapy with a sulfona- 
mide. Abdominal pain was uncommon, occurring in only tw^o cases: 
case 10 developed an epigastric pain on the ninth day just prior to a 
collapse; case 6 complained of abdominal pain just prioi to a mis- 
carriage on the thirty-third day of illness. Abdominal distention 
occurred and persisted in five cases, requiring constant treatment 
Diarrhea did not occur; it was necessary to resort to enemas or 
cathartics. 

GenitouriruLry system. — Negative. 

Cinmlatory system .— at some time during the illness 
was common, marked by a sudden feeling ot weakness followed by a 
rapid ])ulso of small volume, increased respiratory rate, and shallow 
breathing. The blood pressure in case 7 on the tenth day of illness, 
shortly after a ^‘collapse’^ was 120/75. Case 8 had a blood pressure of 
104/60 on the ninth ilay of illness when she was in a critical con- 
dition. Cyanosis occurred in all but five eases, either before, during, 
or alter a “collap'^e,’^ from the fourth to the thirty-first day of illness, 
occurring more frequently and earlier in fatal cases than in nonfatal 
ones. 

Nervous syste7n A common early symptom was a dull to severe 
headache which usually persisted throughout the illness. It wuis 
partially relic\od ])y treatment with aspirin or codeine. Delirium or 
coma was present in Id cases, beginning sometime between the fifth 
and twenty-first days I'he delirium varied from a mild to a wild 
maniacal fonn requiring restraint and medication to »Tect control. 
Three cases had amnesia for the period of illness. A definite serious 
mental unbalance occurred in 2 cases, one of wrhicli regained her mental 
balance 3 months after convalescence. The other was not completely 
mentally competent after 1 year. Two individuals went through a 
period of depression and a chalige in personality whi(‘h gradually 
cleared up over a period of months, though they continued to be 
easily upset emotionally. No paralysis or other unfavorable motor 
manifestation was noted. 

Puls(, tempetaiun , and respiration .— aic given in detail in 
figures 6 to 12. It will be noted that the temperature is of septic, 
fluctuating type. This is considered a characteristic of the disease 
and is probably not due to therapy with antipyretics. The fluctu- 
ations of temperature were accompanied by ‘'chilly'’ sensations rather 
than severe chills. Respiiations became rapifl and shallow as the 
disease progi'esscd, with resultant respiratory distress. Oxygen 
administered to nine cases improved the depth of respiration but did 
not affect the rate. The pulse rate during a “collapse'" was rapid 
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and poor in quality. Digitalization was not effective in improving 
the quality of the pulse and in case 18 resulted in a partial heart block. 

Laboratory emminationa: 

Blood. — Blood studies were available on seven cases and are given 
in detail in the case reports which follow. The leucocyte counts 
ranged from 4,720 to 16,000. The differential counts were normal. 

Urine. — Essentially negative with a transient glycosuria present 
in two cases on days when the patients did not receive glucose intra- 
venously. 

Therapy. — Sulfathiazole, sulfapyridine, and sulfadiazine were all 
given adequate trial with no therapeutic effect. Convalescent plasma 
and whole blood were used in ease 17 and case 18 late in the disease* 
without effect; however, in case 19 it may have modified the disease. 
Pooled nonimmune plasma was given four cases at some time in their 
illness. It was used repeatedly in case 19 in addition to convalescent 
blood and plasma. This form of treatment did not receive adequate 
trial, but in view of the ‘^recurring collapses,*' adequate and repeated 
use of nonimmune plasma, if immune plasma is not available, would 
be of interest. Other therapy was symptomatic. 

Case i.— Mrh. M,, age 48 (patient of Dr. Y. Ardoin). Became ill at her 
rural home December 4, 1942. Onset of illness was abrupt, with a severe head- 
ache, chills, and high fever. The clinical condition became worse, and on De- 
cember 12, 1942, the ninth day of illness, she was transferred by ambulance to the 
Villc Platte sanatorium. A diagnosis of pneumonia was made and treatment 
with sulfathiazole initiated. Her temperature, pulse, and respiration from the 
ninth day of illness until death are given in figure 6. Aside from general bodily 
discomfort, her main complaint was recurrent chills followed by profuse ])er8pira- 
tion. Nausea and vomiting occurred on the tenth da> of illness. A cough 
wluch developed on the thirteenth day produced a thick, mucoid, bloody sputum. 
On the fourteenth day, between 12 p. m and 1 a. m., her condition suddenly grew 
worse. Respiration became rapid and very shallow, the pulse rate increased to 
134, and she became cyanotic and comatose. A sudden drop in temperature 
occurred. She was placed in an ox>gcn tent and given caffeine sodium benzoate 
and digitalis intramuscularly. By 2:40 a. m. her color and respiration improved, 
but she remained unconscious until death the following day at 4:15 p. m. 

Laboratory findings 

Date White blood eelle Red Mood eelte Ilimoglobin 

(percent) 

Dec. 12, 1942 . _ 12,600 4,050,000 80 

Dec. 13, 1942 10,300 . 

Dec. 14, 1942_ . 14, 400 4, 480, 000 

Unne. — Examination December 12, 1942, was negative. A Widal agglu- 
tination test December 13, 1942 was also negative. 

Therapy: 

Sulfathiazole. — Seventeen gm. of sulfathiazole were given orally from the 
ninth to the eleventh day, with an additional 5 gm. administered on the 
fourteenth and fifteenth day of illness— total, 22 gm. 

Aspntn — Ten grains of aspirin were given per day from December 12 to 15, 
1942. A single dose of 5 gr. was given on December 15 and 16. 



1335 


<^ctobei 13. fin 



Figure 6.— Case 1 Temiwraluro, pulse, and n>spiratiou from T>eceinbtr IJ, WI2, the uluth (la> of illness, 

until death on J^ecemtxir 18 

Case 2^ — Miss L. B., nurse, age 23 (patient of Dr. Y. Ardoin). Became ill on 
December 24, 19*12, with symptoms of general malaise and a headache. She was 
admitted to 1 he sanatorium on the third day of illness (December 26) with a tem- 
perature of 100.8° F. Treatment with sulfathia/ole was begun immediately. 
Temperature, pulse, and respiration are given in figure 7. She complained of 
severe headache, chills, fever, and profuse perspiration throughout her illness. 
Nausea and vomiting began on the fourth day of illness and persisted. For an 
interval of 24 hours on the sixth and seventh days of illness her temperature 
dropped below 103° F, probably the effect of 50 gr. of quinine given from the 
fourth through the sixth day of illness following a laboratory report of Plaamodiufn 
tnalariae m her blood. An X-ray taken on the tentli day showed a homogeneous 
density involving the entire lower lobe of the left lung and a mottling suggest i\e 
of an early pneumonitis in the base of the right lung. On the tenth day a cough 
developed, with a thick, mucoid, blood-tinged sputum from the thirteenth dav 
until death. At 7 :40 p. m. on the eleventh day, the pulse suddenly became of poor 
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Jh'iQUBE 7.— Case 2. Temperature, pulse, and respiration from December 26, 1042, tho third day of illness, 

until death on January 0, 1043. 

quality, respiration became bliallow and labored, and a marked cyanosis developed. 
She was placed in an oxygen lent, which partially relieved the respiratory distress. 
She became comatose during this episode and for the remainder of her illness was 
delirious, requiring jiliysical restraint in addition to medication with morphine 
and amytol. At 9:45 p. m. on the last day of illness her pulse became barely 
perceptible, she expectorated a large quantity of bloody frothy sputum, became 
deeply cyanotic, and died after 14 days of illness. 

Labor cdory findings 

WhUe blood Red blood Hemoglobin 

Date cells cells {percent) 

Dec. 28, 1942 . ... 9,500 4,600,000 85 

Jan. 2, 1943 6,500 4,300,000 

Jan. 4, 1943 10, 800 5, 080, 000- 

Plasmodium malariae . — Reported present in a blood smear on December 12, 
1942. 

Urine , — Three specimens taken on December 27 and 30, 1942, and on 
January 3, 1943, were essentially negative. 
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Therapy: 

Sulfalhiazole . — A total of 18 gm. of sulfathiazole was given orally from the 
third through the sixth day of illness. An additional 25 gm. were given 
from the eighth through the twelfth day. 

Sulfapyridine , — Four grams of sulfapyridino were given on the last day. 

Aspirin , — Five grains of aspirin were given at approximately 8-hour intervals 
except on December 26, 1942, January 5, 1943, and January 6, 1943. 

Digitalis , — Given intramuscularly every 4 hours the last 2 days of illness. 

Case 7. — Miss O., age 23 (patient of Dr. Y. Ardoin). Became ill on January 
20, 1943, with severe headache and backache in the lower lumbar region. She 
was admitted to the sanatorium on that day with a tem|>erature of 101.6® F, 
She had repeated chills followed by an elevation of temperature and profuse 
perspiration. Treatment with sulfathiazole was begun immediately, 1 gm. every 
4 hours orally. On the second day of illness she became nauseated and vomited. 
Treatment with codeine and later morphine was without effect. On the fourth 
day of illness she was given 1 ,000 cc. of 10 percent glucose intravenously because 
of the vomiting. This was repeated on the fifth, sixth, and seventh days but the 
nausea and vomiting persisted. Sulfadiazine was substituted for sulfathiazole on 
the fourth day; 4 gm. orally were given initially, followed by 1 gm. every 4 hours. 
On the sixth day of illness a sudden transitory elevation of pulse and respiratory 
rate occurred with no perceptible clinical change (fig. 8). The following day 
she complained of chest pain and began to cough, raising a mucoid, bloody sputum. 
On the eighth day of illness between 1 and 3 p. m. she complained of feeling very 
weak, became listh»s8, and perspired profusely. Her pulse became weak and of 
poor volume. She was treat(»d for “collapse’' and given digitalis intramuscularly. 
Her pulse improved about 3 p. m. During this period her temperature dropped 
to 99° F. and there was a correspoiiding temporary drop in pulse and respirator}' 
rates, which returned to their previously high levels after this acute episode. 
Late on the eighth day abdominal distention developed and was treated with 
enemas and rectal tube. Her condition remained critical. She was seen by a 
consultant (Dr. K.) at 1 a. in. on the tenth day. At this time her blood pressure 
was 120/75. T wo and one-half grams of sulfadiazine were given intravenously and 
repeated 18 hours later. 

On the afternoon of the tenth day a chest film showed a large area of increased 
density in the nndzone of the right lung field. A fan-shaped density extended 
from the hilum toward the periphery in the midzoue of the left lung field between 
the second and sixth interspaces. The patumt continued raising bloody sputum 
She was irrational and at times in wild didirium. Kespiratory stimulants were 
used as supportive measures. Early in the twelfth day of illness the patient 
suddenly became cyanotic. She was placed in an oxygen tent, which gave some 
temporary relief, but the cyanosis persisted in spite of the oxygen therapy. The 
patient experienced recurrent episodes in which the pulse became weak and she 
a])i)earcd on the verge of death, her condition improving only temporarily. On 
the twelfth and thirteenth days of illness she was given 1 unit (250 cc.) of normal 
plasma each day. In her delirium the patient was constantly picking things out 
of the air. The temperature began to subside and the pulse rate decreased during 
the thirteenth day, but there was no particular improvement in respiratory rate. 
In spite of the change, her general clinical condition at this time was the poorest 
in her illness. « 

On the morning of the fourteenth day the patient’s condition improved, but 
by noon it again deteriorated. She received another unit (250 cc.) of blood 
plasma. There was a marked improvement in both pulse and temperature. 

808126 -- 44 - -2 
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llip rtspiialion continued labored and shallow On the fifteenth day the ad- 
ministration of sulfadiazine was discontinued An attempt was made on this 
day to dihctintmue the use of the oxygen tent but the respiration then became so 
labored that its use \ias continued Tl^e patient remained irrational She 

JAN 20 2 2^ 23 24 25 27 28 29 




Fi I KJ S ( HM Uin|H ratlin puW and n spiral um from Januarv 20 1043 the first day of illness until 
r< bruarv H th( Iwtnlii th lo\ ( f illm ss 1 (.niperatures from Ftbruar> 3 to 8 are rectal temperatures 

coiitiiuud to raise a blood-streaked, thick, tenacious sputum Her condition 
slowly inijirovid between the eighteenth and twenty-third days of illness Ihe 
ft\cr «»ubsidfd the pulse rate decreased, and the pulse became of good quality 
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The slowest improvement was in the respiratory rate, which gradually bccaiiK* 
lower but could hardly he considered normal until about 1h(» twx‘nt\ -third day of 
illness. The last elevation of temperature observed was 99.2° F. on February 22, 
the thirty-third day of illness. She was allowed to get up for the first time on 


JAN iO 3i » TB I p 3 4 i 6 7 » 





February 21, the thirty-second day of illness, anef was discharged from the hos- 
pital on February 27. 

The patient lost 14 pounds during her illness. She did not remember an 3 rthing 
about her illness after the first 2 daj s except the haUucinations during her delirium, 
which still remained vivid in her mind after 1 year. The patient showed signs 
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of mental deterioration, becoming very childish for the 2 months following re- 
covery. During this interval she lost her hair, which later grew back. Her 
mental condition improved, and she became mentally responsible and resumed 
her work. She still tired easily in the afternoon and was emotionally more un- 
stable than before the illness. 


Laboratory findings 



lilood countt 



Urine 

examinations 

Date 

White blood 

Red blood cells 

Casts 

Red blood White blood 

Sugar Albumin 

(ms) 

cells 



cells 

cells 


Jan. 21 _ . 

7,060 


Neg. 


Few 

Trace 

Jan. 23 

8,860 . 


Few 


Many 

do - _ 



granular 



Jan. 24 

5, 600 

5, 550, 000 



Occ. 

do. 

do. 

Jan. 25 . 

5, 840 

5. 250, 000 

Few 

_ 

do. 

do 




granular 




Jan. 26 

6, 320 

4, 950, 000 



Rare 

do. 

4+ 

Jan. 27 

6, 100 

4, 865, 000 



Few 

4-f 

.Tan. 28 

6, 600 

4, 250i 000 



Rare 

24- 

Jan. 29- __ 

7, 400 

4, 775, 000 



Few 

4+ 

Jan. 30 

7, 700 2 

' 4, 750, 000 


Rare 

do. 

4+ 

F(*b. 1 . 

8, 860 

4, 200, 000 

- 

do. 

Occ. 

3+ 

Fob. 2 

8, 800 

4, 275, 000 


Few 

Few 

34- 

Feb. 3 

. _ . _ _ 



. . 



3+ 

Feb. 4 ... 

5, 900 

4, 200, 000 


Rare 

Few 

2 f 

Feb. 5 

1 5, 520 

4, 400, 000 


do. 

Occ. 

2+ 

Feb. 6 

4, 900 

4, 125, 000 


do. 

Rare 

Trace 

Feb. 7 

6, 400 

4, 200, 000 


do. 

Few 

__ 


> on Feb. fi, 1943. rolymorphonuelearii, fil perpenf, lymphopytes. 30 porcwit, monocytes, 

3 r)crcent, eosinophils, 3 percent— no imimiturc foims, 

* Trine on Jan 30,1943 -cathcteri7.efl specimen. 


Therapy: 

Sulfathiazole: Total of 24 gm. orally given the first 4 days of illness. 

Sulfadiazine: Total of 37 gm. orally given from January 24 to February 3, 
1943, 5 gm. given intravenously in divided doses on January 29, a total 
of 42 gm. administered. 

Aspirin: A total of 15was gr. per day given on January 20 through January 
23, and on January 25. None w^as given on January 24 nor after Janu- 
ary 27. 

Intravenovs glucose: 1,000 cc, of 5 percent glucose was given each day from 
January 23 through January 26, with 5 units of insulin. 

Case H. — Mrs. J. S., nurse, age 23 (patient of Dr. Y. Ardoin). Became ill on 
January^ 21 , 1943, and was admitted to the sanitorium with a temperature of 99° F., 
complaining of headache, backache, aivd generalized body aches. Her tem- 
perature rose rapidly to 103.8° F., and she began to perspire profusely. Sulfa- 
pyridine tlierapy, 1 gm. orally every 4 hours, was begun on the second day of 
illness. On the evening of the second day she became nauseated and vomited 
repeatedly. She had repeated chills, followed by profuse perspiration, and the 
backache persisted. Sulfapyridine was discontinued on the third day (January 
23) and sulfadiazine was substituted- — 6 gm. in the first 12 hours and then 1 gm. 
every 4 hours. The nausea and vomiting persisted, despite treatment with co- 
deine, morphine, and glucose intravenously. On the fourth day of illness she 
fievcloped a cough, which persisted. Her temperature, pulse, and respiration are 
given in figure 9. Digitalis orally, 154'gr. every 4 hours, was^given from the fourth 
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to the seventh day of illness On the seventh day her condition became critical, 
her pulse volume very poor Digitalis was discontinued oralh and given intra- 
muscularly bhe was seen by a consultant (Dr K ) at 1 a m on the ninth da} , 
at which time her blood pressure vas 104/60 She was gi\en 2 5 gm of sulfa- 
diazine intravenously at 1 30 a m on this day Digitalis was discontinued An 
X-ray taken on the ninth da} showed an area of density in the midzone of the 
left lung field, the right lung field was clear She became delirious on the tenth 
day A thick, tenacious, blood-streaked, mucoid sputum was raised Sulfone 
therapy was begun — 1 gm of sulfanilamide or sulfadiazine alternate ly orally 
every 8 hours Her condition showed marked improvement beginning on the 
eleventh day, although her delirium persisted until the twelfth dav The fever 
gradually subsided, reaching normal on the thirtieth day On the thirty-second 
day of her illness (lebiuary 21) she was allowed to get up, but was confined 
to her room until she was discliargcd from the hospital on February 27 She 
recovered after a long, uneventful convalescence 

Laboratory Jindings 


niood counts I Ttne eraminattons 


Date, 

M kite blood 

hed blood cells 

Casts 

1 ed blood 

n kite blood 


idJfl 

cells 



cells 

ceUs^ 

Sugar Ub innn 

Ian 

23 

11, 400 

4, 500, 000 



Many 

_ _ 

Ian 

24 

7 600 

5, 275 000 


Rare 

do 

1 race 

Jan 

25 

7, 400 

5 350, 000 

Oct 


do 

do 

Jan 

26 

7, 120 

5, 000 000 

(iianular 

Raie 

do 


Jan 

27 

7,800 

4 300 000 



do 


Jan 

2S 

8 260 

4, 950 000 



do 

j 

Jan 

29 

10 400 

4 500 000 



do 

3 h 

Jan 

31 

11 800 

4 SOO 000 


Occ 

do 

4 f 

l^eb 

1 

11 600 

4, 652 000 


do 

do 

2 + 

Feb 

2 

16 600 

4 650, 000 


do 

do 


Feb 

4 

1 500 

4, 950, 000 



do 

2- 

Feb 

5 

J 8 120 

5, 275 000 



do 


Feb 

6 

8, 320 

4, 850, 000 


Rare 

do 

_ 

leb 

7. „ 

8, 200 

5, 100, 000 


Occ 

do 






(C at litter 


Ftw 



izcd) 

> Differential count Pob nioi phouuc U ai Wptrunt l\inphoc\hs 31 iKiLciit nioiKcyUs 7 inrcent 
lusmuphilb 2p(T(cnt basophils 1 percent 

Therapy 

SulfapyridiTif A total of 8 gm was give n oialh on the second and thira da> s 

Sulfadiazine A total of 43 gm was gi\cn oially from the third until the 
fouit couth <la\ 2 5 gm wcie given intravenous!} on the ninth day of 
illness lotal 45 5 gm 

Sxdfanihmide A total of 10 gm was given oralh from the ninth to the 
thirteenth dav of disease 

Aspirin 1 5 gr of aspirin were gi\en orally onlv on Januai v 22 24, 26, and 27 

Intravenous glucose 1 ,000 cc of 1 0 percent glucose wc i c gi\ c n on the following 
davs January 24, 25, 26 and 29 i 

Case 17.- Miss B , age 39, nurse (patient of sDr L Landr\) Btcamc ill 
March 8, 1943, while on duty nursing case 16 Her initial complaint was headache 
and general malaise The following day chilly sensations in the region of the 
back and h gs, mild low lumbar backache, and a drv, hacking, nonproductive 
cough developed Her temperature ranged from 99^* to 101® D 
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When seen by the authors on the third day of illness the patient was resting in 
bed. She did not appear ill, was mentally alert, cooperative, apprehensive over 
her condition, and eagerly desired to know if she had the same pneumonia as the 
case she was nursing. Her past medical history revealed nothing significant ex- 
cept pneumonia twice previously and a long-standing bronchial asthma. Musical 




I K I Kf 9 -(''aste 8 Q emiN)ratur», aud rispiration from Januarv 21, 1943 the first da> of illness, until 
robruar> 15, the ibth dB> of illiu ss 

ifiles typical of a lairlv severe asthma were heard over the entire chest Over a 
biriall area in the right base, bhowers of faint, high-pitched, crepitant rAlCb were 
heard at the end of deep inspiration 1 hev disappeared after forced coughing and 
reappeared onl} after a period of legular breathing llespiration was normal in 
rate, but there was a definite prolongation of the expiratory phase An X-ray 
picture revealed a probable area of pneumonitis in the right base A diagnosis 
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of pneumonitis and bronchial asthma was made. The patient on learning the 
diagnosis accepted her condition with equanimity. On the fourtli day of illness 
she first appeared seriously ill. Her temperature w'as 105® P\, pulse rate 116, and 
respirations rapid (40) and shallo\v (fig. 10). Cyanosis of the face and lips devel- 
op^. tlxygeii-helium was administered at 15-minute intervals, relieving the 
cyanosis. This episode of respiratory distress may have boon due to an exacerba- 




tion of chronic asthma of long duration, as a chest X-ray revealed no important 
extension of the pneumonitis. 

On the fifth day of illness she became irrational. The pulse huddenl> increased 
to 136, with no other clinical change. On the sixth day of illness she was serni- 
comatose; a transfusion of 500 cc. of noniminune whole blood was given,* resulting 
in temporary, slight improvement. Thick, mucoid, -43lood-t in ged sputum was ex- 
pectorated for the first time. Abdominal distention developed. Her general con- 



October 18, 1944 


1344 


dition became progressively worse. Oxygen-helium was administered contin- 
uously from the sixth day of illness to death. An X-ray on the seventh day of 
illness showed that two areas of pneumonitis had now developed in the left lung 
field. Abdominal distention required constant treatment with enemas, rectal 
tube, and prostigmine. On the ninth day of illness, 250 cc. of plasma from case 14, 
comalesccnt, was given intravenously, followed by 1,000 cc. of 5 percent glucose. 
Later in the afternoon of this day her pulse rate became very rapid, followed later 
by a sharply increased respiratory rate. She was treated with coramine, caffeine 
sodium benzoate, and digitalis intramuscularly. She was in deep coma which 
persisted until death on the tenth day of illness. 

Laboratory findings 


Blood coufitM 

Date White blood Red blood Urine examinations 

cells ceUs Casts Albumin 

Mar. 10 » 11,700 4,260,000 

Mar. 14 M, 750 4, 330, 000 

Mar. 1C. . Few granular 2-f 


> Diftt'iciiiial count Neutrophils, 70 poroent, lymphocytes, 20 percent, basophils, 1 percent. 

3 l^iiTerentml count* Neutrophils. 40 iKsrcent; l 3 naiphocytcs, 52 percent, monocytes, 3 percent, eosinophils, 
6 percent. 

Therayy. 

Sulfaihiazole- -Sulfathiazolc was taken by the patient for the first 2 days 
of illness. 

, Aspirin , — Aspirin given during illness was not charted. 

Case 18 . — Miss B., nurse, age 41 (patient of Dr. E. Landry). The first 3 days 
reported in detail exemplify the mild onset characteristic of the disease: 

First day (March 8, 1943): The patieni liaii only a feeling of general malaise. 
She took her own temperature at 0 p. m., which was 99.2® F. 

Second day (March 9, 1943): In the morning on arising she felt a dull pain in 
the base of her neck. At about 11a. in. she noticed a dull pain in the lumbar 
region of the spine. At noon she vent to bed. There were no further symptoms, 
and the patient slejit well that night. 

Third day (March 10, 1943): the patient was seen hy the authors on this day. 
She had a dull backache and slight pain at the “base of neck” when she turned 
lier head. Her temperature rose to 102° F. 

The past history revealed nothing of medical significance except an abdominal 
operation sovc^ral j’cars previously. The ))atient stated she had experienced the 
same symptoms of general malaise, backache, and low-grade fever 3 years before 
when she was fatigued from overwork. She was a sturdy, well-developed woman, 
resting comfortably in bed, mentally alert, and completely cooperative. She did 
not appear to be ill. Physical examinations revealed significant findings only in 
the chest; showers of high-pitched crepitant rftles were heard in the base of the 
right lung at the end of deep respiration. These r&les disappeared on forced 
coughing and only reappeared after a period of normal breathing. A tentative 
diagnosis of pneumonitis in the base'of the right lung was made. This was con- 
firmed by X-ray. (X-iay findings are given m detail on page 1332.) Respiration 
and pulse were not abnormal. There was very little change in the general ap- 
pearance of the patient from the fourth to the tenth day of illness. Her tempera- 
ture rose to 105° F. each day except on the seventh day, when it rose to 105.6° F. 
(fig. 11). There was a gradual increase in respiratory rate. On the sixth day of 
illness, cyanosis of the lips and fingernails was apparent. She was then placed in 
an oxygen tent for the remainder of her illness. During this entire interval the 
patient was mentally alert, cooperative, and cheerful. Beyond the high fever, 
there was little to suggest that she was seriously ill. On the eighth day she was 
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given 250 cc. of diluted (50 percent) convalescent plasma from case 11 at 11 p m. 
It will be noted from figure 1 1 that this was soon followed bv a marked lowering of 
her temperature and decreased pulse rate, but the respiratory late was relatncly 


MARCH 8 9 10 II 12 13 14 15 16 17 




Fiouke 10 — Cabe 17 Temperature, pulse, aod respiration from March 9, 1941, the secoud da> of illness 
until death on March 17, the tenth da\ of illness 

unaffected. Digitalization by mouth was begun. This slight improvement was 
temporary, as her condition thereafter became progressively worse. Rcsiiiration 
became shallow and forced despite oxygen therapy. Digitalis was discontinued 
when the pulse rate droiiped. On the twelfth day a cough productive of foamy. 


608128®— 44 3 
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blood-tinged sputum developed. She became irrational. On this day she was 
given a whole-blood transfusion ^vith nonimmune blood.. Her condition deterio- 
rated, and she expired on the thirteenth day of illness. 


MARCH 6 9 10 II 2 4 16 17 16 19 20 




I ic.uici' 11 —Case 18 Tenii»ciaturo, pulse, and respiration from March 8, 1943, Un llrst day of illiu s&, until 
diath on March 20, the thirteenth day of illne^ 

Laboratory findings 


lilood counts Unne etamtnatioiin 

Date }^hHe blood Red blood Hemoglobin Albumin 

OHS) celle cells {percent) 

Mar 10 - 1 8,500 4,250,000 74 

Mar 14 . . _ >4,500 4,450,000 

Mar 15 _ - l-J- 

Mar 19 . 4,720 4,570,000 72 14 


• I iifferential count Neutrophils, 74 percent, lymphocytes, 26 percent 

M )iiT( rintiul count Neutrophils, 71 percent, lymphocytes, 21 percent, monocytes, 2 iiercent, eosinophiles 
1 percent 

7 hiiayif 

Uyirin — Small doses of aspirin were taken but not recorded 
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Ca%e 19 . — Mrs G , nurse, age 28 (patient of Dr E Landry) Became ill un 
April 1, 1943, with the only svmptom a dull pain “between her shoulder blades “ 
Her temperature was not taken The following day she complained of gencial 
malaise and chilly sensations and went to bed with a temperature of 101® F 
A headache and backache which developed late that da> were tempoiaiily rt lit\ ed 
by aspirin, but these symptoms peisisted, as did the chillv sensations She was 
seen by tho authors on the fourth da^ of illness Her past medical histor\ was 
negative Physical cxamuiation revealed a well-developed and well nourished 
induidual, resting in bed She was very apprchcjibi\ e and worrit d about her 
condition An X-ray of her chest revealed an area of pneumonitis in the light 
base about 9 by 5 cm in diameter bhc became emotionally upset when informed 
of the X-ray findings and became veiy pessimistic about her ehanccs of survival 
This acute anxiety state eontinued throughout her illness This is undei stand- 
able, as she had nursed two fatal cases She was given 1 unit (250 ee ) of normal 
plasma intravenously this day The following day at 4 p m she was given a 
transfusion of 500 cc whole blood from case 1 1 , followed by 500 cc saline A 
severe reaction followed immediately, with '‘hills, hives, and cyanosis This was 


APRL ?345678«0 23 14 





Figure 12 —Cast 19 *1 emperaturo pulse and respiration from April 2 1943 the second day of illness until 
April 14 the fourtituth day of illness 
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treated with oxygen and adrenalin. At 8:30 p. ni. reddish-brown urine was 
voided. The reaction subsided. On the evening of the fifth day she raised a 
small amount of rusty sputum. A small ulcer of the buccal mucosa was noted. 
Her temperature, pulse, and respiration were normal on the morning of the sixth 
day (fig. 12). This markedly improved her morale and mental attitude. Her 
only complaint was a headache. On the seventh day the headache became 
severe, and she complained of chilly sensations. She ivas given 1 unit (250 cc.) 
of pooled nonimmunc plasma intravenously. On the eighth day she complained 
bitterly of the severe headache and became lethargic late in the day. She was 
given 250 cc. of immune plasma from case 12 intravenously. Despite her low 
fever, she appeared definitely worse; X-ray at this time showed an extension of 
the pneumonitis in the involved lobe. Because of her lethargy, a spinal puncture 
was considered but deemed inadvisable. On the ninth day she appeared definitely 
better. She was given 250 cc. of pooled nonimmunc plasma intravenously. 
This w^as followed on the tenth day with 250 cc of immune plasma given case 6 
She expectorated rustv mucoid sputum again on the tenth day. Her improve- 
ment continued, and she became convalescent. For several months after reco\ er\ 
there was a marked change in personality, which in the following jear returned 
to normal. 

Laboratory findmga 

Blood countt 

White blood VHiie 

celln Bed blood e^U examination 

6,350 Negative 

8,600 3,950,000 . 

* 

SUMMARY OF CASES 

Table 1 gives a summary of characteristic symptoms and physical 
findings, duration of fever, aud outcome of all cases. It is to be 
noted that no particular symptom or finding has any prognostic value 
in an individual case. Considering all cases, cyanosis appeared earlier 
in fatal than in nonfatal cases. Case 4 is questionable on epidemio- 
logical ground?, as previously discussed (I), and on clinical grounds. 
The onset, courec, and severit}'^ of illness and lack of response to 
therapy was similar to the cases under study; but in the opinion of a 
competent physician who saw case 4 and also case 6 in the epidcmi<‘, 
case 4 did not represent the same disease. 

Death occurred in seven cases between the seventh and the fif- 
teenth days and in one case on the thirty-fourth day of illness. The 
latter, case 3, appeared to have partially recovered but refused to re- 
main in bed, suffered a relapse, and died, llie occurrence of death 
was not influenced by age but may have been influenced by sex, as 
discussed on page 1306 of the preceding article ( 1 ). Tlie three males 
who contracted the disease died. (Case 4 is excluded.) 


Dote 

ilOJiS) 

Apr. 2. 
Apr. 7 
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Tablf 1 — Occurrence of certain findings by cases 


Case No 

S) 

V 

Sex 

Headache 

Backache 1 

T^hills or chilly 
sensation 

Profuse perspiration | 

Cough 1 

Blood> sputum > | 

Arta of piicutnonitis 
by lung fit Ids 

03 

1 

o 

1 

■s 

o 

4^ 

JO 

to 

s 

s 

Bilateral i 

Unspecified 

1 

48 

F 


+ 

+ 

4 

13 

13 



Q 

4 

14 

14 

2 

23 

Jf 


0 

4 

4 

10 

13 



10 


11 

11 

6 

48 

M 

+ 

(») 

■f 

4 

lat 

I ato 




4 

(*) 

(*) 

5 

61 

1 

4- 

+ 

4 

4 

7 

T 

4 


7 


7 

7 

13 

68 

M 

0 

0 

4 

4 

6 

5 

2 




7 

7 

15 

26 

M 

+ 

+ 

4 

4 

1 


i 


7 


7 

0 

17 

89 

F 

+ 


4 

4 

2 

G 

3 


7 


4 

b 

18 

41 

F 

f 

+ 

4 

4 

12 

12 

3 


7 


6 

12 

4 

62 

M 

0 

+ 

4 

4 

Late 

Late 



4 


4 

0 

6 

22 

h 

+ 

4 

4 

4 

8 

8 



12 


31 

0 

7 

23 

Jf 

+ 

4- 

4 

4 

7 

7 



10 


12 

8 

8 

23 

r 


4 

4 

4 

4 

10 


0 



0 


10 

16 

If 

+ 

4- 

4 

4 

3 

8 




4 

4 

8 

11 

68 

t 

4 

4 

4 

4 

K 

8 

H 


16 


18 

8 

12 

66 

1 

0 

0 

4 

0 

(0 


4 




7 

- 

14 

46 

F 

+ 

0 

0 

4 

0 

0 

r 


K 


0 

0 

16 

19 

If 


4 

4 

f 

1 

0 

5 





0 

19 

28 

F 

+ 

4 

4 

4 

5 

5 

4 




5 

0 

0 

40 

F 


eati€ 

;nt had 

1 Up 

leal con 

rsi N( 

)tesi 

lot a 

vailabl 

t 





c 




o 

§ 

a 

•o 


a; 


1 

i 

s 

•e 

E 




08 

o 

00 

a 

o 

1 

0? 

eo 

U 


Q 

» 

— 


— 

— 

14 

0 

15 


11 

0 

14 


(») 

(0 

34 


0 

0 

9 


6 

0 

7 


0 

4 

0 


b 

0 

10 


13 

0 

13 


14 21 

0 


29 

0 

31 


35 

0 

8 


33 

0 

0 


30 

0 

5 


16 

0 

0 


32 

1^ 

0 


28 

0 

0 


20 

0 

0 


18 

0 

0 


14 


1 Num( rals Indlcatf day of illnoas findings ui rc first noted + in licdtts fin lings octurn d 0 indicates 
Andingb did not uc cur > Insufficient data 


Only case 16 could be coiisideiod mild, case 14 moderately severe. 
The remamdei Nvere severe The febiile penod was from 13 days m 
case 16 to 35 (Ia>b m case 6 The lattei patient illness was com- 
plicated by pret^naiuy, and time was a diamatio improvement follow- 
ing miscaiiiage on tli(» tlmty-tliiid day of illness Convalescence m 
all cases was piol()ng(‘d, it was months lielore complete recovery and 
ictuin to a state of well-being Thice patients lost their hair between 
1 and 3 months after the begmning ol convalescence, but it grew 1 ack 
Autopsy findings on ( ases 17 and 18 are i eported m a latei article (S) 


rONCLUblONb 

The (Imical featuies of 19 cases (1 questionable) of a se\eie pneu- 
monitis occuning m the bayou region of Louisiana aie dt s( iibed The 
onset of disease was mild, with headache and backache, followed by 
slight chills and concunent abtupt use of temperature Pneumonitis 
was clemonstiablo early by physical oi X-iay examination, although 
its piesence might not be suspected in view of the cliaiacteiistic gen- 
eral pictuie of clmical well-being, wliK h persist! d into tin sec ond week 
of illness and teiniinated abruptly in a state of collapse, often accom- 
panied by delirium or cyanosis, which m some instances recur kuI at 
intervals until recovery or proved fatal upon the first occurierm or 
upon relapse A character istic of tins disc'asc was the disparity be- 
tween the extent and severity ol hndmgs discovered upon physical 
examination and the superficial appeal ance of well-being which the 
patients exhibited Eight of the 19 cases termmated m death 
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CONTROL OF AEDES AEGYPTl IN SAVANNAH 

By C. A. Henderson, M. I)., Commissioner of Healthy Savannah-Chatham County 

Health Department 

In March 1943, an Aedes aegypti Control Unit was established by 
the United States Public Health Service in Savannah, Ga., to operate 
as a unit of Malaria Control in War Areas, under the immediate* 
jurisdiction of the Savannah-Chatham County Health Department. 
The unit had as its principal objective the reduction of the population 
of Aedes aegypti mosquitoes in this critical wai* area, to such an 
extent that the occurrence of an epidemic of either yellow fever oi- 
dengue in Savaimah would be very unlikely. 

Aedes aegyptij the only known vector of yellow fever and dengue 
in this country, has been found to be very common in Savannah. 
During the latter half of July 1943 the inspectional staff of the control 
unit found that Aedes aegypti mosquitoes were breeding on over one- 
third of the promises in Savannah. The situation was serious indeed, 
since an Aedes aegypti breeding mdox as low as 1 to 5 percent, i. o., 
1 to 5 percent of the premises in a city with active breeding places, 
is sufficient to permit an outbreak of yellow fever to increase to 
epidemic proportions. 


> Deceased. 
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There was also a real possibility that under present conditions of 
intercontinental travel yellow fever might be introduced from tropical 
i-egions where the disease is endemic. In addition, dengue, known 
also as breakbone fever, has been common in the United States, 
epidemics having oeeun’ed along the Gulf and South Atlantic t'oasts 
within the last 10 years. If the vector of these diseases be allowed 
to exist in sufficient numbeis in the urban areas of this country, 
the probability of an outbreak increasing to epidemic proportions 
must bo admitted. 

Active immunization is iM)S8ibie against the vii'us of yellow fever, 
but, in the case of dengue, no prophylactic vaccuie has been devel- 
oped. It is evident that under present conditions all of the exposed 
population could not be immunized against yellow fever. The best 
protection against both yellow fever a.nd dengue is a concerted attack 
against the vector of these diseases, the Aedes negypti mosquito. 

The Aedes aegypti Control Unit in Savannah has accomplished 
much toward the elimination of the breeding places of this mosquito, 
as shown by the recessiv e breeding indices since the formation of the 
Unit. In June 194H, about 14 percent of the inspected premises 
showed breeding; while in June 1944 the breeding index was less than 
2 percent. The rainfall and temperature during and preceding each 
of those periods wer<‘ not sufficiently dissimilar to account for an 
appreciable vax'iation in the br<*(*ding index. Inspectors of the unit 
have made several thorough inspections of every home in the city of 
Savannah. During such visits all potejitial or actual breeding places 
were destroyed ; or, in instances whore the task was too great for him 
to handle, the inspector instructed the occupant of the premises how 
this should be done. A check was made one week later to ascertain 
if the correction had been made. In most instances full cooperation 
was obtained. In only a few cases was the health officer obliged to 
invoke city sanitary ordinances to effect a clean-up. 

In the Aedrn aegypti control work, incidental control of certain 
other mosquitoes was effected. The breeding places of some CuIm 
mosquitoes, certain species of which are vectore of filariasis in certain 
areas, wen* destroyed. Tin* suppression of house-pest mosquitoes 
was accomplished incidental to yellow fever mosquito control, and 
was of considerable morale value. 

The gtnall inspectional force of the Savannah Unit, ranging from S 
to 10 inspectors, was not expected to bring about an immediate 
appreciable reduction of Aedes aegypti breeding. With this small 
force, the period of time between inspectiops of individual premises 
has been approximately 4 months. To conUol breeding completely 
by means of inspection alone, it would be necessary to visit premises 
about every 10 days to coincide with tlie life cycle of the mosquito. 
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Realizing that such a small inspectional force would bo inadequate, 
for a city of approximately 150,000 population, the health depart- 
ment used every available means to educate the citizens so that they 
would apply control measures in their own homes and places of busi- 
ness. Newspapers, radio, movies, and bulletins distributed by the 
inspectors, were some of the publicity methods employed. Special 
programs were conducted in the schools. This public education, 
together with the personal contacts made by the inspectors them- 
selves, has helped tremendously. As a result of the information thus 
obtained, the population of Savannah has increased its interest in 
and assistance to the local program. In fact, owing to the educa- 
tional and inspectional program of the Aedes aegypti unit, there has 
been a decided improvement in general sanitary conditions through- 
out th<‘ city. Reports and complaints from local residents about 
sanitation probhuns have tlecreased during the last year. Removal 
of containei's which would ])ennit Aedca aegypti breeding has also 
caused, indirectly, a clean-up of garbage, rubbish, and debris thi’ough- 
out the city. The general improvement in sanitary conditions alone 
is well worth th<‘ cost of the progi*am. 

A permanent Aedes aegypti control program is economically sound. 
Aside from the cost of medical care, the average loss of time from^an 
attack of dengue is about 2 weeks, many cases lasting longer. The 
partial cessation of busin<*sa accompanying an epidemic of dengue or 
yellow f<‘ver would seriously handicap the activities of any city. The 
work of the Savannah Control Unit has indicated the feasibility of 
practical A(d<s aegypti mosejuito control and it is hoped that this 
work can be coiilinued after the present emergency has subsided. 


DEATHS DURING WEEK ENDED SEPTEMBER 30, 1944 


Data for 92 large eilies of the United States 
Tot il dpaths 
\v(Tapp lor a prior \o.irs 
Total deaths, first 39 wwkb of 3 ear 
Deaths, under 1 sfear of age 
Average for 8 prior years 

Deaths under 1 year of aee, first 39 weeks of year 
Data from industrial msuranee eonipanies 
Poh( les ID force . _ 

Nuin»ier of death el unis 

Death t lainis per 1,000 polieios in 1oil( , annual rate 

Death claims per 1,000 poluies, first 39 w'ecks of year, annual late . 


Department of Commei co] 

Week ended 

rorrespond- 

September 

me week. 

30. 1941 

1943 

7.94fa 

8,441 

8,189 


349, 704 

357, 181 

602 

G39 

609 

_ 

23,959 

25,825 

(A 743, 450 

65,874, 191 

13. 221 

11,087 

10 4 

0.3 

10 1 

0 8 



PREVALENCE OF DISEASE 


So health departmentf State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occvring 


UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED OCTOBER 7, 1944 

Summary 

The decline in the incidence of poliomyelitis, althou^li less sharp 
than in the preceding: week, (‘onlinucd through the fifth consecutive 
week. A total of 877 cases was reported, as compared with 976 last 
week, 51/5 for the corresponding week List year, and a 5-year (1939-43) 
median of 456. Although decreases occurred in all of the 9 geographic 
divisions of the country except the New England, est Noi th Central, 
and Pacific, increases \ver(‘ recorded in 9 of the 15 States reporting more 
than 13 cases each, as follows (last week^s figures in parentheses): 
Increases — Pennsylvania 54 (52), Ohio 73 (63), Wisconsin 26 (12), 
Minnesota 40 (32), Iowa 15 (9), Virginia 30 (23), Kentucky 27 (24), 
Washington 18 (8), California 23 (18); decreases — Massachusetts 20 
(22), New York 294 (366), New Jersey 33 (52), Illinois 33 (37), 
Michigan 23 (46), Matyland 22 (29). 

The total for the year to date is 15,424, as compared with 9,824, or 
79 percent of the total, for the corres])onding period last year. For 
the same period in 1931 (tlie year of highest incidence since 1916), 83 
percent of the total of 15,745 cases for that year was r‘''ported. 

A total of 142 cases of meningococcus meningitis was reported, as 
compared with 127 last week, 191 for the coiTes])onding week last year, 
and a 5-year median of 29. Increases occurred in all areas except the 
New England, Middle Atlantic, and East South (Viitral. However, 
the only States reporting more than 9 cases are (California (16), Ohio 
(15), and New York (12). The cumulative total is 13,998, as compared 
with 14,714 for the same period last year and a 5-year median of 1 ,618. 

Current incidence of diphtheria, measles, scarlet fever, smallpox, 
typhoid fever, and whooping cough is below the corresponding 5-year 
medians; and that of influenza is slightly above the median. 

Both cun*ent and cumulative figures for typhus fever, 165 and 3,907 
cases, respectively, am above the corresponding figures for any prior 
year. 

Deaths recorded in 92 large cities of the United States for the week 
totaled 8,272, as compared with 7,958 last week and a 3-year (1941-43) 
average of 8,356. The cumulative total is 358,525, as compared with 
366,068 for the same period last year. 

(1353) 
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Tdegraphie morbidity reports from State health officne for the week ended October 7, 
1944r <^nd companeon with corresponding ueek of 1943 and 5-year median 
In these tables a soro indicates a definite report, while leaders imply that, although none was reported, 
cases may have occured 



Diphthtria 

Influenza 


Miasks 

Meningitis, 

meningococcus 


W eek 


Week 


Week 


Week 


DiMSion and State 

endcrl— 

Mo 

dian 

ended— 

Me 

dian 

tnde<l— 

Me 

dian 

ended— 

Me- 

dian 




















Oct 

7, 

Oct 

9, 

1919- 

4) 

Oct 

7. 

Oct 

9. 

1939- 

43 

Oct 

7, 

Oct 

9> 

1939- 

43 

Oct 

7, 

Oct 

9 

1030- 

43 


1944 

1943 


1944 

1944 


1944 

1943 


1044 

1043 


NEW y NOLAND 













Maine 

0 

1 

0 


1 


1 

55 

28 

0 

5 

0 

New Hampshire 

0 

0 

0 




6 

4 

4 

0 

0 

0 

Vermont 

0 

0 

0 




0 

50 

10 

0 

0 

0 

Mabsachusetts 

4 

1 

3 




47 

50 

53 

3 

14 

1 

Rhode Island 

0 

0 

0 

b 



0 

1 

2 

0 

2 

1 

Conneetieut 

() 

0 

0 

1 

5 

1 

S 

3 

4 

2 

8 

1 

MIDDLE ATI ANTK 













New York 

11 

0 

0 

T 1 

1 5 

I 5 

11 

92 

76 

12 

20 

3 

New Jersev 

1 

2 

2 

tl 

4 

4 

4 

100 

29 

6 

14 

0 

Pennsylvania 

4 

4 

7 

2 



21 

41 

60 

5 

11 

2 

FAST NORTH CENTRAl 

Ohio 

11 

11 

21 

K 

1 

4 

13 

90 

18 

15 

5 

2 

Indiana 

*) 

12 

12 

1 

11 

11 

1 

25 

4 

5 

6 

0 

Illinois 

n 

10 

10 

h 

6 

4 

11 

37 

10 

8 

17 

2 

Michigan * 

11 

6 

7 



5 

20 

182 

30 

0 

11 

2 

Wisconsin 

(1 

4 

1 

b 

25 

19 

58 

148 

39 

2 

3 

1 

wit ST NORTH ( ENTRAI 













M mnesot i 

7 

Q 

2 




4 

182 

4 

2 

1 

0 

Iowa 

2 

5 

5 



1 

1 

12 

6 

1 

1 

• 0 

Missouri 


1 

4 

2 


1 

1 

1 

1 

5 

6 

0 

North Dakota 

2 

2 

2 


5 

5 

0 

102 

6 

0 

0 

0 

South Dakota 

2 

1 

1 




1 

5 

3 

0 

0 

0 

Nebraska 

0 

< 

1 

4 



3 

1 

10 

2 

0 

0 

Kansas 

1 

1 

1 


2 

3 

7 

4 

4 

2 

1 

1 

SOT Til ATI ANTK 













Delaware 

0 

0 

1 




0 

1 

0 

0 

0 

0 

Maryland “ 

Pi 

2 

1 


1 

1 

0 

7 

5 

7 

3 

1 

District of Colunitiia 

0 

0 

i 

2 



1 

1 

1 

0 

1 

0 

Virginia 

10 

15 

Ml 

57 

83 

83 

12 

4b 

19 

2 

7 

2 

Wtsf Vircima 

S 

12 

10 



6 

4 

5 

1 

1 

1 

1 

North Carolina 

25 

48 

<N) 

h 

12 

2 

2 

20 

15 

1 

1 

1 

South C arolina 

10 

25 

25 

154 

189 

139 

2 

28 

7 

6 

1 

0 

(horgia 

21 

11 

12 

87 

4 

15 

2 

2 

3 

1 

4 

0 

Florida 

10 

5 

(1 


12 

2 

2 

5 

2 

0 

2 

0 

FAST SOUTH CENTR\T 

K< ntucky 

4 

12 

15 

1 

2 

1 

2 

3 

9 

1 

6 

1 

1 T nnt ssj ( 

5 

25 

12 


2 

5 

r 

1 

6 

1 

2 

0 

Alalnma 

51 

2<» 

2^1 

25 

27 

12 

2 

5 

5 

3 

3 

1 

Mississippi 

20 

H 

21 







0 

3 

1 

WEST SOUTH f It NTR\L 

Arkansas 

7 

} 

18 

28 

22 

20 

6 

3 

2 

3 

0 

0 

liouismna 

11 

4 

0 

1 

3 

5 

1 

17 

3 

1 

2 

0 

Dklahoma 

21 

K 

12 

22 

12 

17 

1 

3 

3 

9 

0 

0 

1< xas 

'2 

14 

44 

580 

b77 

357 

25 

14 

15 

7 

7 

2 

MOUNTAIN 













Montana 

2 

I 

2 

7 

2 

2 

2 

37 

12 

0 

0 

0 

Idaho 

0 

0 

0 

9 



2 

0 

2 

1 

0 

0 

Wyoming 

4 

0 

0 


8 

2 

1 

25 

4 

1 

1 

0 

C'olorado 

S 

{ 

5 

5 

15 

15 

7 

2 

12 

1 

1 

0 

New Mexico 

5 

1 

1 




0 

2 

2 

0 

0 

0 

Arizona 

I 

0 

1 

36 

80 

46 

0 

6 

6 

2 

2 

0 

Utah> 

0 

0 

0 



1 

4 

7 

5 

1 

1 

0 

Nevada 

0 

0 

0 

1 

1 


0 

13 

0 

1 

0 

0 

PACIFIC 













Washington 

10 

11 

1 




17 

23 

23 

6 

2 

1 

Oregon 

C^allfomia 

i 

1 

1 

4 

24 

8 

38 

21 

20 

1 

1 

0 

10 

H 

12 

7 

5 

20 

114 

41 

56 

16 

6 

2 

I otal 

400 1 

287 

550 

1 080 1 

1 246 1 

974 

470 

1 523 

834 

142 

191 

29 

40u((ks 1 

8 815 ! 

0 450 

10 180 

34 1 550 87,0711 

154 026 594 171' 

544 415 470 86M 

13 998 

14 714 

1 618 


• Nt\% \ ork C ity only 

“Period ended larlior than Saturday. 
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Telegraphic morbidity reports from State health officers for the week ended October 7, 
1944i ana comparison with corresponding week of 194S and 5-year median — Con. 



Poliomyelitis 

Scarlet fever 

smallpox 

T> phoid and para 
t\ phoid fever * 

l>ivislon and State 

Week 


Week 


Week 




ended— 

Me- 

dian 

ended— 

Me- 

dian 

ended— 

Me- 

dian 

ended - 

Me- 


Oct 

Oct. 







dian 


1030- 

Oct. 

Oct. 

1039- 

Oct. 

Oct 

1030 

Oct 

Oct 

1030 


7f 


43 

7, 

9, 

43 

7, 

0 , 

43 

7, 

0. 

43 


1044 

1043 


1044 

1043 


1044 

1043 


1044 

1043 

NBW KNOLAND 













Maine .. 

2 

1 

0 

13 

25 

4 

0 

0 

0 

1 

0 

0 

New Hampshire 

4 

0 

1 

2 

18 

3 

0 

0 

0 

0 

1 

p 

Vermont 

2 

2 

2 

0 

0 

4 

0 

0 

0 

0 

0 

0 

Massachusetts 

20 

10 

b 

72 

164 

81 

0 

0 

0 

2 

4 

3 

Rhode Island 

0 

5 

0 

2 

5 

3 

0 

0 

0 

0 

0 

0 

Connecticut .. 

13 

10 

2 

R 

22 

13 

0 

0 

0 

0 

1 

3 

MIDDLE ATLANTIC 













New York _ 

201 

52 

52 

88 

144 

101 

0 

0 

0 

8 

13 

11 

Now Jersey 

33 

4 

10 

25 

41 

38 

0 

0 

0 

3 

3 

3 

Pennsylvania. 

55 

7 

11 

80 

102 

102 

0 

0 

0 

14 

16 

15 

EAST NORTH CENTRA1 

Ohio.. . 

73 

14 

14 

142 

180 

122 

0 

0 

0 

4 

4 

12 

Indiana . 


10 

3 

27 

50 

44 

1 

1 

1 

4 

3 

3 

Illinois . 

33 

01 

27 

07 

70 

103 

0 

1 

0 

1 

5 

11 

Michigan >... 

23 

16 

10 

65 

67 

71 

0 

0 

0 

4 

3 

4 

W isconsin 

26 

14 

10 

58 

120 

60 

0 

1 

0 

1 

1 

1 

WEST NORTH CENTRAL 

Minnesota 

40 

22 

22 

38 

01 

32 

0 

0 

0 

0 

0 

0 

Iowa 

16 

17 

14 

30 

i8 

34 

U 

1 

0 

0 

0 

2 

Missouri 

10 

0 

7 

15 

37 

3b 

0 

0 

0 

1 

7 

0 

North Dakota 

2 

0 

1 

0 

b 

b 

0 

0 

0 

0 

2 

1 

South Dakota 

1 

2 

2 

5 

23 

12 

0 

0 

0 

1 

0 

0 

Nebraska 

() 

7 

5 

10 

4 

0 

0 

0 

0 

0 

0 

0 

Kansas 

5 

23 

4 

45 

6(t 

55 

0 

0 

0 

1 

0 

2 

SOUTH ATLANTIC 













Delaware 

7 

1 

1 

1 

3 

4 

0 

0 

0 

0 

0 

0 

Maryland 3 

22 

2 

2 

30 

16 

18 

0 

0 

0 

3 

2 

4 

District of Columbia 

5 

2 


5 

13 

13 

0 

0 

0 

0 

0 

1 

Virginia 

30 

0 

1 

44 

22 

24 

0 

0 

0 

2 

4 

b 

West Virginia 

13 

1 

2 

81 

77 

4b 

0 

1 

0 

1 

b 

6 

North Carolina 

12 

2 

4 

54 

122 

77 

0 

0 

0 

4 

2 

4 

South Carolina 

3 

0 

3 

8 

15 

15 

0 

0 

0 

5 

0 

7 

Qeoreia 

3 

1 

2 

21 

31 

il 

0 

0 

0 

lb 

7 

7 

Florida 

1 

0 

1 

3 

4 

1 

0 

0 

0 

3 

1 

1 

EAST SOUTH CENTRAL 













Kentucky 

2/ 

3 

b 

20 

35 

35 

0 

0 

0 

5 ‘ 

3 

11 

Tennessee . 

7 

0 

2 

38 

36 

54 

0 

0 

0 

0 

4 

b 

Alabama 

3 

U 

0 

33 

23 

20 

0 

0 

0 

4 

0 

3 

Mississippi 

6 

1 

1 

10 

10 

n 

0 

0 

0 

0 

7 

3 

WEST SOUTH CENTRAL 

Arkansas 

3 

0 

2 

12 

10 

10 

0 

0 

0 

0 

3 

0 

Louisiana 

1 

2 

] 

2 

3 

3 

0 

0 

0 

b 

1 

6 

Oklahoma 

1 

b 

3 

13 

8 

14 

0 

0 

0 

2 

4 

5 

Texas 

8 

15 

7 

3b 

31 

21 

0 

0 

0 

11 

0 

lb 

MOUNTAIN 













Montana . 

0 

1 

1 

10 

14 

11 

0 

0 

0 

0 

0 

0 

Idaho 

2 

0 

0 

1b 

28 

0 

u 

0 

0 

2 

2 

1 

W>oming 

0 

3 

0 

I 

2 

i 

0 

0 

0 

0 

1 

0 

Colorado 

4 

15 

3 

22 

11 

15 

0 

0 

0 

0 

0 

3 

New Mexico- 

0 

3 

2 

5 

5 

5 

u 

0 

0 

5 

5 

7 

Arizona . 

2 

4 

0 

5 

5 

4 

0 

0 

0 

4 

1 

1 

Utah* ... 

0 

24 

5 

10 

12 

8 

0 

0 

0 

0 

(> 

2 

Nevada . 

1 ” 

1 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 













Washington . 

1 18 

30 

7 

20 

46 

21 

0 

0 

0 

0 

0 

0 

Oregon 

11 

33 

! 2 

30 

14 

14 

0 

0 

0 

3 

California... 

23 

40 

10 

124 

113 

83 

0 

0 

0 

3 

0 

0 

Total. 

877 

615 

456 

1,536 

{ 1,964 

1,632 

• 1 

6 

5 

130 

144 

250 

40 weeks . * 

15, 424 0 824 

6,860"* 

154,408 106,353 

106,353 

321 


1,216 

4, 476 

4, 406 

6,731 


• Including paratyphoid fever cases reported separately as follows Massachusetts, 2, New ^ ork, 2, Ohio, 
1, Michigan, 3, South Carolina, 2, Georgia, 6, Kentucky, 1, Tennessee, 2, Louisiana, Texas, i, Idaho, 1, 
California,.! 
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Tilcgraphic morbidity reports from State health officers for the week ended October 7, 
1944 and comparison with corresponding week of 1949 and 6-year median — Con 



1 Whooping cough 



Week ended Oct 7 1944 



Division and State 

Week 

ended— 

Mo 

dian 

1939- 

43 

An 

thrax 

Dysentery 

En 

ceph 

^itis 

infcc 

tious 

Lep 

rosy 

Bockj 

Mt 

Tula 

remia 

Ty 

phus 

fever 

Oct 

7 

1944 

Oct 

9 

1943 

Amo 

bic 

Badl 

lary 

Un 

speci 

fled 

spot 

ted 

fever 

NBW KNGIA^D 

Maine 

5 

13 

13 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vtw namp&hirc 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

51 

20 

20 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts 

7t 

80 

11" 

0 

0 

7 

0 

1 

0 

0 

0 

1 

Rhode Island 

22 

14 

If 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Connecticut 

29 

16 

47 

0 

1 

9 

0 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 













New York 

IW 

262 

286 

0 

0 

27 

0 

3 

0 

0 

0 

0 

New Jersey 

64 

100 

100 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Pennsylvania 

91 

120 

204 

0 

0 

0 

0 

0 

0 

0 

0 

0 

BAST NO&TH Cl' NTRAI 













Ohio 

132 

160 

160 

0 

0 

0 

0 

1 

0 

1 

2 

0 

Indiana 

0 

28 

23 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Illinois 

40 

136 

182 

0 

3 

0 

0 

1 

0 

0 

0 

0 

Michigan * 

38 

IM 

210 

0 

1 

0 

0 

1 

0 

0 

0 

0 

V isconsin 

81 

226 

161 

0 

0 

0 

0 

0 

0 

0 

0 

0 

WEST NOKTH ( I* NTKAI 













Minnesota 

18 

48 

47 

0 

2 

0 

0 

0 

0 

0 

0 

0 

Iowa 

33 


10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Missoun 

12 

14 

14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North Dakota 

13 

11 

12 

0 

0 

0 

0 

0 

0 

0 

0 

0 

South Dakoti 

9 

2 

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Nebraska 

8 

12 

5 

0 

0 

0 

0 

0 

0 

0 

0 

« 0 

Kansas 

21 

27 

2 

0 

0 

3 

0 

0 

0 

0 

0 

0 

SOITH ATLANTIC 













D( hware 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland * 

(8 

46 

r 

0 

0 

0 

0 

0 

0 

0 

0 

0 

District of Columbia 

1 

- 

14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Virginia 

IS 

44 

2o 

0 

0 

0 

116 

0 

0 

2 

0 

2 

Wist Virginia 

1 

4( 

14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North Carolina 

84 

"0 

”0 

0 

0 

0 

0 

0 

0 

1 

0 

6 

South Carolina 

f 

73 

23 

0 

1 

9 

0 

0 

0 

0 

0 

10 

Georgia 

4 

3 

10 

0 

0 

6 

0 

0 

0 

0 

0 

37 

Florida 

11 

31 

7 

0 


0 

0 

0 

0 

0 

0 

7 

FAST SOUTH CENTRAL 













Kt ntucky 

12 


W 

0 

0 

0 

0 

0 

0 

0 

0 

0 

i ( nm ssee 

10 

30 

27 

n 

0 

0 

8 

0 

0 

0 

0 

3 

Alabama 

12 

47 

24 

0 

0 

0 

0 

0 

0 

0 

0 

24 

Mississippi > 




0 

0 

0 

0 

0 

0 

0 

2 

0 

WEST SOUTH CENTRAL 













Arkansas 

37 

19 

10 

0 

3 

45 

0 

0 

0 

0 

0 

0 

I oui«nana 

0 

0 

2 

0 

2 

2 

0 

0 

0 

0 

0 

16 

Oklahoma 

5 

3 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Icxas 

159 

102 

85 

0 

50 

432 

21 

3 

0 

0 

0 

58 

MOUNTAIN 













Montana 

35 

15 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Idaho 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

V yoming 

r 

14 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

( olorado 

10 

38 

30 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Ni w Mexico 

1 

0 

8 

0 

0 

3 

4 

0 

0 

0 

0 

0 

\rlrona 

9- 

n 

9 

0 

0 

0 

16 

0 

0 

0 

0 

0 

Utah 

7 

14 

14 

0 

0 

0 

0 

0 

0 

0 

1 

0 

N( vada 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

FACIFIC 













Bshington 

11 

■52 

23 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon 

8 

28 

11 

0 

0 

0 

0 

0 

0 

0 

0 

0 

C alifomi'i 

78 

114 

154 

0 

2 

6 

0 

5 

0 

0 

0 

1 

Total 

1 ’)4b 

2 306 

2 350 

0 

67 

558 

165 

16 

0 

4 

6 

166 

Same week 1943 

Same week 1942 

40 weeks 1944 ' 

40 weeks 1941 ] 

40 weeks 1942 ] 

2 100 

2 350 
r5 109 

140 965 

141 "3b 


•143j^ 

1 

4 

35 

60 

67 

"nn" 

45 

1 368 

1 675 
921 

”2W“ 
180 
17 602 
13 137 1 
0 825 

122 

106 

7 038 

6 360 

5 605 

0 

16 

525 

563 

445 

2 

1 

23 

21 

37 

== 

4 

437 

418 

4 438 

6 

0 
450 
666 
730 ^ 

123 

88 

3 907 

3 109 
•2 168 


* Period ended earlier than baturday « 6 year median 19diO-43 
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WEEKLY REPORTS FROM CITIES 


City reports for VMfk ended SepUmber SS, 1944 


This table lists the reports from 89 cities of more than 10 000 population distributed throughout the 
United States, and represents a cross section of the current urban incidence of the diboases included m 
the table 


NEW KNOi and 

Maine 
Portland 
New Uampsliirt 
Concord 
Vermont 
Banc 

Massachusetts 
Boston 
>all Uivcr 
Snnni,fltld 
Worfcstci 
Khude Island 
T rovidt noe 
Connecticut 
Bridgeport 
Haitfoid 
New Uaven 

MIDDIE An ANTIC 

New York 
Buffalo 
New York 
Kochestf I 
Byracusi 
New Jersey 
C amden 
Newark 
1 renton 
1 oimsylvama 
i hiladclphia 
Pittstuifch 
Heading 

EAST NORTH C&NTKAl 
Ohio 

Cincinnati 

Cleveland 

Columbus 

Indiana 

tort Wayne 
Indianapolis 
South Bend 
Terre Haute 
Ulmoib 
Chicago 
BpringOeld 
Michigan 
Detroit 
lilint 

Grand Rapids 
Wisconsin 
Kenosha 
Milwaukee 
Racine 
Supenor 

WEST NORTH CENTRAL 

Minnesota 
Duluth 
Minneapolis 
St Paul 


Diphtheria cases 

jS 

tr 

Is 

S 

c 

M 

Influenn 

1 

1 

o 

p 

il 

4 

c 

Of 

bH 

Pneumoria deaths 

u 

a 

TS 

B 

o 

■c 

& 

£ 

'u 

Smallpox cases 

Cases 

Deaths 

0 

1 


0 

1 

0 

1 


2 

0 

U 

0 


0 

0 

0 

1 

1 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

2 

0 


0 

22 

2 

9 

7 

24 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

4 

2 

0 

0 

0 


0 

0 

0 

i 

2 

11 

0 

0 

0 


0 

0 

0 

1 

0 

5 

0 

0 

0 


0 

0 

1 

1 

1 

0 

0 

0 

0 


0 

0 

0 


1 

0 

0 

0 

0 

1 

1 

0 

0 

u 

0 

0 

0 

0 

0 


1 

0 

0 

2 

M 

2 

0 

K 

0 


0 

i 


16 

10) 

31 

0 

0 

0 


0 

2 

0 

0 

}) 

0 

0 

U 

0 


0 

0 

1 

2 

i 

1 

0 

0 

0 


0 

1 

0 

0 

0 

0 

0 

U 

0 


0 

2 

1) 

4 


b 

0 

U 

0 


0 

0 

u 

2 


0 

0 

0 

0 


0 


i 

12 

21 

f 

0 

0 

0 

1 

1 

i) 

1 

lU 


11 

0 

0 

0 


0 

1 

u 

0 

0 

1 

0 

u 

0 

1 

0 

0 

0 

0 

12 

10 

0 

0 

0 



6 

1 

6 

13 

12 

0 

1 

0 


0 

0 

0 

6 

3 

4 

0 

0 

0 


0 

0 

0 

0 

0 

2 

0 

4 

u 


i 

2 

0 

b 

7 

2 

0 

0 

0 


0 

0 

0 

(I 

0 

2 

0 

0 

0 


0 

0 

0 

1 

0 

0 

0 

2 

0 

1 

0 

7 

e 

10 

10 

11 

0 

0 

0 


0 

0 

0 

0 

0 

1 

0 

3 

1 


0 

3 

0 

14 

22 

10 

0 

0 

0 


0 

0 

0 

2 

2 

0 

0 

0 

0 


0 

0 

0 

1 

4 

1 

0 

0 

u 


0 

0 

0 

0 

1 

0 

0 

f 

0 


0 

1 

3 

2 

5 

1 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

5 

0 

a 






4 





0 

0 


0 

0 

0 

1 

2 

1 

0 

11 

0 

1 

1 0 

3 

0 

5 

17 

4 

0 

1 

0 

1 

1 0 

0 

1 

2 

7 

2 

0 





& 

o 

X. 



0 

0 

0 

I 

0 

(I 

0 


II 

0 

Ih 

I 

0 

H 


0 11 

0 0 

0 4 

0 ♦) 


0 0 

4 t>2 

0 b 

0 S 

0 0 

0 r 

1 u 

4 14 

0 H 

U U 


0 ( 

0 24 

0 14 

0 0 

0 0 

U 4 

0 0 

1 St 

0 1 

1 34 

0 0 

0 K 

0 18 

0 62 

(I 8 

0 0 


0 2 
0 8 
0 26 
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CUy reportt for week ended September iS, IBM - — Continued 



1 

1 

A 

Influensa 


li 

1 

I 

8 


11 

jq 


1 



I 


1 

s 

1 

I 

1 

! 

s 

A 


1 

11 

8 

1 

s 

1 


1 

t 

£ 

1 

1 

11 

S» 

0 . 

s 


‘SI 

5 

i 


8 

9 



s 


A 


Q 

H 

i 

1 

? 


& 

St 

8 

QQ 

m 


pe 

WK8T NORTH CINTBAL— 













continued 













Muwouri 













KaiiMs City 

0 

0 


0 

0 

0 

8 

Hi 

8 

Hi 

0 


St Joseph 

0 

0 


0 j 

^ 1 

0 


Hi 

3 

HI 

0 

0 

St Louis 

0 

0 


0 

0 

6 

6 

9 

8 

HI 

4 

9 

Nebraska 













Omaha 

1 

0 


0 

0 

0 

1 

1 

0 



U 

K^ansas 



1 









Topeka 

0 

0 

1 0 ’ 

1 

0 

u 


3 


0 

U 

Wiohita 

0 

0 

0 

u 

0 

3 

■1 

1 

0 


3 

MOUTH ATlANTir 













Delaware 













Wilmington 

Maryland 

0 

0 


0 

0 

0 

0 

3 

1 

0 

m 


Baltimore 

7 

0 


0 

0 

2 

3 

7 

6 

Hi 

HI 

47 

Cumberland 

0 

0 


0 

0 

0 

0 

0 

Hi 

Hi 

0 


i redenck 

0 

0 


0 

0 

0 

0 

0 

HI 

HI 


0 

District of ( olumbia 










HI 

! 


Washington 
\ iigima 

Lynchburg 

2 

0 


0 

1 

1 

0 

14 

b 

B 


1 

0 

0 


0 

0 

0 

1 

7 

3 

0 

0 1 


Kichmond 

0 

0 


0 

0 

0 


7 

5 

HI 

HI 

0 

Roanoke 

0 

0 

.0 

0 

0 


2 

Hi 

HI 

HI 


V\ tst Virsinia 









HI 




( harleston 

0 

0 


0 

0 

0 




HI 

HI 

u 

Wheeling « 

0 

0 

1 

0 

0 

0 


1 


HI 

HI 


Noith Carolina 







Hi 




1 


Raleigh 

0 

0 


0 

0 

0 




HI 


2 

Wilmmgton 

2 

0 


0 

0 

0 

Hi 



Hi 

0 

5 

instoii Sale in 

0 

0 


0 

1 

0 

Hi 

2 


Hi 


3 

South Csrulina 










1 



C harle^tou 

1 

0 

1 

0 

0 

0 

0 

3 



^Bl 

U 

(leorgia 












Atlanta 

1 

0 


n 

1 

0 

2 

HI 

6 

HI 

2 

3 

fiiuiiswick 

0 

0 


u 

1 

0 

( 

HI 

0 

Hi 

Hi 

0 

Savannah 

u 

0 


0 

0 

0 


0 


Hi 

Hi 

1 

1 londa 












1 anipa 

1 

0 


0 

0 

0 



B 


2 

0 

AAST sou ru ( ANTEAI 









B 




1 eniiLSst ( 









B 




Mimphis 

3 

0 


0 

0 

0 


HI 



0 

7 

NaihMlle 

0 

0 


0 

0 

1 

2 

Hi 


0 


1 

Alabama 













Biiminghain 

0 

0 

4 

0 

1 

0 

2 

Hi 


0 

u 

1 

Mubik 

0 

0 


0 

0 

0 

b 

■1 




0 

WEST SOI IH CfcNTKAL 













Arkansas 













Little Rut W 

0 

0 


0 

0 

0 


0 


U 

0 

0 

Louisiana 












New Orleans 

1 

u 

1 

0 

0 

0 


3 

2 


4 

0 

bhrevPiKirt 

1 exas 

2 

0 


0 

0 

u 


2 

u 

u 

1 

u 

Dallas 

5 

0 


0 

0 

0 



1 

0 

1 

4 

Oalveston 

0 

0 


0 

() 

0 


0 

u 

^B1 

0 

0 

Iloustun 

1 

u 


0 

0 

1 



2 

0 

2 

0 

San \ntonio 

0 

u 

1 

1 

0 

0 

i 


0 



0 

MOt NTAIN 













Montana 













BiUings 

0 

0 


0 

0 

HI 

1 

0 

0 

0 


3 

Great tails 

0 

0 


0 

0 

Hi 


0 

0 

u 


0 

Helena 

0 

0 


0 

0 

Hi 

u 

0 

HI 

0 

^Bl 

10 

Missoula 

0 

0 


0 

1 

1 0 

u 

0 


u i 

1 0 

0 
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( tty reporta for week ended September 2S, 1944 — Continued 



i 

1 

fl 

Encephalitis, infec- 
tious, cases 



Meningitis, menin- 
gococcos, cases 

Pneumonia deaths 

Poliomyehtis cases 

Scarlet fever cases 

Smallpox cases 

T>phoid and para- 
typhoid fever cases 

Whooping cough 
cases 

Cases 


MOUNTAIN continued 













Idaho 













Boise 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado 













Denver 

1 

0 


0 

0 

0 

6 

1 

3 

0 

0 


Pueblo 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

1 

Utah 













salt Lake City 

0 

0 


0 

3 

u 

0 

0 

1 

0 

0 

11 

PAQnc 













Washington 













Seattle 

0 

0 


t 

4 

1 

2 

0 

2 

0 

0 


^kane . 

0 

0 


0 

2 

1 

1 

0 

3 

0 

0 

0 

Tacoma 

0 

0 


0 

0 

0 

0 

0 

3 

0 

0 

0 

California 













Los Angeles 

G 

0 

2 

1 

10 

3 

0 

2 

22 

0 

0 

3 

Sacremento 

0 

0 


0 

1 

0 

0 

0 

1 

0 

0 

0 

San Francisco 

3 

0 

1 

0 

10 

2 

12 

2 

3 

0 

0 

2 

Total 

60 

2 

15 

5 

00 

44 

224 

30G 

276 

0 

28 

526 

t'orresponding week, 1943 

Y 2 


34 


176 


230 


305 

0 

22 

887 

\verage, 193<M1 

62 


4U 

» 10 

>154 


1241 


304 

1 

38 

977 


1 3-year avenige 1041 43 

2 5-yoar niediau 1930 43 

Anthrax Cases Boston, 1 

Dysentery, amebic Cases Boston, 2 Chicago, 2 Detroit, 1 

Dy^tniery, bacillary Cases rrovulente, 1 Buffalo, 33, Ne^ York, 6, Kochester, 10, Syracuse, 1, Chicago, 
J Detroit, H, Charleston, S C , IK, Menijihis, 1, Nashville, 3, Shreveport, 1, Los Angeles, 0 
Dysentery, unspiufud —Cases Kichmond, 1, Shre\eport, 2 
Leprosy C’ases Nc^ York, 1 
Tularemia (’’ases Shreveport, l 

Typhunfeiir^ endemic (^asis New > ork, 1, W ilmington, N C , 2 Atlanta, 2, Su\ aimah, 0, Birmingham, 
2, Mobile, 3, New Urleans, 4, Dallas, 4, Galveston, 4, Houston, 3, San Antonio, 


Rates (annual basis) per lOOfiOO population^ by geographic groups^ for the H9 cities 
tn the preceding table (estimated population, 194^^ 34^^199,400) 



Diphtheria case 
rates 

Encephalitis, in- 
fectious, case 

rates 

Influenra 

Measles case rates 

Menmgitis, menm- 
goooccus, case 
rates 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

Typhoid and para- 
ty phoid fever 

case rates 

Whooping cough 
case rates 1 

Case rates 

Death rates 

New England 

5 2 

2 G 

2 6 

2 6 

60 

7 8 

47 1 

57 5 

115 

0 

2 6 

131 

Middle Atlantic 

3 7 

0 

5 

9 

5 

6 6 

31 5 

91 6 

29 

0 

4 2 

53 

East North Central 

6 1 

6 

1 2 

0 

10 

6 1 

25 5 

51 1 

37 

0 

1 2 

125 

West North Central 

26 1 

0 


0 

K 

14 1 

52 3 

72 4 

50 

0 

KO 

91 

South Atlantic 

22 0 

0 

3 3 

0 

7 

4 0 

24 5 

75 2 

59 

0 

6 5 

101 

East South Central 

17 7 

0 

24 6 

0 

6 

5 0 

88 6 

0 

24 

0 

0 

5.4 

West South Central 

25 S 

0 

6 7 

2 0 

0 

2 0 

51 7 

14 3 

14 

0 

23 0 

11 

Mountain 

7 9 

0 


0 

32 

0 

55 6 

7 9 

40 

0 

■■ 

222 

Pacific 

14 2 

0 

4 7 

1 G 

43 

11 1 

23 7 

6 3 

64 

0. 


13 

Total 

10 5 

3 

2 3 

8 

14 

6 F 

34 1 

60 2 

42 

0 

a 

80 













FOREIGN REPORTS 


CANADA 

Pronnces — Commuvtcable distases — Week ended September 9, 1944 ‘ — 
During the week ended Septembei 9, 1944, cases of ceitam communi- 
cable diseases were repoited by the Dominion Bureau of Statistics of 
Canada as follows 


DIst* ISP 


( hi( kenpox 

Oiphtheria 

Dysentery (bacilli v) 

Encpphalitis mfi ( tious 

Gonnaii inoiibles 

Influenza 

Measles 

MuuiuMtis menin^xuc 
cus 

Mumps 
Polioinvclitib 
Scarlet fivtr 
i uliereulosls lall forms) 
1 vplioid and purity 
pnoid fiver 
Uiidulant fever 
\V hooping cough 


Prince 

I dwird 
Isl md 

Novi 
S( )tii 

Ntw 

Bruns 

^uk 

Qiic 

bee 

On 

tario 

Mum 

toba 

Sas 
kit eh 
twun 

Al 

Urta 

British 

Coluin 

hia 

lotal 


If 


15 

15 

8 

4 

12 

9 

80 

A 

12 


20 


») 




41 




4 






4 






1 

1 



2 




1 

-J 


2 

J 

18 

25 


1 



12 




-7 

42 




22 

34 

o 

4 

4 

2 

81 





4 




1 

5 




14 

17 

1 

8 

21 

11 

74 


1 

12 

2 

120 

J2 

1 

5 

2 

*55 


2 

8 

42 

50 

0 

4 

() 

15 

* 110 


2 


75 

22 

8 

30 

1 

40 

198 




21 


1 




24 




2 

2 




1 

5 


18 


120 

54 

15 

4 

22 

64 



* Includes 2 casts tiiluyed reports 


CUBA 

Habana -Communicable diseases — 4 weeks ended September 16, 
1944 — During the 4 weeks ended September 16, 1944, certain com- 
municable diseases weie lepoited m Habana, Cuba, as follows 


Dibtabc 


Diphtheria 

Dysentery 

Lt prosy 

Malaria 

Measles 

lubetculosis 

Typhoid fevei 


Cases 

Deaths 

2G 


5 


^ 4 


2 


6 


14 

4 

22 

2 


GLRMANY 

Injectvyus dueases — Wiek ended bebruary 12, 1944, period 
January 1 to February 5, 19 j ^ Comparatae —The following numbcis 
of cases of certain infectious diseases weie reported in Germany * for 

1 Although not stated in the report it is assume d that the figures are for the old German Reich 

(1360) 
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the week ended Februaiy 12, 1944, and for the peiiod January 1 to 
February 5. 1944, compared with the same period of 1943 


T)iS( •\<ti 


Anthrax. 

r eri brospinal meningitlB 

Diphtheria 

I)\sentery 

Inflammation of the brain 

Malaria 

Poliomyelitis 

Psittacosis 

Ptomaine poisoning 

‘Starlit ft VI r 

Trachoma 

Tulnrculosis (all form*?) 

1 vphold fpvtr 
l>lhu'*ftver 
llndiilant ft\er 
eil s (li*-! ase 
Whooping Vi ugh 



Wfok ende 1 
February 12 
1944 

JanuL*T 1— 
Ptbruarj 3 
1944 

Correspond 
ing period 
1943 


1 

3 

2 


63 

328 

265 


6 672 

34 820 

29 200 


24 

167 

330 


19 

84 

3b 


3 

13 

6 


15 

78 

93 



14 

1 


4 

121 

46 


6 245 

33 912 

29,636 


238 

TTI 

268 


2 844 

12 378 

12 994 


171 

1 037 

2 247 


25 

190 

(»42 


2 

13 

11 


1 

3 

6 


1 162 

6 2b7 

16 228 


NEW ZEALAND 

Notifiable diseases — 4 weeks ended SepUmher .9, /t944 "“Pairing the 4 
weeks ended September 9, 1944, certain notifiable diseases were 
repoited m New Zealand as follows 


Dwas 1 

C ases 

Deaths 

^ Distnsi 

Cases 

Deaths 

Cfrebrospmal mtnlngitis 

21 

1 

I uuptral ftvir 

5 

2 

Dengue 

1 


Scarlet fever 

736 

2 

Diplitluria 


1 

1 clan us 

1 


Dysentery (bacillary) 

f 


liachoma 

3 


I rysipclas 

or 


1 ubcnulosis (all forms) 

191 

39 

If ood poisoning 

“2 


1 vphoid fi vur 

7 


Inlluinra 

2 ! 


Undulant fi5\ir 

2 


JMalariu 

74 


1 _ 




REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Noiii I MCI t in casts t f iinii iml inci hntt tiih t!i si i luces art Imlulid viliith had not previouslj 
npiTtdi an\ if tin ubo\( immi 1 lisi i is cxiipt MlUm fixii diinni; Iht ciiircnl year All rejorts of 
Yi llo^ fc \ or an pubhshi d i uni iitly 

\ t it It shoM ing thi uaumiil itod f iin s for th< si di i isc s for thi \ e ir t > late is published m th Pi bi ic 
Un ATTn llFioins for the last 1 iiday f each month 
(1^1 VI n I orts ate availabk from thi iiivadiii i niiitiiis of Fuiot r an I ithii nations in war n nt*) ) 


Plaipie 

Chtna — Undei date of September 21, 1944, 104 cases of plague with 
62 deaths were reported m Jvandiang, Kiaugsi Pi ovine e, Chinn, smee 
the beginning of the outbreak ui August Plague has also been re- 
ported m Wenchow, Chekiang I’loviuee, China 
Ecimdor — Loja Provme- Paltca, County Plague has been re- 
ported m Poltas County, Lo]a Province, Ecuadoi, as follows July 
1944, 1 case, 1 death, August 1944, 3 oases, 1 death 
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Smallpox 

Mexico, — During the month of July 1944, 237 cases of smallpox 
were reported in Mexico. States reporting the highest incidence are: 
Durango, 64 cases; Guerrero, 25; Oaxaca, 22; Vera Cruz, 42 cases. 

Venezuela, For the month of August 1944, 79 cases of smallpox 
(alastrim) with 3 deaths were reported in Venezuela, including 56 
cases reported in Caracas, and 7 cases each in Falcon State and 
Miranda State. 

Typhus Fever 

Colombia — Narino Department — Ipiaies, — Typhus fever has been 
reported in Ipiales, Narino Department, Colombia, as follows: 
July 1944, 11 cases, 1 death; August 1944, 17 cases, 1 death; Sep- 
tember 1-13, 1944, 13 cases, 1 death. 

Ecuador, — For the month of July 1944, 33 cases of typhus fever with 
8 deaths were reported in Ecuador, including 21 cases, 2 deaths in 
Quito, and 5 cases with 1 death in Tulean, Carchi Province. -^For the 
month of August 1944, 32 cases of typhus fever with 7 deaths were 
reported, including 26 cases, 6 deaths in Quito, 3 cases in Tulean, 
Carchi Province, and 3 cases in Ibarra, Imbabura Province. 

Germany,— Vov the period January 1 to February 12, 1944, 215 
cases of typhus fever were reported in Germany, presumably in^the 
old German Reich. 

Guatemala, — For the month of August 1944, 158 cases of typhus 
fever with 21 deaths were reported in Guatemala. Departments 
reporting the highest incidence are* Alta Verapaz, 50 cases, 5 deaths; 
Quezaltenango, 31 cases, 4 deaths; San Marcos, 18 cases, 4 deaths; 
Totonicapan, 27 cases, 6 deaths. 

Hunganj, — For the week ended September 2, 1944, 33 cases of typhus 
fever (including 25 cases in Subcarpathia) were reported in Hungary. 

Mexwo, — For the month of July 1944, 122 cases of typhus fever 
were reported in Mexico. States reporting the highest iiuddeiice are: 
Mexico, D. F., 20; Mexico State, 27; Nuevo Leon, 14; Queretaro, 12. 

Peru, — For the month of July 1944, 97 cases of typhus fever were 
reported in Peru, including 28 cases in Cuzco Department, 35 cases in 
Junin Department, and 13 cases in Puno Department. 

Spain, — For the period June 11 to July 22, 1944, 35 cases of typhus 
fever were reported in Spain. 

Y'ogoslama , — For the period August 1 - 14 , 1944 , 185 cases of typhus 
fever were reported in Yugoslavia. 

Yellow Fever 

Venezuela — Tachira State — San Domingo, — ^ITndcr date of Septem- 
ber 16, 1944, it is reported (unofficially) that yellow fever exists in 
San Domingo, Tachira State, Venezuela, and the surrounding low- 
lands, but is not yet spreading to Lake Maracaibo district. 
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AN EPIDEMIC OF A SEVERE PNEUMONITIS IN THE BAYOU 
REGION OF LOUISIANA ^ 

III. PATHOLOGICAL OBSERVATIONS. REPORT OF AUTOPSY ON TWO 

CASES WITH A BRIEF COMPARATIVE NOTE ON PSITTACOSIS AND 

Q FEVER 

B\ Chapmav H. Binford,* Surgeon, Untied Statfs Pvhltc Health Sermc*>, and 

ClroiiGE II. Hauser, M. D , Ihrcclor, Division of Laboratories, Louisiana State 

Department of Health 

An cpidomic of unusually sovere pneumonitis with a high mortality 
rate occurred in southwest JiOuisiana during the interval December 
1942 to May 1943. This is a report of the post-mortem pathology in 
t^vo cases of the disease, the clinical features of which have been de- 
scribed in the preceding article (f). Tlic findings are compared with 
those seiui in psittacosis and Q fever. 

Case 17. Miss B , .J9, who (hod on the 10th day of illness (patient of 

Dr. E. L. Landry). 

The aiilopsy was hc'Run 5’^ hours aftoi death The body had berii kept in a 
very warm looni at the tuii(*ral home where the evainination was pc'rformed No 
facilities for wciRhin^? orftans were a\aiIablo 

External examination r('\ealed an obe 5 »e white woman. The onh skin change 
no1(*d was a vomcIo aboul 1}^ cm in diameter on the lateral siiiface of the right 
thigh 

(.ROSS FiXAMIVATIOX 

Abdomen — The peritoneum was smooth and glistening The liver presented 
about 5 cm below the costal margin 

Heart Tli(» pericardial fluid was clear and the amount slighth incieased Thi 
mvocardmm was firm and of reddish-brown color The epicardium, eiidocai- 
dium, and valv(‘!!. appeared normal 

Lvng^ — The left pleural cavitv contained M»vcral hundred cubic centimeters of 
clear fluid in which a few fibrin threads were seen The nght pleural cavity was 
dry There were a numbiT of delicate adhesions uniting the visceral and parietal 
layers of the pleura. 

Left lung: The entire lower lobe and three-fourths of the upper lobe were con- 
solidated. The consolidated areas presented a unique deep purplish plum coloi * 

* Piosented to the Louisians Association of Pathologists, Dcu^mber 30, 1941 

* Laboratory, U S Marine Hospital, New Orleans, La 

’ The noarest i eadily available match to t bis color is that represented on plate 47 J 0, 10, and L 0, 10, p 1 17. 
fn A Dictionary of Color — Maora, \ J , Paul, M R New York, McOraw-Uill, 1930 

( 1363 ) 
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In the upper lobe there were multiple areas of complete consolidation alternating 
with and sharply demarcated from entirely normal lung tissue. On section sim- 
ilar sharp demarcation was evident and consolidated areas usually reached the 
pleural surface. The pattern of this consolidation was entirely different from 
that usually seen in bronchopneumonia or lobar pneumonia. 

The consolidated lung was firm and noncrepitant to palpation, and somewhat 
less firm and more resilient than liver on section. The cut surface was very dry, 
the color dark purplish plum, and the bronchi empty. 

Right lung: The lower lobe was almost completely replaced by a consolidation 
similar to that seen in the left lung, but its consistency was not as firm, and little 
crepitation could be elicited. The middle and upper lobes presented relatively 
small areas of the same type of consolidation. Again the bronchi were empty. 

Tracheobronchial lymph nodes . — There was very little enlargement. 

Liver . — There appeared to be slight enlargement. The anterior surface of the 
right lobe exhibited poorly defined yellowish mottling which extended 2 to 5 
mm. into the parenchyma. 

Gall bladder . — Tlie organ contained 6 faceted cholesterol stones. 

Gastrointestinal tract . — The stomach contained a small amount of reddish-black 
fluid. In the cardiac mucosa were two small depressions which appeared to bo 
ulcers of recent origin. No lesions were found in the duodenum. On exiernal 
examination the small and large intestine appeared normal. 

Spleen.— The surface was smooth, the size about twice normal, and the deep 
red pulp so very soft that it was considerably torn in removing the organ from 
the body. Follicles were not seen. 

Tlterus.— Of normal size. On the serosal surface there were several firm, white 
tumors ranging up to 1 cm. in diameter. • 

PancreaSy ktdneysy syprarencU glandsy vrinary bladdery ovaries, and tubes .' — 
These organs appeared normal. 

Cranial cavity .' — Very little cerebrospinal fluid was noted. The dura appeared 
normal. There was an area of subarachnoid hemorrhage 2 or 3 cm. in diameter 
adjacent to the sagittal suture at the level of the right central sulcus. The 
leptomeninges appeared normal. The blood vessels of the white matter were 
prominent. The pituitary gland was of normal size and appearance. 

MICROSCOPIC EXAMINATION 

Stains used were buffered Romanowsky (£) and van Gieson-Weigert iron 
hematoxylin. 

Heart . — Sections of the left ventricle and of the interventricular septum showed 
a few clusters of mononuclear cells in the epicardium and distributed around the 
interstitial capillaries and larger vessels within the myocardium. There was a mild 
degree of fiber h} pertrophy. 

Aorta . lesions were seen. An abdominal periaortic lymph node revealed 
widening of the sinuses in which large macrophages were observed. 

Lung.— Many blocks were studied. There were no significant changes in the 
pleura. 

In the consolidated areas the alveoli were rather uniformly filled by an exudate 
which varied somewhat in composition from block to block. Most commonly it 
consisted of many large mononuclear cells, many necrobiotic cells with rounded 
pyknotic nuclei, some large phagocytic cells with ingested nuclear fragments or 
an occasional red corpuscle, a few lymphocytes, and many erythrocytes in a matrix 
of serofibrin. Neutrophils were generally sparse, often absent, and fairly numerous 
in only occasional microscopic fields. The large mononuclear cells were generally 
about 15 micra in diameter and exhibited fairly large, leptochromatic, rounded. 
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indented, or lobate nuclei, and wide amphophil cytoplasmic zones A few cells 
in the alveolar exudate weie seen in mitosis 
Generally, in the consolidated areas the alveolar hning cells i\ere conspicuous, 
very large, hyperchromatic, and their cytoplasm widened, finely vacuolated, and 
often basophihc. Occasional mitotic figures were observed Many desquamated 
lining cells appeared in the exudate In areas wheie this hyperplasia was 
most marked, the alveolar exudate contained much fibrin and relatively few 
mononuclear cells. The alveolar septa were uniformly congested but showed 
only small areas of mononuclear cell infiltration In several microscopic fields 
the septal outlines were lost 

The respiratory bronchioles often exhibited the characteristic exudate ex- 
tending into their lumina from the alveolar side, while their bronchial epithelium 
remained intact A seromuemous exudate with few leucocytes filled the terminal 
bronchioles Even in densely consolidated rones their walls and mucosa revealed 
only slight involvement The epithelium was intact and in areas showed a few 
emigrating neutrophils The walls were generally only moderately edematous 
and slightly or moderately infiltrated by mononuclear cells The laige bronchioles 
and bronchi exhibited still less alterations of the same general typo 

Mild mononuclear cell infiltration was seen around some of the smallest arter- 
ioles and venules The larger arterioles and the arteries showed no significant 
changes Thrombi were seen in a few small arteries and occasionally in capillanes 
Several sections included the sharp zones of demarcation between consolidated 
and nonconsolidated lung Often *hi& line followed the course of an arteriole 
or venule and in their absence a thin connec tive tissue septum, but in some areas 
no dividing structure was seen The septal capillaries in the air-containing areas 
were moderately congested In sections from areas without obvious consolidation 
the septal capillanes were engorged and alvcoh partly filled with a scrosanguinous 
exudate. 

Primary brondius —The mucosa, submucosa, and wall showed no sigriificani 
changes 

Tracheobronchial lymph nodes There was widening of the peripheral and some 
of the pulp sinuses The latter were filled wnth mononuclear cells Follicles were 
hypoplastic 

Liver — The sinusoids were congested, espcciall\ in the ccntrolobular zone^ 
The Kupffer cells showed considerable swe Ihng and much phagocytosis of h mpho- 
cytes and erythrocytes The sinusoids contained mononuclear cells, some of 
which had ingested erythrocytes, and serum. Rarely a few of the penportal 
parenchymal cells were finely vacuolated 
Spleen The follicles were very small The entiie pulp showed intense infil- 
tration by lymphocytes, plasma cells, and large phagocy tic cc 11s w ith pale, oval 
nuclei and foamy cytoplasm Erythrocytes were mixed with this infiltrate in 
considerable numbers Much blood pigment was present Neutrophils were few 
and played no conspicuous part m this reaction The sinus architectuie was 
practically obhterated by this intense infiltration, but where perceptible, the 
lining reticulo-endothehal cells were swollen 

Stomach — A section taken near the caidiac sphincter showed a small ulcci with 
overhanging edges The base exhibited a few eoagulated, vaguely perceptible, 
mucosal glands and capillaries filled with tiny thrombi Other parts of the 
gastnc mucosa showed no changes 

Kidney — The glomerular capillanes were congested Some capsules contained 
httle granular acidophilic exudate The convoluted tubules were lined by swollen 
epithelial cells with acidophilic granular cytoplasm These tubules frequently 
contained a little albuminous exudate 
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Bidm mu^de — Stnations were lost in most of the fibers and partly or com- 
pletely lost m others Sarcoplasm was swollen, opaque, and eosinophilic, and 
interstitial nuclei prommentlv increased 

Bone marrow f vertebral -The marrow was cellular No changes were noted 

Brain — Numerous sections of cerebellum, cerebral cortex, corpus striatum, 
thalamus, pons, and medulla wore studied The hemorrhagic areas described in 
the gross protocol was limited to the leptomeninges and appeared to be of very 
recent origin The white matter of the cerebral cortex and brain stem revealed 
minute penvascular aicas of hemorrhage and a few small sharply cncumscribed 
zones of dc my c liiu/at ion m which the ground substance stained pooily and was 
finely vacuolated The dura and choroid plexus showed no lesions The pituitary 
appeared normal 

Sections of pancreas, small intestines colon, suprarenal, pituitary, uniiary 
bladder, o\ary, and uterus appeared normal, with the exception of the leiomyo- 
mata in the last named 

Bacteriology — \t the autopsy table cultures were made of lungs, heart blood, 
liver, spleen meninges, and brain on blood agar and in thiogly collate broth 
N o jiat hogcnic bactei la w ere rec o\ ered Smears made of t he same organs re\ ealed 
no bacteria Sections of pneumonic lung and spleen were stained for bacteria 
by Gramms method, toluidine blue, Gicinsa’s method, and Steiner's silver method 
No bacteria were identified 

Pneumonic lung sections stained by the Romano wsk\ method were studied 
carefully using a 2-mm oil iminersion objective After prolonged sraich se\eral 
of the alveolar lining cells and a few fiec cells of a Upe with elongated lepto- 
chromatic nuclei presented in their cytoplasm clusters of delicate minute cocco- 
bacillary bodies which stained a deep purplish blue Often the coccobacillary 
forms exhibited bipolar basophil granules and a faintl> outlined pale blue con- 
necting central part In the livei a single Kiipffci cell was found with similar 
bodies Spleen sections showed none 

S\ MA4Ain Ol CASl 17 

A firm piieumoiuo consolidation characterized by a deep purplish plum color 
and sharp lin(»s of demarcation separating it fiom nonpneumonic lung ^ almost 
completely replaced the left lung and the right lower lobe, while the middle and 
right upper lobes were partially involved Microscopical!} a compact scro- 
sanguino-fibrino cellular exudate filled the aheoli Large mononuclear c< 11s 
predominated Ncutiophils were conspicuously few Aheolar lining cells were 
hyperplastic be»pta were congested, and in areas vei> little widened The 
exudate extended into the respiratory bronchioles but onlj slightly affected the 
other bionchioles, and the bronchi were normal 

Related changers in othei organs were swelling of Kupffer cells and large mono- 
nuclear cell accumulation in h\cr sinusoids, acute bplenitis, two small recent 
ulcerb m cardiac portion of stomach, acute hyalin necrosis of rectus muscle, a 
small subarachnoid hemorrhage, and petechial hemorrhages and anoxic necrosis 
of brain 

Noni elated abnormalities were choh lithiasis and small uterine leiomyomata 

No bacteria were demonstrated in smears or tissue sections No pathogenic 
bacteria were obtained on culture 

In a few alveolar lining cells and in a few free cells in the alveolar exudate 
clusters of basophil, cytoplasmic, minute coccobacillary inclusions were found 
Similar inclusions were set n in one Kupffer cell in the liver 

> It is probable that the anatomic basis for the jKculiar, sharply dimarcated pattern of umsolidation seen 
m this case and m cast 18 is the ‘secondary” pulmonary lobule l^hlch is described and illustrated by 
Miller m his monograph (Miller, W S The Lung C harltb C Thomas Go , Baltimore, ) 
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Case 18. —Miss li , age 41, who died on the 13th dav of illness (patient of Dr. 
E L. liandry) \ntopsy was boftiin 10 hours after death and, with the exception 
that some refrigeration had been effected b> iilacing ice about the body, the same 
conditions existed as in the prcfvious case Exiernal examination revealed a small 
white woman No lesions of the skin and no jaundice were present. 

OROSS 1 XAMINATIOV 

Abdomen — The right rectus muscle exhibited a hemorrhage approximately 10 
b> 5 by 1 cm. In the left rectus was a similar but smaller heinorihage The 
liver edge was about 5 cm below the costal margin 

Thorax — About 400 cc of clear fluid were in the left pleural cavity and a 
slightly smaller amount m the right 

Hiart — There was a slightlv increased amount of clear pericardial fluid The 
right side of the heart was moderately dilated The pcncardium, myocardium, 
and valves were normal 

Lungs — The four major lobes presented \ aiding amounts of consolidation esti- 
mated as follows Right lower, 90 percent, rij^ht uppiT, 75 percent, left upper, 
75 percent and left lower, 50 perciit The middle lobe was apparcntl> unm- 
volved The color of the consolidated areas was the same deep purplish plum 
which was mentioned before Ihe involved and unmvolved parenchvma were 
likewisi* deliiuated bv tleai-cul sharp lims of demarcation The pleural surfaces 
were m^gative except for a verv small area (1 cm ) of fibrinous exudate on the sur- 
face of the light lower lobe Ihc consist enev of the consohdated areas was firm 
and again somewhat resembled that of liver but was more resilient. 

Tile cut suT faces wen* wet, and considerable serosangumous exudate was ob- 
t ainc d on scraping The color was unifoi inly t he same deep purjilish plum. The 
lines of demarcation between the mvotved and unmvolved portions followed the 
patt f I n*' abov e desci ibed The bronchi cont ained small amounts of 1 hin browmisl 
fluid There was very little enlargement of the tracheobronchial Ivmph nodes. 

Live) The surface presented a diffuse mild, subcap^ular, hemorrhagic mot- 
tling On section the cut surface had a smooth and homogeneous appearance. 
The gall bladder was normal 

tspleen — Ihe organ was about twice the normal size The ca ^ule wa« smooth. 
On section the c (insist enev was firm and the cut surface w’’as even wuth oi slightly 
elevated above the capsule The follicles were not easilj distinguished The 
liulj) had a dark, rc'ddish purple color 

Kidmy^ — Lstimated weight of each 175 gni The capsules stnpped easily, 
leaving a smooth, grav surface The cort<x and medulla were sharply demar- 
cated, the medulla was congested The cortex was pale giav and somewhat 
swollen The jiedves and ureters appeared normal 

Gastrointestinal tract — No distinct lesions were noted m the stomach and duo- 
denum On inspection and palpation the remainder of the intestinal tract was 
normal The appendix was absent 

Pancreas The size was normal In the bodv a calculus 8 mm m diameter 
was found occluding the pancreatic due t, but no necrosis was present The supra- 
leiial glands, abdominal jieriaorlic l>mph nodes, urinary bladder, ovaries, tubes, 
and th>ioid were apparent 'y normal Thcie wtTc several fibroid tumors in the 
uterus 

Cranial cavity — brain —The subarachnoid fluid apgeared to be somewhat m 
creased in amount The brain was placed in 4 percent formaldehyde and dis- 
sected after hardening No lesions were seen on multiple coronal sections The 
pituitarv was normal in size and appearance 
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MICROSCOPIC EXAMINATION 

The same stains were used as in case 17. 

Heart — In the epicardiiim there was mild lymphocyte and plasma cell infiltra- 
tion. The myocardium of both ventricles presented interstitial edema and mild to 
moderately severe lymphocyte and plasma cell infiltration which was increased 
about the small blood vessels. There was a tendency for the infiltrating cells to 
be grouped about the small blood vessels. 

Aorta . — No lesions. 

Lungs . — Sections made through many of the consolidated areas presented in 
general a fairly uniform picture which varied little from that seen in the previous 
ease. There was a fibrinocellular or scrocellular exudate filling the alveoli. The 
cellular composition of the exudate was predominantly of a nonpoly morphonu- 
clear-cell type. Erythroc 3 rtes were present in fairly large numbers. Large 
mononuclear cells again predominated. Characteristically they presented 
rounded, lobate, or kidney-shaped, cxcentrically placed, leptochromatic nuclei 
and broad amphophil cytoplasm. Some macrophages contained phagocytozed 
particles of nuclei and carbon. There was little er 3 rthrophagia. In many large 
round cells the nuclei were pyknotic and fragmented. Occasional cells in the 
exudate wore undergoing mitotic division. Neutrophils, though generally rare, 
in a very few fields were moderately numerous. A few lymphocytes were present 
also. 

The alveolar lining cells were large and conspicuous, their nuclei large, fre- 
quently rounded and deeply stained, and their elongated cytoplasm vacuolated. 
A few cells were undergoing mitotic division. Desquamation was common, and 
the cells formed a small part of the alveolar exudate. Though obliterated in 
a few small areas, the interalveolar septa generally were easily distinguished, 
moderately widened, and usually congested. They contained a medium number 
of mononuclear cells. In some fields acidophil thrombi were easily discernible in 
the lumina of the capillaries. 

The respiratory bronchioles often showed an extension of the alveolar exudate 
into their lumina, while the bronchial mucosa remained intact and essentially 
unchanged. Terminal and larger bronchioh^s contained mucinous exudate with 
few leucocjrtes. Their walls were moderately edematous and only slightly infil- 
trated by lymphocytes and plasma cells and occasional neutrophils. 

Small blood vessels were sometimes surrounded by lymphocytes. In several 
of the medium-sized arteries the lumina were partly filled by compact thrombi 
which usually were adherent to the intima. The walls of the larger arteries 
revealed no infiammatory reaction. In a few sections small, sharply defined 
areas revealed early coagulation necrosis of the septa and blood-filled alveoli. 

In several of the lung blocks some air-containing parenchyma was present, and 
in one block, with the exception of a little serous exudate, it appeared to be 
entirely normal. The pleura exhibited no abnormality. 

Primary bronchus . — No lesions. 

Tracheobronchial lymph node . — EoUiclos were inactive. Dilated peripheral and 
pulp sinuses were filled with mononuclear cells. 

Liver . — Immediately beneath the capsule were foci measuring up to 0.2 mm. 
in diameter which exhibited vacuolated oxyphilic coagulated liver cells and 
partly clotted blood in the dilated sinusoids. Deeper in the block but not over 
6 mm. from the capsule an occasional centrolobular fibrino-mononuclear-cell 
thrombus was observed in the sinusoids. Throughout the sections there was 
enlargement, vacuolization, and marked phagoc 3 i}ic activity in Kupffer cells. 
In the sinusoids also were medium numbers of large, round phagocytic cells and 
large mononuclear cells. A few lymphocytes w'ere also present, but neutrophils 
were only rarely noted. 
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Spleen, — Follicles were small and were rimmed by a narrow zone of pale>stained 
large mononuclear cells. The sinuses were engorged and pulp interstitial zones 
filled with blood. Where identified the sinus reticulo-endothclial cells were 
swollen. A medium number of large phagocytic cells and plasma cells were seen 
in the pulp. 

Kidney,' — In numerous glomerular tufts, many capillary loops were filled with 
fibrin thrombi. The convoluted tubules exhibited ragged epithelium, and lumina 
were often dilated and contained granular material. Similar material in small 
amounts was seen in some glomerular capsules. 

Suprarenal gland,' — A few petechial hemorrhages were seen in the outer cortex. 
A mild periglandular plasma cell infiltration was noted. Occasionally in the 
subcapsular capillaries minute thrombi were observed. The medulla contained 
a few clusters of infiltrating lymphocytes. 

Urinary bladder. — The epithelium was intact. There was sparse subepithelial 
mononuclear cell infiltration. 

Stomach, — The glandular zone of the mucosa in an area less than I cm. in 
width exhibited recent necrosis and hemorrhage. This lesion did not extend 
deeper than the muscularis mucosae. 

Rectus muscle. — Areas of hemorrhage wore prominent. In areas muscle fibers 
were swollen, showed increased oxyphilia, and had lost all striations and nuclei. 
In these necrotic areas, proliferating fusiform cells were seen. 

Mammary gland. — There was a slight cystic dilitation of the ducts, but no other 
changes were noted. 

Femoral nerve. — With the exception of a few monocytes seen around some of 
the small blood vessels, no changes were observed. 

Thyroid gland. — No lesions were seen. 

Lymph nodc^ periaortic. — Follicles vrere inactive, and sinuses were moderately 
widened but wit hout unusual cell content. 

Vertebral hone ntarrow.'—The marrow' w'as cellular. No abnormalities were 
observed. 

Brain. — Cerebellar and cerebral cortex, corpus striatum, thalamus, pons, 
medulla, and cervical cord were studied. No inflammatory infiltrate or necrosis 
was seen. 

Bacteriology. — As in case 17, at the time of the autopsy, using blood agar 
plates and thioglycollate broth heart blood, lungs, liver, spleen, meninges, and 
brain were cultured, and again w'cre negative for pathogenic bacteria. No bacteria 
were seen in any of the smears of organs or in tissue sections. 

With 2-mm. oil immersion objective much searching of lung slides finally 
revealed an extracellular cluster of minute basophil coccobacillary bodies. In 
a few swollen alveolar lining cells or large free cells minute faintly stained cocco- 
bacillary bodies were observed. No bodies were observed in the liver or spleen. 

SUMMARY OF CASH 18 

As seen in case 17, there was deep purplish-plum consolidation in varying 
proportions of the four major lobes. Sharp lines separated the involved from 
noninvolved lung. Again a predominantly large mononuclear cell, scro-sanguino- 
fibrlnous alveolar exudate was found, and alveolar lining cells were hyperplastic. 
Interalveolar septa were slightly to moderately widened and with slight infiltra- 
tion by mononuclear cells. Thrombosed septal capillaries were numerous. 
Thrombi frequently plugged small arteries, and a few small infarcts were seen. 
As in case 17, bronchioles and bronchi showed little change. 

Associated changes were: serous pleural exudate, large hemorrhages and hyalin 
necrosis of rectus muscles, acute subcapsular hemorrhages and focal necroses of 

«08127*~44 2 
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liver, large mononuclear cells and swollen Kupffer cells in liver sinusoids, mild 
myocarditis, acute splenitis, a few capillary thromboses, and petechial hemor- 
rhages of suprarenal cortex, thromboses in glomerular capillaries of kidney, and 
mild cystitis. 

Nonrclated abnormalities were: calculus of pancreatic duct and multiple small 
uterine leiomyomata. 

A few minute intra- and extracellular coccobacillary bodies were observed in 
pulmonary alveolar exudate. 

DISCtJSSION 

PSITTACOSIS 

Through tho courtesy of Dr. R. D. Lillie * opportunity was given 
to study sections from several autopsies on cases of psittacosis. It is 
considered worth while to compare and contrast our 2 cases with 
psittacosis as seen in this material and as described by Dr. Lillie in 
his monograph (S), which deals with 9 cases studied by him and 48 
cases collected from published autopsy reports. 

In general, there appear to be many striking similariti(»s in the 
pathologic changes in the two conditions, but in psittacosis there is 
definite tendency for the consolidation to be lobular in character even 
though a whole lobe is involved. Generally, the consolidation was 
referred to as gray or gray red and granular. In 8 of the 52 cas(»s 
(cases 1, 25, and 41) a blue-red color is mcuitioned which may liave 
been somewhat similar to tin* color we designated ‘^purplish plum.” 

There was no reference to the sharply outlined zones of demar(‘ation 
between involved and uninvolved parenchyma which was so im])res- 
sive in both of our cases. In microscopic sections of the lungs of 
psittacosis cases the findings of many groups of air or serum-filled 
alveoli in otherwise consolidated sections was typical This patchy 
distribution and the abrupt change in character of the alveolar exu- 
date from field to field w^ere not commonly seen in our sections 
There was, though, definite similarity in (1) the composition of the 
alveolar exudate, (2) the hyperplasia of the alv('olar lining cells, (8) 
the predominance of large mononuclear cells and relative absen(*e of 
polymorphonuclear leucocytes in the alveolar exudate, (4) only slight 
widening and infiltration of interalveolar septa, and (5) little change 
in large bronchioles and bronchi. 

Irregularly dispersed foci of coagulation necrosis were seen in the 
liver in several cases of psittacosis. Our second case had subcapsular 
foci of coagulation necrosis, but no necrosis was seen in the deeper 
areas. The swelling and phagocytic react ion of Kupffer cells appeared 
similar in the two diseases. 

The splenic changes in psittacosis and in our cases were roughly 
comparable. In 1 case of psittacosis (case 50) occasional hyaline 
glomerular capillary occlusions were seen in the kidney. Many 

* Chief. Pathology Laboratory , National Institute of Health 
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thrombosed glomerular capillaries were observed iu our second case. 
Waxy degeneration of rectus muscles was reported in 11 and hemor- 
rhage into these muscles was seen in 10 cases of psittacosis. Hemor- 
rhage was pronounced in the rectus nms(‘le8 of our second case, and 
hyalin necrosis was present in both cases. 

Thrombi of pulmonary arteries were described in three cases of 
psittacosis. There were a few thrombi in small pulmonary arteries in 
our first and in medium-sized pulmonary arteries in our second case. 
Subarachnoid hemorrhage as s(‘en in our first case was not recorded 
in psittacosis, but in a few cases of that disease there were perivas- 
cular petechial hemorrhages and focal necrosis in the brain wliicli were 
probably similar to those observed in our first case. 

Q FEVER 

Also through the kindness of Dr. Lillie, slides from one case of 
Q fever (4) were studied and our cases compared with it directly as 
well as by use of the published pathologic report. In this case of Q 
fever the pneumonia was limited to one lobe and firm, gray consoli- 
dation was described. Microscopically there was some similarity in 
that the larger lu’onchioles and bronchi were relatively clear and 
polymorphonu(d(‘ar leucocytes played little part in the alveolar exudate. 
In the lung of the Q fever case the alveolar exudate was more compact 
and had a much larger component of lymphocytes than in our cases. 
Also, in that condition the septa were more widened and considerably 
more infiltrated by lymphocytes and large mononuclear cells. 

The liver in the case of Q fever did not show the Kuptfer cell reac- 
tion seen in our <‘ases, nor were the increased number of neutrophils 
found in the centrolobular sinusoids observed in our material. Splenic 
changes in the two conditions wwe roughly paralh . 

AT’iPICAL OK VIRUS PNEUMONIA 

The so-called virus pneumonia is rarely fatal, and only a few’ 
autopsy reports have been made. 

Longcope 0^) describes two deaths oc(*urriiig in cases diagnosed 
“atypicaP^ pneumonia. One w’as in a 38-year-old man who died on 
the seventh day of illness. Autopsy ijevealed “extensive broncho- 
pneumonia and mitral stenosis and insuflicieiicy.^^ Small areas of 
consolidation were seen in lobes which at first seemed consolidated 
but later were found “rather filled with fluid than consolidated.'' 
A generalized severe acute bronchitis was described. The bronchial 
exudate was composed of “about half polymorphs and half round 
cells." Very few neutrophils were scon in alveolar exudate. 

The other death was that of a 40-year-old man on the fourteenth 
day of illness. Rheumatic heart disease with aortic insufficiency 
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and pulmonary infarctions were contributing factors in his death. 
The areas of consolidation were small and peribronchial in distribu- 
tion. A purulent bronchitis was present. 

Kneeland and Smetana (6) reported the autopsy findings in a 
woman, age 47, who died from atypical pneumonia after a prolonged 
illness of 6 weeks’ duration. A lobular consolidation was seen in 
several lobes. The older areas of consolidation showed greatly 
thickened alveolar septa. The copious exudation of large mononu- 
clear cells occurring in an area of more recent consolidation and illus- 
trated by photomicrograph resembles that seen extensively in our 
cases. In contrast with our cases, there were purulent tracheobron- 
chitis, foci of fibrinopurulent pneumonia, and a necrotizing pul- 
monary arteritis resembling periarteritis nodosa. Focal necroses 
were described in the liver. 

Dingle (7) and coauthors in their comprehensive review on the 
subject of atypical pneumonia referred to a death at Camp Claiborne. 
The autopsy report described a hemorrhagic interstitial broncho- 
pneumonia and acute bronchitis. The only similarity to our cases 
seems to have boon in the relative paucity of neutrophils in the alveo- 
lar exudate. 

SUMMAEY 

Detailed autopsy reports are made in two cases who died of pneu- 
monitis. Each case exhibited similar lung changes, the most impor- 
tant of which were sharply defined purplish plum-colored consoli- 
dation, large mononuclear cell alveolar exudate, hyperplasia of alveo- 
lar lining cells, and slight or no involvement of bronchioles and bronchi. 
No bacterial etiology was established. A few clusters of intracyto- 
plasmic, basophil, minute coccobacillary inclusions were seen in 
pulmonary alveoli in both and in a Kupffcr cell in one case. These 
bodies appeared identical with “elementary bodies” seen in animals 
inoculated with organs from each case. 

Pathologically these two cases in some respects resembled psit- 
tacosis but showed less in common with the one autopsy of Q fever 
which was reviewed and still less with the few reported autopsies of 
virus pneumonia. 
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AN EPIDEMIC OF A SEVERE PNEUMONITIS IN THE BAYOU 
REGION OP LOUISIANA 

IV. A PRELIMINARY NOTE ON ETIOLOGY i 

By B. J. Olson, Surgeon, and C. L. Larson, Passed Ah slant Surgeon, United 
States Public Health Service 

Bacteriological studies were made of four cases of pneuinouitis 
(cases 16, 17, 18, aud 19). Throat washings were examined during 
their illness, and autopsy material was obtained from cases 17 and 
18. The virus was isolated from all cases studied except case 19. 
Isolations were made from the throat washings of case 16 on the ninth 
day of illness and on cases 17 and 18 on the third day of illness. The 
same virus was recovered from cases 17 and 18 at autopsy. It was 
readily isolated in white mice by either the intraperitoiieal or intra- 
nasal route of inoculation, and in guinea pigs by intraperitoneal injec- 
tion of throat washings or tissue suspension. The symptoms and 
gross pathology in animals were similar to those produced by the 
psittacine group of viruses with the production of readily demon- 
strable elementary bodies in the smear of the spleen, liver, and lungs. 


1 From the Division of Infectious Diseases, National Institute of Health. 
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Owing to the fact that guinea pigs arc highly susceptible and respond 
with a fatal infection, and that mice succumb when inoculated eithei 
intranasally, intrapcritoncally, intracerebrally, intramuscularly, or 
subcutaneously with infectious material, it is suggested that we were 
dealing with a now etiological agent. A detailed report on the charac- 
teristics of the agent will be published at a later date. 


MOUSE PROTECTIVE ANTIBODIES IN HUMAN SERUMS 
FOLLOWING INJECTIONS WITH CHOLERA VACCINE' 

B\ James J. (iKiffitts, Passed Assistant Surg(on, Ignited States Public Health 

Service 

C’lK)l(‘ra lias boon coiifbuHl, in recent years, to areas where it is <'on- 
sidered endemic. However, the misfortunes of war have sent mcmhei’s 
of tlie armed fore(*s into these areas in great numbei’s, and the danger of 
the spread of cholera to the military and civil popidations must lx* 
considered. Among iinportant safeguards is tlu* vaccination against 
the disease of military pei-sonnel of the United States assigned to duty 
in regions where cholera is endemic. 

This study was made to obtain data on the appearance and persist- 
ence of serum antibodies in man after inj(*ction with cholera vaccine 

PKOCEDTJRB 

Samples of blood were drawn from 34 white, male medical students 
21 to 26 years of ago, most of whom were 22 or 23 years old. None 
of the group gave a history of cholera vaccination, nor had any ever 
been in endemic or recently ejiideinic areas. 

Follow'ing the withdraw al of blood sample's each student w'as given 
an injection subcutaneously of 0..5 ce. and, after 1 W'eek, 1.0 cc. of a 
vaccine prepared at the National Institute of Health. 

Blood samples were taken from the entire grou]) 2 wrecks, 3 mouths, 
6 months, 12 months, and IS months after thesi* injections were* com- 
pleted. In additiem, samples w'ere* takt*n from 16 membe*rs of the* 
group 1 week and again 1 memth after the* last inje*e-tion. 

Following the bleeding at 6 months, 10 students received an addi- 
tie)nnl 1.0 cc. of vaccine. Seven weeks later these students were bleel, 
as w'cre an eepial number of ve)lunte*e*i-s w'ho hael not received adelitional 
vaccine. 

Thirtee'U months after the initial course of vaccine all but 7 of the 
group were given an additional 1.0 ee. injection of the vaccine. 

The vaccine . — The procedure recommended by the Biologies Con- 
trol Laboratory of the National Institute of H(*alth was follow'od in the 
preparation of cholera vaccine. Inaba (NIH 35A3) and Ogawa 


* From Biologies Control Laboratory, National Institute of ITealth. 
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(NIH 41) strains of V, cholerae were grown separately on meat infusion 
agar for 24 hours at 37° C. The growth w^s washed off with salt 
solution (containing 0.5 percent phenol) and suspensions equal to 
8,000 million organisms per ec. were made by matching with turbidity 
standards. Equal amomits of Inaba and Ogawa vibrio suspensions 
were pooled. Sterility tests and safety tests were made and the vac- 
cine was assayed in mice for potency. This vaccine was equivalent to 
the vaccines supplied to the armed forces of the United States. 


REACTIONS 

Local, — Twenty-five of 34 men had tenderness about the site of the 
first injection, 4 of whom stated that the local pain was moderately 
severe and accompanied by aching in the arm injected. The remain- 
ing 9 had no soreness. After the second injection, local reactions wore 
about the same, 22 having moderate tenderness. The site of injection 
was usually surrounded by an area of redness and slight edema 3 to 6 
cm. in diameter. Ten individuals had local reactions extending 10 to 
12 cm. after the first dose. 

Systemic . — Ten men complained of headache, usually appearing 
2 to 5 houi*s after the first injection of vac(*ine and lasting a few hours. 
After the second dose, 5 had moderately severe headache, 3 of whom 
had similar symptoms after the first injection. Three students re- 
ported slight fever (temperatures were not recorded) with accompany- 
ing chilliness after tlie first dose. Three others complained of slight 
muscular aching. In one instance slight axillary gland enlargement 
wdth tenderness was reported. 

The reactions ar(‘ summarized in table 1. In general, the extent 
of reactions was more moderate after the second dose of vaccine. 
Reactions were not severe as no studimt was abser^ from class because 
of reaction and no systemic symptom persisted longer than 24 hours, 
nor local discomfort longer than 48 hours. Following additional doses 
at 6 and 13 months, respectively, local reactions were slight and no 
systemic reaction was reported. 


Tahlk 1 — Summaiy of reaclioris in mdividuah given chohia vaccine 


Symptom or Mgu 


Tendernoss at site of injoction ^ 
Redness and edema 
3 to 6 cm. dlametei . 

Over G cm diameter 
Headacho . 

Fe\er . 

Must ular aching 
Axillary gland enlargement . 


J?requency of occurrence 


After first 
mjection 

After second 
injection 

25 

22 

24 

30 

10 

4 

10 

5 

*3 

0 

3 

0 

1 

0 
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METHODS 

Samples of blood were dra'^^m and scrums separated under aseptic 
conditions. Immediately after separation serums were stored at 
0® C. and tests begun within 3 days of bleeding were completed in 
1 week. 

Mouse protection tests , — These procedures were patterned after the 
methods described by Siler and others, of the United States Army 
Medical School, for serum protection tests against E. typhosa (I). 
Equal numbers of male and female white Swiss mice of the regular 
National Institute of Health strain, weighmg 10 to 13 grams, were 
used. Twenty-five hundredths cc. of the individual serum diluted 
1:2.5 with sterile physiologic salt solution was injected intraperi- 
toneally into each of 30 mice. Each mouse thus received 0.1 cc, of 
serum. One hour after serum was given, 6 groups of 5 mice each 
received vaiying doses of living vibrios in mucin by intraperitoneal 
injection. Three groups of mice received the Inaba strain (NIH 
3SA3) in doses of approximately 50,000,000, 5,000,000, and 500,000 
vibrios, respectively. The other tlireo groups received three compa- 
rable doses of the Ogawa strain (NIH 41). The test strains were 
those used in preparing vaccine and on each day of testing a fresh 
culture, preserved by drying in vacuo from the frozen state in sterile 
milk, was used. 

Test doses of vibrios were prepared from 5- to 6-hour-old meat 
infusion agar cultures, the basic dilution being a saline suspension of 
vibrios having a turbidity equal to that of 500 parts per million of 
silica standard (2), One part of this dilution in 9 parts of 5 percent 
mucin suspension represented the 10”"^ test dose (50,000,000 vibrios). 
Serial tenfold dilutions were prepared in normal saline, test doses 
being tenfold dilutions in mucin from saline suspensions one dilution 
lower. Pour plate colony coimts of the lO”^ saline dilutions on each 
day of testing gave on the average approximately 100 organisms 
per cc. 

One-half cc. amounts of mucin-suspended organisms were injected 
intraperitoneally, the dilutions 10”^, lO”*, 10"® being given mice which 
had received serum while control animals were gnen the dilutions 
10"®, 10"®, 10"^, and 10”®. On the first few tests, serums of unvacci- 
nated individuals were used in virulence titrations of the vibrios, and 
since no appreciable difference was found between these and subse- 
quent titrations in mice without previous serum injection, the majority 
of virulence tests were made without serum injections. Separate 
tests were performed with the Inaba and Ogawa strains of V, cholerae. 
Animals wore observed for 72 hours. 

The mucin vehicle was prepared by suspending 100 gm. of granular 
mucin in 2,000 cc. of distilled water. This suspension, after straining 
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through 6 to 8 thicknesses of gauze and adjusting to pll 7.4 with 0.1 
N. sodium hydroxide, using bromth 3 miol blue as an indicator, was 
autoclaved in small flasks at 15 pounds pressure for 30 minutes. 

Fifty percent end points ( 3 ) were calculated on the basis of the 
number of lethal doses against which mice were protected by serums. 
A sample protocol (table 2) show's results of tests at various dates, 
including virulence titration and the number of lethal doses against 
which 50 percent of mice were protected by the injection of s(*rum 
No. 10. 


Table 2. — Protocol showing results of mouse protection tests with serum No. 10 
at various intervals before and after vaccination. Test strain: Inaba {36A3) 
Vibrio cholerae 


Date of blcedlug 

Amount of sc- 
rum per mouse 

Dilution test 
organism 

Number of vib- 
rios 

Number of 
mice 

Deaths 

24 hours 

48 hours 

72 hours 

Total 

Aur. 21, 1042 (before 

0.1 cc . 

10-» 

62,000,000 

5 

5 



5 

vaccination). 


10-» 

6,200.000 

5 

6 



5 



10-i 

620,000 

5 

4 

1 

_ 

5 


Controls (0 1 cc 

10-1 

6,200 

5 

4 

1 


5 


normal sc*rum) 

10-« 

620 

5 

3 

0 

0 

3 



10-' 

62 

5 

1 

1 

0 

2 



10 -« 

6 

5 

0 

0 

0 

0 

Sopt.ll, 1042 (2 weeks 

0 1 cc 

10-> 

72,000,000 

5 

0 

0 

0 

0 

after last Uose). 


10-* 

7 200,000 

5 

0 

0 

0 

0 



10-1 

72,000 

5 

0 

0 

0 

0 


Controls (no sc- 

10-» 

7,200 

5 

3 

1 

0 

4 


rum) 

10-» 

720 

5 

3 

0 

0 

3 



10-» 

72 

5 

1 

0 

0 

1 



10-* 

7 

5 

0 

0 

0 

0 

Nov 20, 1042 (3 months 

0 1 cc 

10-» 

43,000,000 

5 

2 

0 

0 

2 

after last dose). 


U)-* 

4,300,000 

5 

1 

0 

0 

1 



10-» 

430,000 

5 

0 

i 1 

0 

1 


Controls (no se- 


4,300 

5 

2 

2 

0 

4 


rum) 

10-* 

430 

5 

3 

0 

0 

3 



10-f 

43 

5 

2 

0 

0 

2 



10-» 

4 

5 

0 

1 

1 

0 

1 


Number of lethal 
doses resisted » 


Less than 3,000 


Dilution* One />0 per- 
cent LD ■« 1/3,160,- 
000 


Greater than 144,000. 


Dilution * One 50 
pereont LD * 
1/1,440,000 


200,000 


Dilution * One 50 
percent LD = 
1/3,160,000. 


1 50 percent end points. 


The 10*"^ dilution was tlie largest dose of the series which could be 
used to show protection even when hyperimmime rabbit serum was 
given to the mice. Ten times this dose was too toxic for mice. Because 
of this limiting factor, it was supposed that greater differences in the 
mouse protective ability of senmis might be shown by challenging 
mice given various amounts of serum with a constant test dose of 
organisms. Since the optimal test dose was not knowm, 3 doses of 
organisms were used with each serum dilution. Thus, in addition 
to the lethal dose titrations described above, data were obtained by 
titering the senuns cf 16 individuals taken before the injections and 
one week, 2 weeks, 1 month, 3 months, and 6 months after the in- 
jections. Four pools of 4 serums each wer^ made, and each pool was 
diluted so that 3 groups of 15 mice each received 0.1 cc., 0.01 cc., and 
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0.001 cc. of soriun, respectively. The groups of mice were further 
divided into imits of 5 mice each and the test doses 10~', 10“*, and 10"* 
were injected. The dilution of serum which protected 50 percent 
of mice was ealcidated by the 50 percent end point method. A 
sample protocol is shown in table 3. 


Table 3 — Froiotvl showing lesults of mouse protection Usts with serum pool No. 1. 
Three dilutions of iht serum pool of each hliedtng an listed with three test doses 
of Vibrio ch olcrae, Inaba strain S6AS 


Date of blocdinR ^ 

'Pest 

<lllU“ ' 

tion of 

1 Approii- 
' mate 

1 1111111 ber of 

Amount 
of serum 
per mouse 

Niimbi r 
of 

mice 

Siir\iv- 

als 

Deaths 

Oulculaled 50 per 
cx.*nt end point of 


vibrios 

\ ibrios 

(cc) ! 

mjected 




Auk 21, 1943 (bofon* 

\ ueiinatiou} 

10-1 

50,000 000 j 

0 1 

5 

0 

1 

5 

Urealcr than 0 1 ec 

10--1 

5 900 000 1 


1 5 

0 1 

5 



10-^ 

590 000 ! 


5 

0 

5 


b(i)t 4 ion (1 ^^cck 

10-1 

59 000.000 

0 1 

5 

t ! 

2 

0 0b8(e 

after last dovv 



0 01 

5 

0 

5 




0 001 

5 

0 1 

5 



10-2 

5 <K)0. 000 

0 1 

5 

5 1 

0 


i 


0 01 

5 

3 1 

1 

0 01 tt 

1 



0 001 

5 

1 1 

4 



' I0-’ 

500 000 

0 1 

5 


0 

0 0011 c( 




0 01 

5 

^ 1 

0 





0 001 

5 

2 \ 

3 



lO-fi 

5 900 

No sin urn 

5 

0 

5 


1 

1 l()-« 

590 


5 

1 

4 


1 

i 1(K 

59 


5 




1 

‘ 10-0 

0 


5 

6 

0 



Agglutination Duplicate sets of seriuu dilutions wore 

jiiade to detenuine the agglutinin titci-s for the Inaba and Ogawa 
strains of V". cholerae. The serums were diluted in threefold stops 
from 1 :20 through 1 :4S()0. 

Suspensions of living O-hour agar-grown cholera vibrios, in normal 
saline, >\ere used as antigens. The turbidity of the suspensions was 
e(iual to that of 300 parts per niillion of the silica standard. Equal 
parts of antigen and serum dilutions >\ere mixed in a small test tube, 
agitated, and incubated at 37° for 2 hours. Reactions were read 
immediately and again after 22 hours at 5° C. Readings were made 
without lenses, and a positive reaction was one in whicli macioscopic 
clumps persisted after shaking the contents of the tube. No attempt 
was made to distinguish and ‘TT’ agglutinins. High titered “O’’ 
rabbit scrums were used as positive controls while saline suspensions 
of organisms seived to rule out spontaneous agglutination of the 
antigens. 

KESULTS 

Alouse p/otection tests. Serums of 34 students before vaccination 
showed a uniform lack of mouse protective substances against the 
three test doses of vibrios used, and an absence of agglutinins for 
either stiain of vibrio. The degi’ce of immunity exhibited by serums 
before and after vaccination is sununarized in table 4. Immunity 
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was designated as complete when none, or 1, of the 5 mice tested 
died; partial in those wherein 2 or 3 died; and immune substances were 
judged absent when 4 or 5 of the test animals died. 

Two weeks after the second dose of vaccine the majority of scrums 
protected mice against even the largest challenge dose. 

At 3 months and at 6 months after vaccination all serums protected 
mice against the smaller test doses while there was a definite decrease 
in the number of serums protecting mice against the largest test dose. 



Figvkj' 1 Mtiubt* prutcctivi' tiUns and agglutinins of berunib of individuals injected with cholera vaccine 


Of those receiving an additional dose of vaccine at 6 months, a 
slightly greater number showed partial or complete protection 7 
weeks and 6 months later than those getting no additional vaccine. 

A greater proportion of the serums of those receiving two additional 
doses of vaccine completely or partially protected mice than serums 
of those given but one additional dose at 13 months after the initial 
course of vaccine. However, three individuals who received no 
additional vaccine maintained a high level of mouse protective anti- 
bodies for 18 months. 

The number of lethal doses against which mice were protected by 
the injection of 0.1 cc. of the individual senmis was distributed as 
shown in figure 1. Agglutinin titers for each scrum are represented 
in the lower part of the figure. 

Before vaccination, end points were not reached as serums did not 
protect mice against the 10”® test dose, while after vaccination end 
points frequently were not reached as many serums gave complete 
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protection against the largest test dose. As shown in figure 1 the 
mean of serums prior to vaccination showed no protection against 
5,000 lethal doses of the Tnaba strain. Two weeks after vaccination 
the mean rose above the 500,000 lethal dose level; at 3 months it had 
fallen to approximately 300,000 lethal doses, and at 6 months to 
approximately 200,000 lethal doses. 

Serums of those given an additional dose of vaccine at 6 months 
showed a very slight increase in protective ability 7 weeks later and 
6 months later. The revaccinating doses appeared to cause a slightly 
higher level of immunity for the entire group as reflected m the mean 
titers yet, perhaps duo to individual variations, three serums from 
those who received no additional dose of vaccine were at as high a level 
as the others. 

Differences in the concentration of protective substances in scrums 
as indicated by the number of lethal doses resisted by mice weie 
further confiifnod by serum dilution studies of the 4 pools of serum 
(table 5). 

Tabll 5 — Pooled serums Amount of serum pfolfctmg 50 penfut of mice against 
S test doses of the Inaba strain of Vibrio cholerae, at various times before end after 
vaccination. Each pool consists of hcruim from the same 4 individuals at each 
bleeding 


Amount of scrum (cc ) roquirt d to prob f t SO pcrctnt of mice against test doses of vibrios 


Time of 
bleeding m 
relation to 

Test dose* 

6,000 LI) I 

1 cst dose- 

50,000 LI) ) 

Test dose *500 000 Ll)« 

vaecination 

Fool 1 

Fool 2 

Fool 3 

Fool 4 

Pooll 

Pool 2 

Fool 3 

Pool 4 

Fool 1 

Fool 2 

Pools 

Pool 4 

Before 

>0 1 

>0 1 

>0 1 

>0 1 

.^0 1 

0 1 

>0 1 

>0 1 

^0 1 

>0 1 

^0 1 

>0 1 

1 w( ek after 

0 0014 

0 006 

0 004 

0 001 

0 01 

0 OOb 

0 024 

0 0014 

0 068 

0 032 

0 032 

0 012 

2 w 0 e k s 













after 

<0 001 

<0 001 

<0 001 

<0 001 

0 006 

0 006 

0 002 

0 032 

^0 1 

>0 1 

>0 1 

0 068 

1 month 


1 



1 








after 

0 001 

0 001; 

0 001 

0 002 

0 005; 

0 005 

0 003 

0 032 

1 

^0 1 

0 032 

0 068 

3 months 


1 



1 








after 

0 01 

0 032| 

0 014 

0 004 

0 032, 

0 032 

0 042 

0 026 

0 068 

>0 1 

'^O 1 

>0 1 

6 months 





1 








after 

0 032 

0 032 

0 014 

0 042 

0 0G8! 

1 

0 068 

0 042 

0 042 

0 068 

>0 1 

>0 1 

>0 1 


1 50 percent lethal doses 


Less serum was required to protetei mice agamst each test dose oi 
vibrios during the period from 1 week to 1 month after vacemation 
than at 3 or 6 months. At this latter date, however, protection was 
afforded mice against large numbers of vibrios by as little as 0 014 to 
0.068 cc. of serum. Of the 16 individuals represented in the 4 pools 
above, some received additional vaccine, others did not, and these 
pools could not be compared at 12 and 18 months. However, separate 
pools were made of the serums of (a) 3 individuals who received the 
first two vaccine mjections, (6) 4 students lyho received an additional 
dose at 6 months only, (c) 14 students who received an additional dose 
at 13 months only, and (d) 12 students who received additional doses 
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at 6 and 13 months, respectively. The amounts of serum of each of 
the above groups necessary to protect 50 percent of mice against 
approximately 50,000 lethal doses were (o) 0.05 cc., (b) 0.043 ce., (c) 
0.036 cc., ((/) 0.030 ec. The concentration of mouse protective anti- 
bodies thus appeared to be greater in those receiving the additional 
dose at 13 months although differences were very slight. 

No material variations in results were noted in tests using the 
Inaba or Ogawa strains except that the Ogawa strain was consistently 
more viiulent for mice, i. e., fewer organisms were required to kill 
control animals. 

Agglvtivation r factions. Agglutinins absent before vaccination 
appeared in high titer 1 week after vaccination in the serums of 
15 individuals (table 6). In the entire group titers were liighest at 
2 weeks, the mean of the serums being 1: 360 dilution when tested with 
the Inaba strain. At 3 and 6 months after vaccination the mean was 
a dilution of 1 60. At 12 months, in spite of the additional dose of 
vaccine being given to half of the group, the titers dropped, the mean 
being 1 *20 in those receiving an additional dose of vaccine at 6 months 
and less than 1:20 among others After 18 months the level for the 
whole group was quite hm (fig 1). 


Tabll 6. Scrvin aggluiinm titers in imhvidnah vaccinated with cholera vaccine 


Number of scrums distribiite^l according to titer 


Time of bleeding 


Nuin 


Against Inabi strain 



senims 

Les«» 

than 

1 20 

1 20 

1 U) 

1 180 

1 MO 

1 1620 

I^pss 
than 1 
1 20 

1 20 

1 60 

1*180 

1 MO 

1 1620 

lieforo vacdnatlon 

U ! 

34 

0 

0 

0 

0 i 

() 

34 

0 

0 

0 

0 

0 

1 ^ cok after 

n 

1 

0 

1 

0 

h j 

1 

1 

0 

0 

2 

b 

f» 

ii^eoksaftcr 

^4 1 

1 

0 

*) 

11 

H> 

1 

0 

0 

2 

6 

12 

14 

1 month after 

Vy 

0 

0 

0 

8 

7 


0 

0 

I 

8 

■> 

1 

t months after 

34 

4 

0 

10 

10 

1 

0 

K 

1 

11 

13 

1 

0 

<» mouths aft cr ! 

34 

0 

K 

J3 

4 ! 

0 

0 

K 

7 

11 

5 

0 

0 

7H months after 

Additional 1 ce vac- 














cine at h months 

Ifi 

1 

4 

<» 

2 

0 

0 

0 

1 

0 

6 

0 

0 

No addition il vaccine 

10 1 

4 

4 


2 

0 

0 

(* 

1 

b 

3 

0 

0 

Total 

12 months after 

*2 1 V 

I 

* 

ri 

1 

4 

0 1 

1 0 

h 

2 

15 

9 

0 

0 

Additional vaceinc at 














6 months 

10 ! 

1 0 


•) 

0 

0 

0 

t> 

•> 


0 

h 

0 

No additional \ aceinc 

IS 

11 


2 

0 

0 

0 

11 

4 

3 

0 

0 

() 















Total 

31 

17 

10 

7 

0 

0 

0 

17 

9 

8 

0 

0 

0 

18 months after 














No additional vaccine 

3 

1 

0 

2 

0 

0 

0 

1 

0 

2 

0 

0 

n 

Addition il \ acciiie at 














0 months . 

4 

2 

0 

2 

0 

0 

0 

1 

1 

2 

0 

0 

0 

Additional vaceme at 














13 months 

14 

8 

4 

> 2 

0 

0 

0 

8 

2 

4 

0 

0 

0 

Addition d vaccine at 




I 










6 and H months 

12 

0 

1 

1 « 

0 

0 

0 

6 


3 

0 

0 

0 

Total 1 

33 1 

17 

1 

5 

i 11 

0 

0 

0 

16 

6 

11 

0 

0 

0 


Agiinst Ogaw a strain 
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Considering the group as a whole, agglutinin titers generally paral- 
leled the mouse protective titer for at least 6 months. At 12 months 
the agglutinins dropped more sharply than mouse protective tilers. 
Individual serums frequently showed a lack of correlation between 
height of agglutinins and protective antibodies. 

DISCUSSION 

Previous immunological studies on the effect of cholera vaccine in 
man employing serum agglutination and bactericidal tests have been 
made {4, H, 6) and results reported here are in agreement with those 
as far as early appearance and persistence of agglutinins are concerned. 
Agglutinin titers in the present study were higher than is usually 
reported, probably owing to the use of living vibrios as antigens in 
the tests. 

It appears from this study that mice may be of definite value in 
demonstrating specific protective substances in serum against cholera 
organisms and that these substances may bo present in the absence 
of agglutinins for the vibrio. The significance of the level of protec- 
tive antibodies in relation to the ability of the individual to resist 
cholera infection following exposure is, of course, not know'n. S(*rnm 
protective antibodies ajipear \vithin 1 week and are quite concen- 
trated for 1 month after vaccination, a finding that should warrant 
the use of vaccine in the face of threatening cholera epidemics. The 
apparent lack of api.reciable increase in the mousi* jirotectivc' anti- 
body level after revaccination at 6 months does not follow the pat- 
tern seen in diphtheria or tetanus revaccination studies, in which a 
definite sharp rise in antibodies has been demonstrated (7, <S). This 
may be due k) the limits of the test procedure, to the possibility that 
a sharp brief rise may have occurred and subsidi'd in 7 wi'eks, or that 
no additional stimulus to antibody formation resulted from the 
revaccinating dose. 

SUMMAKY 

A mouse pi'otection ti'st of human .serums against V. cholerae is 
described. 

Mouse protective substances appeared in the serum of himian 
volunteers 1 week following vaccination. Tlu'se antibodies were 
present at least IX months after vaccination and were more concen- 
trated in serums at, 1 w'eek and 1 month tlion at 3 or 0 montlis. 

Agglutinins appear 1 w'eek after vaccination, remain at high titer 
(1:180-1:1620) for 1 to 2 weeks and then decline, the majority of 
senims having low titers at 6 months, 1 year, and 18 months. In 
tliis study no definite correlation betw'een, height of agglutinin and 
mouse protective titers could be made. 
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. THE REARING OF STERILE ADULT ANOPHELES ‘ 

h 

By M. A. Barber, Volunteer Worker^ United States Public Health Service 

Tragcr (j?) obtained sterile Aedes aegyptij larvae and adults, in a 
medium consisting of autoclaved liver extract and brewers' yeast. 
Similar results have not been reported for Anopheles in this or other 
sterile medium. Barber {2) reared Anopheles in various media con- 
taining but a single species of living microorganism. Mature Anoph- 
eles were obtained in pure cultures of an infusorian, a yeast, an 
alga, and a bacterium. 

The aim of the present work was to determine if in any of these pure 
cultures the microorganism dies out leaving sterile adult Anopheles] 
further, if such proved to bo the case, whether such sterile adults could 
be obtained in a sufficiently robust condition and in quantities adequate 
for use in experiments. 

The medium used in most of the present work was basically that of 
the yeast and liver extracts of Tragcr. This medium was modified 
somewhat to suit the microorganisms grown with the larvae, since 
many trials showed that the medium alone did not regularly bring the 
anopheline larvae even to the fourth instar. The basic medium could 
be made very simply: To tap or distilled water was added by weight 
0.7 percent of Lilly liver extract and 1.0 percent of Han*is brewers' 
yeast powder. The tap water of Memphis, Tenn., obtained from deep 


1 From the Office of Malaria Investigations, Nationid Institute of Health. 
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wells, served as well as did distilled water. This mixture was brought 
to boiling over the free flame, with vigorous stirring to avoid scorching. 
Enough sodium hydroxide was added to bring the pll to approximately 
6.6. An exact adjustment of the pH did not seem to be essential for 
the microorganisms employed. These grew well in a medium varying 
from pH 6.0 to pH 7.0. The addition of certain ingredients seemed to 
favor the growth of ciliates, for example, 2 gm. per liter of Difeo blood 
serum. This powder was added gradually wliile the basic medium 
was boiling hot and was well stirred in, with the result that particles of 
coagulated blood serum remained suspended in the liquid. Addition 
of 1 percent of dextrose improved the growth of some of the organisms. 
To a flask containing 350 cc. of medium was usually added at least 20 
cc. of fine, clean sand or earth in order to insure the presence of v^irious 
inorganic constituents. After autoclaving, the addition of about 1 
percent of sterile blood or blood serum, although not essential, seemed 
to improve the medium. 

To the autoclaved medium sterilized eggs of anophelines were added, 
together with a pure culture of the microorganism which was to serve 
as larval food. Among various bacteria and infusorians employed, 
certain of the ciliates proved to be most successful. They were less 
liable than bacteria to produce pellicles or otherwise to modify the 
medium so as to render it less fit for larvae. Two species (or possibly 
strains) of Glaucoma gave very good results. I also used Titrahymeiia 
geleii} All of these ciliates were ‘‘pure line^' cultures isolated by 
means of the pipette. 

The addition of a pure culture of a nonmotile alga, a species of 
AnkistrodesmuSj did not materially improve the medium. 

The mosquito eggs were sterilized on a cloth held in a perforated 
spoon as described by Barber (j 2). The eggs we»^ washed from the 
filter paper on which they were laid into the cloth on the spoon. 
They wore then treated for a few seconds with 70 percent alcohol or 
other reagent to remove the air, then for about 15 minutes with White’s 
solution (mercuric chloride, 0.25 gm.; sodium chloride, 6.5 gm.; hydro- 
chloric acid, 1.25 cc.; ethyl alcohol, 250 cc. ; distilled water, 750 cc. {!)') 
This solution was dripped over and between the eggs for about 15 
minutes. The White’s solution was then washed away by dripping 
with sterile distilled or tap water for about 5 minutes, and the cloth and 
eggs removed from the spoon and dried for about 15 minutes between 
layers of wire gauze with asbestos centers, previously sterilized in the 
Bunsen flame. Dried eggs float and a larger proportion of them 
hatch than when sunken. 

By means of a moistened platinum spatula the eggs were taken up 
and distributed in test tubes containing beef broth or other medium 
suitable for determining the presence of bacteria. Usually they were 

* The author is indebted to Frof U W. Kiddei. of Brown University, lor identification of this dilate 
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kept for 2 days in the broth until hatched, and only the test tubes con- 
taining sterile larvae were subsequently transferred to flasks. Some- 
times the dried eggs were transferred directly to the breeding flasks 
and their sterility determined by later tests. 

The eggs were usually sterilized in batches of several hundred and 
50 or more transferred to each test tube. The proportion hatching in 
diflPerent batch(‘s vari(‘(l from 30 percent to 1 percent or less, a part of 
the eggs being killed in sterihzation. 

As a rule, eggs laid the night before sterilization were employed, 
usually from a race maintained in an inseetary. In a few batches eggs 
from wild mosquitoes were used. All were Anopheles qvadrimacvla- 
tus; however, some limited experiments with other species indicated 
thatAese could be reared as well. 

Mosquito cultures were usually done in Erlcnmeyer flasks of from 
500 cc. to liters capacity. Te'st tubes proved unfavorable, as might 
be expected from the feeding habits of Anopheles^ where wide surfaces 
are advantageous. Cultures were kept at room temperature or in the 
inseetary at a temperature of about 25® C. 

The adults reared in these cultures were usually large and strong 
when proper conditions were maintained. Their longevity could be 
increased by feeding on sterile dofibrinated blood ])lus a little honey. 
Feeding of adults on defibrinated blood thus treated may be cm^Joyed 
in the inseetary as a substitute for feeding on the living animal, and 
fertile eggs are also obtained by this means. It is theoretically possible 
to rear a batch of Anopheks in a flask, to feed them there, and to 
obtain fertilization and oviposition; thus to maintain a flask colony. 

The following t(‘sts of contamination or sterility were employed: Of 
the fluid m which the mosquito(‘fc» had reached the pupal or adult stage 
largo samph's were cultured both aerobically and anaerobically for 
contaminants. Adult mosquitoes wore likewise cultured to di'termine 
the presence of bacteria. Tests were made in media favorable for the 
growth of the infusorian. Many such tests were done in various 
media and under various conditions of growth. Tests of sterility 
were continued in order to detect the presence of any slow-growing 
contaminants. Smears were made of both abdominal and thoracic 
contents of adult mosquitoes. It seemed definitely proved that adult 
mosquitoes were obtained free from any kind of microorganism, the 
cilia te being too sensitive to drying or otherwise rendered unable to 
carry over into the adult mosquito. If any resistant forms of the 
ciliate ever developed, they did not appear in medium used. 

Not all cultures developed an abundance of strong mosquitoes 
capable of flight. There was comparatively little difficulty in obtain- 
ing larg(‘, apparently healthy larvae of the fourth instar, but not 
uncommonly a portion would die after reaclihig this or the pupal 
stage, or would emerge on the surface of the liquid but be unable to 
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fly afterwards. Many exporimoiits wore done to insiiro largtT batclies 
of adults. Various media were employed, including the st(»rilo 
bodies of adult Anopheles boated and unheated. It appeared that 
the quantity as well as the qiiality^ of food, especially that of largiT 
larval, was a very important factor in development of anoiilielines 

It was doubtful if waste products of metabolism played an important 
part in inhibiting growth. Cultures in which a batch of adults had 
been successfully reared wer(‘ reinoculated and agabi gave good results. 

But in spite of some failure's, many batches of strong, flying, sterile 
adults were obtained, sometinu's 10 or more per flask, a sufficienit 
number for experimental purposes. 

CULTURES OF LARVAE WITH HEAT-KILLED CILIA TES 

At least two of the species of cilia to employed were kdled when 
exposed to a temperature of 40® C. for 5 minutes. Many attempts 
wore made to grow larvae to maturity in heat-killed cultures. Growth 
was better than in any other wholly sterile medium, often proc('eding 
rapidly to the fourth instar; but good pupae or adults ^\ere never 
obtained. It is possible that not enough of the food was accessibh* 
to the larvae, although they were sometim(*s bred in veiy shallow 
layers containing many of the heat-killed ciliates. These, like the 
other experiments mentioned, suggest that after the beginning of 
the fourth instar the food requirements of anopheline lar\ae are 
relatively great. 

DISCUSSION 

It appears that this work offers a means by which the study of 
Avopheles in the larval stage is simplifieil; for it is nei'essary to deal 
with only one food organism, which is fairly adaptable to tempera- 
ture or reaction of the medium. For ailulls the nn liod here described 
offers the advantages wdiich might be obtained by cultivating Anoph- 
eles in a sterile medium, especially as regards use of the dead or 
living mosquitoes for experiments on parasites, including Plasmodui 
I have succeod(‘d in rearing sterile adult Anophelis^ causing them to 
bile a sterilized skin, and subsequently have transfi'rred them living 
and sterile to test tubes, a beginning at least of a new ajiproach to 
the problem of cultivation of Plasniodia. 

SUMMARY 

A method is here described of obtaining adult Anopheles, living, 
sterile, and in workable quantities, by cultivating them in a liver 
extract-yeast medium in the presence of a single specie's of ciliate. 
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PREVALENCE OF DISEASE 


No heahh department, State or local, can effectively prevent or control diseaee without 
knowledge of when, where, and under what conditions cases are occurring 


The city and foreign reports which would have appeared in this 
issue will be published in the issue of October 27, while the State 
reports regularly scheduled for this issue will bo published in the issue 
of November 3. This change is necessitated by a new arrangement 
with the Government Printing Office, whereby the Public Health 
Keports will, after a brief transition period, appear approximately 
on its issue date, instead of two weeks later, as at present. 

PLAGUE INFECTION IN KERN AND SAN LUIS OBISPO 
COUNTIES, CALIF. 

Plague infection has been reported proved in a pool of 164 fleas from 
35 ground squirrels, C. beecheyi, taken September 9 from^ localities 
east of Castaic Lake, 2 to 4 miles cast of Lebec, Kcm County, Colif., 
and in a pool of 200 fleas from 24 ground squirrels, same species, taken 
August 25 from a ranch 2 miles east of San Luis Obispo, San Luis 
Obispo County, Calif. 
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COURT DECISION ON PUBLIC HEALTH 


It^ junction against enjorcement oj milk ordinance refused (('olorado 
Supreme Court; Farmers^ Dairy League^ Inc,, v. City and County of 
Denver, et al., 149 P. 2d 370; decided May 22, 1944.) An ordinance 
of the city and county of Denver made it unlawful to sell or offer for 
sale within 1 mile of the exterior limits of tlie city and county any 
milk or other dairy products not produced, handled, processed, and 
distributed in conformity with the ordinances of the city and county 
and the regulations of the health department thereof wlu^n the per- 
son selling or offering for sale knew or had reason to believe that such 
milk or other dairy products were being purchased for use or consump- 
tion within the said city- and county. A violation of the ordinance 
was punishable by fine or imprisonment or both. The plaintiff cor- 
poration was engaged in the dairy business and, although all of its 
business was carried on outside of the territorial limits of the city and 
county of Denver, a sTibstantial part was conducted within 1 mile of 
such limits. It sought to enjoin the city and county and certain of its 
officers from enforcing the ordinance in question, alleging that such 
ordinance was unconstitutional, incapable of enforcement, and v holly 
void. The plaintiff further alleged that, unless restrained, the de- 
fendants, proceeding pursuant to the ordinance, would institut e actions 
against the plaintiff to recover fines for alleged violations of the ordi- 
nance and would continue from time to time to institute proceedings, 
thereby creating and carrying on a multiplicity of suits against the 
plaintiff and compelling it to expend large sums to defend against 
such actions. This conduct, according to the plaintiff, would seri- 
ously impair and damage its business and irreparable injury would be 
done the plaintiff. The latter also averred that it had no plain, 
speedy, or adequate remedy at law. The defendants denied that the 
ordinance was unconstitutional, incapable of enforcement, or void but 
admitted that, unless restrained, they intended to enforce the ordi- 
nance against the plamtiff if it violated same. The defendants also 
answered that the complaint failed to state a claim upon which relief 
could be granted. The trial court gave judgment for the defendants 
and th(' plamtiff appealed to the Supreme Court of Colorado. 

The latter court took the view that the plaintiff’s action was not 
permissible, pointing out that complainants who challenged the 
validity of penal ordinances could urge every objection they had in 
defense of proceedings instituted againajL them. '‘In short, such 
complainants have an adequate and complete remedy at law.” The 

( 1389 ) 
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Appellate court quoted from 32 C. J., p. 280, section 443, follows: 
“Courts will not interfere by injunction where (he injury inflicted or 
llireatened is inerdy the vexation of arrest and punishment of com- 
plainant who is left free to litigate the questions of unconstitutionality 
of the statute or ordinance or its construction or application in mak- 
ing Ids defense at the trial or prosecution for its violation.” The 
court did not think it fitting “that one impliedly purposing to violate 
a penal ordinance, as here, should enjoy predetermination at the hands 
of a court, which, whatever its conclusion as to the legality of the 
ordinance, is powerless to adjudge its enforcement.” 

The judgment of the lower court wap affirmed. 



FFDFBAL SLCURTTY AGENCY 

UNITED STATES PIIBT.IC HEALTH SERVICE 

Tjiom 4 s Parhan, Stirficon Gpnoral 

DIMSIOIV Ol! PITBIIC ITLATTH MFTHOHS 
(r Si J Pi-RHOiT Chief nf Ihiitwn 


Tlip Pi BUG Hl4ith Klports, fir*?! piihlishcd in 1S78 imdor authonty of an 
act of Congress of April 29 of that >(ar, is issued weekly by the ITnited States 
Public Health Sirvict thiough the Diviaion of Public Health Methods, pursuant 
to the feillowing autlioiii\ of law* United States Code, title 42, seetiois 7, 30, 
93, title* 44 sectiein 220 

It contains (1) current information regaiding the prevalence and geographic 
distribution eif communie able diseases in the Inited States, insofar as data are 
obtainable and of cholera plague sinallpov typhus fiver, ye'llowr fever, and other 
important coininunicable <hs(*asos threiughout the world, (2) ai tides relating to 
the cause ])re^entlon, and contieil of disease (3) other pcitinent information 
regarding sanitation anel the conse rvation of the public health 

The PuBi If Hi \T in IH ports is publishe*d primarily for elistiibution, in aecord- 
ance with the law to health officers memberb of boards or departmuntB of health, 
and other jiersons diieeth or indiuetly engaged in public health work Artielea 
of sjieieial interest are* issued as repimts or as BUpplomenls in which foriiib they 
ait made available for inon (lonomical and general distribution 

Ibepiests for and conimunications icgarding the Public Hi \Lin Reports 
lepnnts or supplement*' should be addnssed to the Surgeon General, United 
States Public Health SeTvice, \^ashmgton 14, 1) C Su' >cribers should remit 
direct to the Superintendent of Documents Washington 25, D C 

Tiibrarians and others should pie*serve then copies for liinding, as tin Public 
Health Scrviee is unable to sujiplv the g< n( lal demand for bound copies Indexes 
will be supplK d upon rc»qucst 

l Mil n SIATI S (aniRMNILM PKIMIXC, OUK L WASHINf.TON lOU 
f or hhIo liv file SuprrinlrntU nt of Doriinicnls Wmbington 2\ D ( 

I’ritc T cpiiiw SubMripiion price 12 '>0 a year 





Public Health 
Reports 

VOLUME 50 OCTOBER 279 1044 numbbb 43 


IN THIS ISSUE 

Pathology of Lymphocytic Choriomeningitis in Guinea Pigs 
Medical Care: a Private Enterprise or a Social Service? 
List of Public Health Service Publications 



CONTENTS 


Page 

Pathologic reaction to the virus of lymphocytic choriomeningitis in guinea 
pigs li D Lillie „ - - _ 1391 

Medical care a private enterprise or a social service^ Joseph W Mountin 1405 
Public Health Seivice pulilications A list of publications issued during 
the period Janiiai>-J line 1944 1412 

PREVALENCE OF DISEASE 

United States 

See announceinent 1416 

Weekly reports from titles 

City reports for week ended September 30, 1944 1416 

Kates, by geographic divisions, for a group of selected cities ^ 1419 

Foreign reports 

Canada — Provinces — Communicable diseases — Week ended Septem- 
ber 16, 1944 _ . . _ 1420 

Jamaica — Notifiable diseases— 4 '^eeks ended September 23, 1944 1420 

Keports of cholcia, plague, smallpox, typhus fever, and yellow fever 
received duimg the current week — 

Plague. > . . . 1421 

Smallpox. 1421 

Typhus fevei . 1422 

Yellow fever . 1422 

(H) 



Public Health Reports 

Vd. 59 • OCTOBER 27, 1944 • No. 43 

PATHOLOGIC REACTION TO THE VIRUS OF LYMPHOCYTIC 
CHORIOMENINGITIS IN GUINEA PIGS > 

By R. D. LiLLiia, Senior Surgeon^ and Charler Armstrong, Medical Director, 
United States Public Health Service 

In tho course of our studios of ibis virus {1, 2, S, 5), n sorios of 
guinea pigs was inoculated and tlieir organs sulunitted for study at 
varying intervals after inoculation. As certain unexpected and in- 
teresting findings were revealed it seemed wortliwhib' to make a 
brief report. 

The material comprised tissues from 18 guinea pigs killed 4 to 30 
days after inoculation. Most of this material was obtained in 1936 
and 1937. 

Tbe gross post-mortem findings were generally inconsiderable. A 
slight splenic enlargement was noted in four of the animals. Con- 
gestion or areas of consolidation of tbe lungs were found in five, not 
differing materially from tbe common pneumonia of guini'a pigs. 
Peritoneal congestion, following intraperitonc'al inoculation, necrosis 
at tbe site of subcutaneous inoculation, and sligiit enlargement of 
lyinpb nodes adjacent to tbe subcutaneous inoculation were noted in 
one guinea pig eacb. Mat(*rial for histologic examination was fixed 
in OrtlPs fluid, imbedded m paraffin, sectioned, and stained by our 
Romano vsky method (6) and by Weigert’s iron chloride hematoxylin 
with van Gieson’s ])icrofuchsin. 

The brains of 2 animals killed 4 days and 1 killed 30 days after 
inoculation showed no lesions. Twelve killed 6 to 27 days after in- 
fection showed scattered nodules or patches of lymphocyte infiltra- 
tion in the pia mater of tlie base or major fissures or in the cliorioid 
plexus of one or more ventricles, or in both. Generally the pia mater 
over the convexity was normal, and usually the chorioid plexus in 
at least one of the ventricles was uninvolved. Altogether chorioid 
plexus was found in sections in 37 ventricles and foci or'patches of 

I From the Pathology Laboratory and the Division of Infectious Disease*?, National Institute of ITealth 

( 1391 ) 
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lymphocyte infiltration of the plexus in 15. In a few guinea pigs 
lymphocyte infiltration of the sheath of one or more intracerebral 
vessels was found, and in 1 there was a fairly definite “node” of 
mesoglia cells in the medulla. 

Altogether the reaction is strikingly less marked than in monkeys 
or mice (/, £). Perhaps it is more evident between the eighth and 
twenty-first days after inoculation. 

In mice, Rivers and Scott (S) noted only slight gross cerebral 
congestion. Microscopically, there were meningeal congestion, oc- 
casional hemorrhages, and lymphocyte infiltration. Slight subepen- 
dymal and chorioid plexal lymphocyte infiltration was noted. 
Intracerebral perivascular lymphocyte infiltration was rare in the 
acute stages, but perhaps considerable in amount in chronic cases 
and in animals killed 2 or 3 weeks after recovery. 

In guinea pigs inoculated intracerebrally they noted a mild men- 
ingeal reaction characterized by infiltration by mononuclear cells 
The brain and cord showed little or no reaction. After subcutaneous 
inoculation the meningeal reaction was minimal. 

In naturally infected mice Traub ( 4 ) found a slight, predominantly 
lymphocytic meningitis in 1 of 12 mice. After intracerebral inocu- 
lation a more or less pronounced meningeal infiltration was constantly 
present. The infiltrating cells were chiefly lymphocytes, next in 
numerical importance were mononuclear cells, and a small percentage 
were polymorphonuclear leucocytes. The meningitis was usually 
most marked at the base of the brain, and often extended also to the 
cord. Thirteen of 17 mice showed roimd cell infiltration of the 
chorioid plexus, more marked in the third and fourth than in the 
lateral ventricles. Some roimd cell exudation into the ventricles was 
noted; ependymal infiltration and subependymal gliosis were frequent. 
Extension of the round cell infiltration into tlie sheaths of submen- 
ingeal and subependymal vessels was noted in 10 of 15 mice. Areas 
of round cell i nfi ltration of the brain stem, small clumps of oligo- 
dendroglia in the basal cortex, pyknotic and shrunk m Purkinje cells, 
and occasional degenerated anterior horn cells surrounded by 
oligodendrogHa and microglia were noted. 

Intraperitoneol inoculation of mice gave a slight meningitis in one 
mouse, without plexal involvement. Moderate mcningoplexal infiltra- 
tion resulted in some mice inoculated intravenously. 

Guinea pigs inoculated by various routes by Traub ( 4 ) inconstantly 
showed a meningeal and slight plexal infiltration by lymphocytes and 
mononucleai ? of much less intensity than in mice. Slight perivascular 
lymphocyte and mononuclear cell mfiltration was rarely seen within 
the brain. Traub described single and multiple eosinophilic intra- 
nuclear inclusions in some of his guinea pigs. These occurred in pia 
cells, mononuclears in pia, vascular adventitia cells and subpial glia 
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cells. These inclusions were absent in the lungs of guinea pigs and in 
mice. Traub is doubtful of their significance. Findlay and co-workers 
(7) discount them and state that Thompson (8) has recently shewn 
them to be due to a virus found in salivary glands of mice. Findlay 
et al. saw them in plexal epithelium in a few mice. 

Rats inoculated intracerebrally by Traub (4) showed marked plexal 
round cell infiltration in the lateral ventricles and a meningitis inter- 
mediate in intensity between those seen in mice and guinea pigs. 

Findlay, Alcock, and Stem (7) noted in intracerebrally inoculated 
guinea pigs an intense basilar leptomeningitis iu which the exudate was 
predominantly lymphocytic with some admixture of plasma cells and 
polymorphonuclears. Similar exudate distended the villi of the 
choroid plexus and filled the ventricles. A little subependymal gliosis 
was the only intracerebral reaction . We have found a chronic prolifer- 
ative epend 3 unitis to be a quite common condition in guinea pigs in 
a variety of experimental and nonexperimental conditions. Mice 
showed a similar intense reaction, monkeys a less striking one, in 
contrast to our findings (J, S). 

The heart has constantly shown lesions of greater or less extent and 
intensity. The lesions consist of focal infiltration by lymphocytes, 
of focal proliferation of fibroblasts, interstitially, beneath the endo- 
cardium and about small vessels, and of combined foci of lymphocyte 
infiltration and fibroblast proliferation. Concentric endothdial 
proliferation in small vessels accompanies the other manifestations in 
some cases. 

These lesions occur constantly in the myocardium of atria and 
ventricles, arc almost constant and more extensive, more marked, and 
more frequent beneath the mural endocardium, and usually are found 
in the epicardium, particularly in the atrioventricular sulcus. Valve 
lesions were found in 13 of the 18 guinea pigs, involving the mitral 
leaflets in 8 of 12 animals, the tricuspid in 4 of 11, the aortic cusps in 
6 of 12, and the pulmonic in 2 of 3 animals. The method of longitudi- 
nal sectioning used did not regularly show all of the valves. 

In one case (11 days) the only alteration of the valves was a focal 
interstitial exudation of metachromatic mucoid material with conse- 
quent thickening in both mitral leaflets, the base of a tricuspid leaflet, 
an aortic cusp, and the septal endocardium below the aortic insertion. 
A similar myxomatoid swelling of the aortic cusps was present in 
another guinea pig with proliferative alterations in the mitral valve 
(17 days) and in one guinea pig (8 days) myxomatoid swelling of the 
mitral leaflets was associated with focal proliferation of small fusiform 
fibroblasts just beneath the atrial surfaces^. This patchy proliferation 
of small fusiform cells within the valve substance was the usual valve 
lesion, occurring usually beneath the atrial surfaces of the mitral and 
tricuspid valves and beneath the ventricular or, less often, arterial 
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surfaces of the semilunar cusps. In six valves or pairs of valves it was 
the only alteration. In one there was an admixture of lymphocytes. 
In two fibroblasts proliferation was mixed with lymphocyte and mono- 
cyte infiltration with an occasional leucocyte and a little karyorrhexis. 
Ill five valves there was associated with and overlying the focus of 
fibroblast proliferation a stratifying proliferation of the endocardial 
endothelium, reaching perhaps four layers of fusiform cells. One 
guinea pig (17 days) showed a small concentric nodule of loosely 
disposed fusiform fibroblasts in a myxomatous stroma in the base of 
a mitral leaflet. 

The more conspicuous mural subendocardial foci more often showed 
mixture of lympliocyles with the proliferating fusiform fibroblasts, but 
stratifying endocardial proliferation was absent. Concentric endo- 
thdiul and adventitial proliferation of small subendocardial vessels 
was associated in a number of instances. In one case (6 days) mixed 
focal subendocardial infiltration by lymphocytes and pseudoeosinopliil 
leucocytes was present, in one (7 days) some monocytes were mixed 
with the fibroblasts and lymphocytes, and in a third (9 days) besides 
the fibroblasts and lymphocytes there were plasma cells, monocytes, 
pseudoeosinopliil leucocytes, and a little pyknotic nuclear debris in 
some foci. In one guinea pig (17 days) with rather marked focal 
subendocardial lymphocyte infiltration and less fibroblast reaction, 
there was a small fibrinoid thrombus adherent to the endocardial 
surface over one of the focal lesions. 

Myocardial foci occurred both in atria and ventricles. They were 
apparently more frequent and larger in the papillary muscles than 
elsewhere. In one case (25 days) a diffuse focus of lymphocyte infil- 
tration and fibroblast proliferation in the ventricular septum near the 
base lay partially in the bundle of His. In another (6 days) there 
were a few small foci in the muscle or adjacent to arterioles, composed 
of mterlacing, or less often fasciculated, large fusiform fibroblasts, 
some of which showed some lymphocyte infiltration. In about half 
of the animals some of the ordinary lymphocytic and fibroblast 
lymphocytic foci were perivascular in location, in some of them obvious 
adventitial proliferation of the small vessels occurred, and in four 
there was a concentric stenosing endothelial proliferation in small 
vessels. 

Epicardial reactions were mainly in the form of interstitial and 
perivascular lymphocyte infiltration, fibroblast participation was less 
frequent, vascular adventitial and endothelial proliferation wore infre- 
quent. Interstitial serous exudation was occasionally seen. Plasma 
cell, monocyte, and polymorphonuclear admixture were recorded in 
one case (9 days). In one gumoa pig (7 days) there was a nodule in 
tlie atrioventricular sulcus composed of large fusiform fibroblasts and 
infiltrated by lymphocytes and fewer monocytes and pseudoeosinopliil 
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leucocytes. In one animal (17 days)' there was some mosotbelial 
swelling and desquamation. 

The greater frequency of focal lesions in the heart is quite striking 
when compared with the lesions in rhesus monkeys (2). 

Traub (4) noted in the majority of his guinea pigs subendothclial 
infiltrations with round cells, and very small, scattered round cell 
collections in the myocardium and epicardimn. The muscle, as in our 
animals, was not affected. 

The lungs constantly sliowed perivascular infiltration by lympho- 
cyte^ of greater or loss grade. This finding is so common in guinea 
pigs that its significance is doubtful when present in slight or moderate 
grade. However, in about half of the animals it was quite marked. 
In five guinea pigs it was so marked that secondary follicles or germinal 
centers were formed in some or most of the perivascular nodules. 

As is common in guinea pigs, patches of atelectasis or of cariiifying 
pneumonia, ranging from early fibroblast organization of a serofibrin- 
ous exudate through interstitial infiltration by fibroblasts, monocytes, 
or foamy epithelioid cells to a slight residual intei-stitial lymphocyte 
infiltration were found in 13 animals. 

Mucoepitlielial, mucopurulent, and serous exudates were often seen 
in the lumina of the bronchi, and hyperplasia of the mucosal lymphoid 
follicles was present in a few animals. 

Possibly the more marked perivascular lymphocyte infiltration with 
formation of germinal centers is significant, as it was found in some 
animals without evidence of antecedent pneumonic changes and 
without purulent bronchitis. 

In two animals the pleura showed flattened plaques of mesothelial 
proliferation. In one of them tliere was a subjacent irregular lym- 
phocyte infiltration. In the other there was mesothelial desquamation 
and exudation of polymorphonuclears, monocytes, and phagocytic 
macrophages (pericardial pleura). 

The nodular ])erivascular lymphocyte infiltration is common to 
guinea pigs and monkeys (S), while the congestion and edema seen in 
the latter are generally lacking in the former. 

In the lungs of mice, Rivers and Scott (S) noted frequent areas of 
discoloration and consolidation which were (culturally?) free from 
bacteria. Microscopically these were an interstitial broncho- 
pneumonia characterized by perivascular round cell infiltration 
and, in definitely consolidated areas, dense interstitial and peri- 
bronchial infiltration by mononuclear cells, desquamation of bronchial 
epithelium, irregular atelectasis or alveolar exudation of fibrin and 
few cells, usually mononuclears. Some sections showed only capil- 
lary congestion and a few alveolar hemorAages. 

In guinea pigs also they noted an interstitial bronchopneumonia, 
of w^hich they published no fm*ther description. Their illustration 
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apparently indicates some interstitial cellular infiltration and ex- 
tensive intra-alveolar organization. 

In Traub’s (4) intravenously infected mice tlie lungs, while grossly 
normal, showed more or less extensive roimd cell collections about 
vessels and bronchi, and an interstitial pneumonia in every case. 
This interstitial pneumonia was inconstant after intraperitoneal 
inoculation. After intracerebral inoculation slight septal thickening 
and an inconstant, slight peribronchial round cell infiltration were 
noted. Natural infection showed in two mice slight peribi'onchial 
and perivascxilar infiltration by round cells and slight septal thickening. 

In guinea pigs Traub (4) noted frequent more or less extensive 
consolidation in advanced stages. Cultures were sterile in many 
cases, while in others various bacteria were cultivated. Histologically 
he simply notes a “typical virus pneumonia.” Marked pulmonary 
edema was present in many gumea pigs. 

Traub (J) noted intei-stitial pneumonia in five of seven mice 
killed 3 to 7H months after infection while still carrying virus. He 
further noted the absence of peribronchial, perivascular, and inter- 
stitial round cell infiltration in the lungs of seven normal stock mice 
killed for histologic controls. 

Findlay, Alcock, and Stem (7) noted the occasional presence of 
a virus pneumonia in mice, without giving further particulars, but 
made no mention of lung changes in guinea pigs or monkeys. * 

In the larynx, trachea, and extrapulmonaiy bronchi slight diffuse 
or denser focal lymphocyte infiltration was often present in the mucosa, 
and lymphoid follicles were sometimes encountered. Less often the 
mucosa was recorded as normal. Mucosal lymphocyte infiltration 
was usually associated with subacute pneumonic processes or purulent 
bronchitis or both, hence it is probably not significant. However, a 
similar reaction occurred in some monkeys (S). 

In 1 animal with a nodular camifying pneumonia there was on 
esophagitis characterized by focal lymphocyte infiltration of the 
corium, leucocyte emigration through and desquamation of the epi- 
thelium, and purulent exudate in the lumen. In 13 guinea pigs the 
esophagus was histologically normal. Similar negative findings were 
usually recorded in monkeys (;?). 

The submaxillary gland was normal in nine animals. In three 
there were patches or occasional foci of lymphocyte infiltration and 
in two an occasional solitary lymphoid follicle with germinal center 
was included within the gland. Possibly these lymphocytic foci are 
more frequent than in monkeys (S). Traub (4) found no lesions. 

Thymic tissue was found adjacent to the submaxillary gland in 
nine animals. Partial involution was present in two, and in a third 
the cortex was hyperplastic, the cortical reticulum cells contained 
phagocytosed nuclear fragments, and there was polymorphonuclear 
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invasion of the parakeratotic Ilassall bodies. In six there were no 
lesions. Monkeys showed no lesions (^). 

In 10 guinea pigs the stomach was normal, in 2 it showed slight to 
moderate congestion, in 1 there were scattered clumps of lymphocytes 
in mucosa and muscularis, and in 3 focal destructive lesions were pres- 
ent in the mucosa. In one of the last the lesions were focal mucosal 
engorgement and hemorrhage with denudation of epithelium and free 
and attached masses of bacteria and necrotic epithelial cells on the 
surface. In another there were multiple hemorrhagic coagulative 
infarcts of the mucosa with necrosing thrombosed arteries and veins 
in and beneath the infarcts, edema of the surviving gastric wall, and 
focal vascular endothelial and adventitial proliferation with perivascu- 
lar lymphocyte infiltration in the serosa. The last animal presented 
a small, partially epithelialized, granulating ulcer in the gastric 
mucosa. The destructive lesions have no parallel in monkeys, but 
much leas diffuse infiltration is present in guinea pigs. 

The small intestine was generally normal. Clumps of pigmented 
macrophages were present in the villi in two animals. In one there was 
an enteritis with pus in many crypts and infiltration of the villi by 
intact and fragmenting monocytes and polymorphonuclears; this was 
the animal with focal gastric hemorrhages. 

In two other guinea pigs the colon showed respectively a patchy 
subepithelial edema and mucosal macrophage i^tration, and an 
acute colitis with mucosal edema, polymorphonuclear infiltration, pus 
in crypts, and lymphoid follicle hyperplasia. 

Colonic, cecal, and sometimes ileal, lymphoid follicles often showed 
hyperplasia with accumulation of nuclear debris in the lymph clefts 
and swollen phagocytic reticulum cells of their germinal centers. 

One guinea pig presented a small (1 mm.) shallow , suppurating ulcer 
in the cecum. In several, mucus secretion in the crypts was quite 
active. Focal perivascular lymphocyte infiltration and fibroblast 
infiltration were seen in the cecal submucosa of one animal. Otherwise 
the intestines were normal. 

Summarizing, six guinea pigs presented acute ulcerative, exudative, 
or destructive processes in the gastroint<‘stinal mucosae, whose rela- 
tionship to the disease under consideration is questionable The 
follicle hyperplasia and phagocytic activity are in agreement with 
similar processes seen in other lymphadenoid tissues in infections with 
this virus. The focal proliferative vascular lesions with lymphocyte 
exudation seen in two guinea pigs arc similar to those seen in other 
organs and tissues and appear significant. 

Similar lymph follicle reactions, and nonspecific processes were seen 
in monkeys (S). 

The omentum and mesentery were normal in 12 guinea pigs. In 

008128*— 44 2 
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1 there was an omcntopancreatic abscess with marginal organiza- 
tion, associated with granulomata and staphylococcus abscesses in the 
spleen and granulomata in liver and renal pelvis. Foci of perivascular 
and submesothelial lymphocyte infiltration were present in the remain- 
ing 5 animals. In 2 of these there was some associated focal fibroblast 
proliferation just beneath the surface, and in 1 many patches of 
stratifying mesothelial proliferation with subjacent capillary endo- 
thelial and fibroblast proliferation and lymphocyte infiltration. 

After intraperitoneal inoculation of mice Traub (4) found a serous 
pleuroperitonitis in about 20 percent, characterized by mesothelial 
swelling and slight subjacent round cell infiltration. 

The liver showed no lesions in throe animals killed 25, 27, and 30 
days after inoculation. In three killed 4, 4, and 6 days after inoculation 
slight congestion was present in one, slight fatty infiltration in one, 
and both in the third. Eight guinea pigs, killed 6 to 14 days after 
inoculations, showed slight to moderate periportal lymphocyte 
infiltration, and two of these (9 and 14 days) and three more (16 to 18 
days) showed moderate to rather marked filling of the liver cells by 
coarse fat vacuoles, more toward the centers of the lobules. 

In addition five of these guinea pigs (6, 8, 8, 11, and 11 days) showed 
scattered small clumps of proliferating Kupffer cells and lymphocytes, 
grading in two into nodules of epithelioid cells and lymphocytes, which 
in one (11 days) included a few shrunken coagulated necrotic liver cells 
and showed marked hemosiderin pigmentation of the epithelioid cells. 

In two animals (9 and 21 days) single foci of recent coagulation 
necrosis without marginal proUferation were found, in two (14 and 18 
days) multiple focal coagulativc necroses with patent capillaries and 
surviving or proliferating endothelial cells were present, and in one (7 
days) there was a large area of centrally anemic, marginally hemorrha- 
gic, coagulative necrosis with multiple satellite foci of centrolobular, 
hemorrhagic, coagulative necrosis, and dense lymphocyte infiltration 
and slight fibroblast proliferation in the abutting survivmg hepatic 
tissue. One guinea pig showed multiple granulomata including a few 
necrotic liver cells and some leucocytes. This animal also had multiple 
granulomata and abscesses in the spleen with contained staphylococci, 
an omcntopancreatic abscess, and granulomata in the renal pelvic fat. 

Thus focal necroses or proliferative lesions were present in 10 of 11 
guinea pigs killed from the sixth to the twenty-first days. The lesions 
in the last-mentioned animal were probably due to secondary infection. 

Monkeys showed a similar incidence of focal necroses but compara- 
tively little tendency to proliferative focal reactions (2), 

Rivers and Scott (S) noted in mice som^e engorgement of capillaries, 
a definite Kupffer cell increase, and a few small areas of focal necrosis. 

Traub (4) frequently noted in mice small collections of round colls 
about blood vessels, scattered single and clumped lymphocytes in the 
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parenchyma, and patchy Kupffcr cell hyperplasia in naturally in- 
fected mice. In intracerebrally inoetdated mice similar but less 
markdd changes were noted, while after iiitraperitoneal inoculation 
perivascular l 3 rmphocyte and mononuclear cell inoculation was more 
marked, and after intravenous inoculation necrosis of some liver cells 
adjacent to round cell infiltration was noted. 

In guinea pigs Traub (4) saw frequent fatty vacuolation of liver 
cells, often small perivascular chmips of round cells, and necrosis of 
groups of adjacent liver lobules in about 20 percent of the animals. 
Traub questions the significance of this necrosis. 

Findlay, Alcock, and Stem (7) noted the presence of fatty degenera- 
tion, focal necrosis, and accompanying round cell infiltration in the 
livers of guinea pigs and monkeys (M. irus and rhesus), and of Kupffcr 
cell swelling in mice. 

Splenic enlargement was uifrequent, congestion inconstant and 
usually of minor grade, and follicles were usually moderately hyper- 
plastic. Moderate numbers of or numerous polymorphonuclear 
leucocytes were present in the pulp in all animals killed 4 to 11 days 
after inoculation, very few or none thereafter. After about 6 days a 
moderate to marked pulp reticuloendothelial swelling appeared and 
was present in all animals np to the latest studied (30 days). Free 
macrophages wore present in the pulp in a few of those. Erythro- 
phagia was common from the sixth to the eleventh day and was 
accompanied by moderate hemosiderosis which apparently became 
more marked from about the (‘leventb to tbe eighteiuitlx day, diimuisb- 
ing thereafter. A moderate focal lymphocyte infiltration of the pulp 
was noted m 9 of 16 animals killed 6 or more days after inoeidation. 
The reticulum cells of the splenic follicles were swollen and contained 
ingested nuclear debris in greater or less qlianlny, sometimes also 
leucocytes in 11 of the 16 guinea pigs kiUod after the fourth day. 

In one guinea pig granulomata and granulomatous abscesses 
containing staphylococci were present. This animal also had granu- 
lomata in the renal pelvic fat and liver and a granulating 
omentopancreatic abscess. 

In general, splenic reactions are of similar nature but more intense 
in grade than those seen in monkeys (j?). The latti'r species did not 
show the polymorphonuclear reaction seen in the earlier stages m 
guinea pigs. 

Rivers and Scott (3) stated that in mice the spleen showed nothing 
particularly characteristic and that the other oigans (besides liver, 
lungs, and brain) showed no characteristic changes. 

Traub (4) noted in mice after intraporitoneal inoculation a 50 to 
100 percent enlargement of the spleen, after intravenous inoculation, 
up to six times. Miscroscopically there were follicle hyperplasia, 
pulp reticuloendotheliosis, and, with more marked enlargement, 
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pulp infiltration by lymphocytes and mononuclear cells. After 
intracerebral inoculation and in natural infections, mice showed no 
changes in the spleen. 

In guinea pigs Traub (4) found no definite lesions in the spleen. 
Splenic corpuscle hypertrophy was present in 2 of 7 virus-carrying 
mice (6) dead respectively 7}i and 6 months after infection. The first 
also showed pulp megakaryocytosis, the second splenic enlai^ement 
and lymphocyte infiltration of the pulp. 

The femoral marrow was one-third to one-fourth fatty in 2 guinea 
pigs (14, 30 days) and solidly cellular in the other 12 studied. Con- 
gestion and small nodules of reticulum cells were noted in 1 animal 
(8 days), a little erythrophagia in another (18 days), and foamy 
epithelioid cell granulomata with a few central polymorphonuclears 
in the animal with splenic abscesses, omental abscess, and renal and 
hepatic granulomata. Otherwise there were no focal lesions. 

Pseudoeosinophil myelocytes were generally the predominant cell 
type; in three animals killed 17, 18, and 21 days after inoculation there 
were appreciable to considerable numbers of nongranular promyeloid 
cells. Polymorphonuclear leucocytes were generally numerous in 
animals killed 4 to 14 days after inoculation, few thereafter. Sim- 
ilarly, erythropoietic activity seemed greater in the first 2 weeks than 
later, while megakaryocytes were relatively reduced m numbers from 
the ninth to the eleventh day. 

The guinea pigs showed an early leucocytic reaction not observed 
in monkeys (S). 

According to Trab (4), three of seven intravenously inoculated 
mice showed marked leucocytosis, up to 56,000 per cu. mm. Mono- 
cytosis (4 to 23.5 percent) was present in six mice, lymphocytosis 
(62.5 to 80 percent) in five. Naturally infected mice, and those 
inoculated intracerobrally and intraperitoneally showed no blood 
changes. 

Lymph nodes were studied in 14 guinea pigs, cervical in 8, mediasti- 
nal in 7, abdominal in 6, pelvic in 2 and unidentified in 1. A few nodes 
were recorded as normal, a few showed congestion or slight edema, 
and a few follicle hyperplasia of slight grade. More often there were 
a more marked swelling and hyperplasia of the follicles with more or 
less swelling and ingestion of pyknotic nuclear fragments by the intra- 
follicular phagocytic reticulum cells. Sometimes this was accompanied 
by swelling of reticulum cells in the pulp cords, and more often by 
slight to moderate swelling of the sinus reticuloendothelium. Erythro- 
phagia and hemosiderosis were found in one group of abdominal nodes 
(21 days), s%ht macrophage exudation in another (25 days). 

The reactions are quite similar to those seen in rhesus monkeys (S). 

In guinea pigs Traub (4) found no lesions of lymph nodes. In mice 
inoculated intravenously he noted small lymph nodes with reticuloen- 
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dothdial hyperplasia in some. Naturally infected mice and those 
inoculated by other routes showed no lesions. One of Traub’s (5) 
virus-carrying mice dead 6 months after infection presented a huge 
mediastinal lymphosarcoma. 

The kidneys were studied in 17 guinea pigs. All showed usually 
minor grades of parenchymatous degeneration. The cortical con- 
voluted and loop tubules were usually swollen, their epitheliiun finely 
granular and sometimes marginally frayed. Basal striation and rod 
borders wore discernible in a few animals in some tubules. Foamy or 
granular albuminous exudate was present in the tubules in 5, hyaline 
casts in 2 guinea pigs. 

In 12 guinea pigs foci of interstitial or perivascular lymphocyte 
infiltration were more or less numerous in the renal cortex, perhaps 
more often in the arcuate zone about the laiger vessels. Concentric 
vascular endothelial proliferation of small cortical vessels was seen in 
one of these and in one other guinea pig. Usually few foci of glomeru- 
lar endothelial proliferation wore seen in 4 guinea pigs, associated 
with cortical interstitial lymphocyte infiltration in 2, and with peri- 
glomerular fibroblast proliferation in 1 of them. Periglomerular 
proliferation was seen also in another animal with cortical lymphocyte 
infiltration but no endothelial proliferative changes. Vascular and 
exudative changes were absent in 2 animals. Moderate infestations 
with Klogftiella cobayae were present in 2 guinea pigs. 

In two animals elongate calcified masses were present in the pyra- 
mids, between the tubules. The significance of these is not clear. 

The renal pelvis showed focal diffuse and perivascular lymphocyte 
infiltration in eight guinea pigs, in the fatty tissue in four, in the 
mucosa in three, and in both in one. In one animal the pelvic fatty 
tissues contained small concentric, fibrosing nouules of epithelioid 
cells, some with multinucleate giant cells, some with peripheral 
lymphocyte infiltration. These were undoubtedly part of a subacute 
disseminated granulomatous process in which staphylococci were 
present in the splenic granulomatous abscesses. 

In general the kidneys showed a greater tendency to exudative in- 
flammatory reaction and less parenchymatous degeneration than in 
rhesus monkeys (2). 

Traub (4) found no lesions in the kidneys of guinea pigs. Only 
after intravenous inoculation did he note in mice collections of round 
cells in the kidneys. In one mouse there was pronounced unilateral 
renal enlargement with cortical atrophy and huge round cell collec- 
tions in cortex and pelvic tissues. Virus-carrying mice killed 3 to 
7K months after infection also showed an interstitial nejfliritis con- 
stantly (5). 

Findlay, Alcock, and Stem (7) noted in monkeys a glomerular 
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swelling, more the result of endothelial swelling than of round cell 
infiltration, and occasional slight intertubular lymphocyte infiltration. 

The urinary bladder was normal in nine guinea pigs, two showed 
focal lymphocyte infiltration of the mucosa, two more lymphocyte 
infiltration with focal proliferation of fibroblasts and vascular endo- 
tholia, in one of these also in muscularis and serosa, and in one the 
mucosa showed congestion, vascular endothelial swelling and small 
hemorrhages. Changes are slight compaied with monkeys (S). 

The seminal vesicles were normal in 11 guinea pigs. In 2 the 
muscularis and adventitia presented focal vascular endothelial swelling 
or proliferation, some adventitial proliferation, and, in 1, lymphocyte 
infiltration. In 1 guinea pig the subvesicular fascia showed a slight 
diffuse leucocyte infiltration of uncertain signifi(‘ance. 

Ureters and i)enis were normal in the few specimens studied, except 
that in one case the ureter near the renal pelvis showed a focal lymph- 
ocyte infiltration of its mucosa, similar to that often seen in the renal 
pelvis. 

Testis and ej)ididymis were normal in 5 of the 17 male guinea pigs. 
In the other 12 the testis showed more or less intercellular edema and 
reticulation of the germinal epitJielium, with desquamation of many 
epithelial cells, occasionally only Sertoli cells remaining. In 3 there 
was active mitotic regeneration, in 1 with epithelial giant cells in the 
luminu of the seminiferous tubules. In the 3 guinea pigs showing the 
slightest degenerative testicular changes the epididymis was normal. 
The rest showed usually empty tubules in the upper pole, rounded 
n(*crotic germinal epithelial cells in the upper part of tlu* lower pole, 
grading to intact or necrotic spermatozoa in the large muscular tubules 
near the origin of the vas. In one of these there was a frankly puru- 
lent, subacute bilateral epididymitis with squamous metaplasia of 
tubules, interstitial infiltration by leucocytes and lymphocytes and 
concentric vascular eiidoth(*Ual proliferation. One other guinea pig 
showed some pus mixed with necrotic germinal epithelium and sper- 
matozoa in the tubules, with sparse focal interstitial and perivascular 
lymphocyte infiltration in epididymis and cremaster. Two other 
animals showed a few foci of perivascular lymphocyte infiltration, 1 
in the cremaster, I, with vascular endothelial swelling and prolifera- 
tion, in the epididymis. 

In the single female guinea pig included in this series, the uteri 
and tubes were normal. The intraepithelial saccular glands of the 
vagina were not infrequently filled with pus. Inoculation was intra- 
vaginal. 

The male genitalia showed acute degenerative reactions not seen in 
monkeys (S). However, the fomier were sexually mature, the mon- 
keys juvenile. Exudative inflammatory changes assignable to virus 
reaction were comparatively infrequent in guinea pigs. 
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The pancreas was normal in 14 animals. The mucous glands of^the 
ducts were hyperactive in 1 and the ducts distended with mucus. In 
1 animal the pancreas bordered on an omental abscess, but portions 
distant from the abscess wall were normal. 

Similar negative findings were recorded in monkeys (S) and in 
guinea pigs by Traub (4). 

Lymphocyte infiltration varying from a few small clumps of lympho- 
cytes to fairly dense foci was seen in fou^ of the eight adrenals studied. 
One other showed two small capillary hemorrhages in the cortex. 
Similar changes occurred in monkeys (J?), and, in addition, occasional 
focal necroses. 

Traub (4) found no lesions in the adrenals of guinea pigs. 

Findlay, Alcock, and Stem (7) noted focal round cell infiltration in 
the adrenals of monkeys, particularly in the cortex. 

Sympathetic ganglia containing masses of chromaffin cells were en- 
countered in three guinea pigs (16, 2i, 25 days). One (16 days) showed 
focal lymphocyte infiltration, the other two were normal. A pararenal 
ganglion (7 days) showed marginal tigroid clumping. Other cervical, 
cardiac, abdominal, and pelvic ganglia showed no significant lesions. 

The spinal ganglia of monkeys (S) usually showed sheath cell 
proliferation, lymphocyte infiltration, or both. 

In 12 animals the thyroid was normal. In 1 there were moderate 
interstitial edema with scattered monocytes in the widened tissue 
spaces and thin watery colloid in the alveoli. In another there were 
foci of interstitial fibroblast proliferation and lymphocyte infiltration 
with concentric vascular endothelial proliferation. 

No lesions were found in monkeys (S). 

Normal parathyroids were found in three animals. Focal perivas- 
cular lymphocyte infiltration was seen in a few monkeys (3) and in 
one a focal necrosis. 

Skeletal muscles were recorded as normal in 10 of 17 guinea pigs, 
and in 1 more one of two blocks studied was normal. One guinea pig 
(6 days) showed a single focus of vascular endothelial and adventitial 
proliferation with some lymphocyte infiltration, another (21 days) a 
single focus of perivascular lymphocyte infiltration. A few similar 
foci of both types were seen in another animal (11 days). A fourth 
(14 days) presented a mixed lymphocyte and monocyte or fibroblast 
reaction about occasional small vessels. In a fifth (27 days) there 
were marked focal interstitial and perivascular lymphocyte infiltration 
and vascular adventitial fibroblast proliferation, endothelial swelling, 
and hyaline thrombosis in a few vessels. In the remaining 2 (18, 30 
days), occasional vessels showed respectively concentric iBndothelial 
swelling and perivascular lymphocyte infiltration, and in both scat- 
tered or single degenerating or necrotic muscle fibers, hyalinized and 
oxyphil, in the one with peripheral nuclear accumulation in basophilic 
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cytoplasmic masses, in the other with invasion of the necrotic fiber 
by fibroblasts, macrophages, and lymphocytes. 

Only one monkey showed a sparee focal lymphocyte infiltration (S) . 

Sections from the site of subcutaneous inoculation were made in 
two guinea pigs. One such lesion 9 days after inoculation contained 
necrotic fragmenting leucocytes and fibrin, its margin was densely 
packed with fragmenting pseudoeosinophil leucocytes and granular 
debris, its waU was composed of concentrically disposed fusiform fibro- 
blasts proceeding from between the abutting muscle fibers. In the 
later lesion, 14 days after inoculation, the wall was a fibroblastic 
granulation tissue with a^^eaB of organizing hemorrhage and hemo- 
siderin pigmentation, numerous multinucleate giant cells, and oxyphil 
hyaline masses included in the free margin. 

SUMMARY 

Lymphocytic choriomc'ningitis infection in guinea pigs presents a 
relatively mild and chiefly basilar lymphocytic meningitis and focal 
lymphocyte infiltration of the chorioid plexus. There is also striking 
focal lymphocyte infiltration and fibroblast proliferation in the heart 
muscle, endocardium and epicardium. Focal lymphocyte infiltration 
with secondary follicles are seen in the lungs and respiratory passages. 
Focal necrotic, proliferative, and mixed lesions appear in the liver, 
together with evidence of fatty changes in some. An early itoly- 
morphonuclear infiltration andjater reliculoendotheliosis and l3rmph- 
oid cell infiltration are seen ,in the spleen pulp. Follicle hyper- 
plasia and intrafollicular phagocytosis of nuclear fragments ai‘e noted 
in spleen, lymph nodes, and intestinal lymphoid follicles. In the 
kidneys there are mild parenchymatous degeneration and focal inter- 
stitial lymphocyte infiltration. Focal lymphocyte infiltration of the 
mucosa of the renal pelvis and bladder occur in less than half of the 
animals. Germinal epithelial degeneration is seen in the testis. 
Focal lymphocyte infiltration occurs in some animals in epididymis, 
adrenal medulla, skeletal muscle, thyroid, and submaxillary gland, in 
some with concomitant vascular endotheliosis. Muscle fiber degen- 
eration and necrosis are found in occasional animals. 
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MEDICAL CARE; A PRIVATE ENTERPRISE OR A SOCIAL 

SERVICE?* 

By Joseph W. Mountin, Midical DtieUor, LniUd Stafe'> Publii lhalth iSVmVe 

O’lo of the very hopt'ful signs of the lime is the increasing tendency 
of produeci-s and consumers to meet for frank discussion of ways and 
means of extenduig and improving medical service. Tho issues in- 
volved arc manifold and not simple of solution. While physicians 
occupy a central position in the provision of tliis service, it should he 
home in mind tliat other gi(m]»8 also have tlu'ir parts dentists, 
nurses, and a variety of technicians. Persons representing these 
several skills cannot bo fully effective witJiout access to hospitals, 
clinics, and related facilitie.. which serve as their workshops. Clearly 
it is the province of the medical and allied professions to determine the 
content of the inetlical care program. Likewise, it is their responsi- 
bility to foster the develoi)m“nt of new a»id improveil metliods for 
preventing, detecting, and alleviating human ailments. In canying 
out these puiposes the professions concerned are (mtith'd to every 
aid that can be placed at their disposal. 

On the other hand, disease has its social implications. It is the 
people at large who suffei the discomrorts of illnt'ss and th(‘ economic 
consequences thereof. If the illness is minor in .tiaracter, (he wage 
loss and the costs ol care probably will not be a source of seiious 
embaiTassnu'nt to an indiMdual in moderate circumstances. A more 
protracted illness or one entailing expensive foims of treatment may 
dram off the patient’s resources to a point where assistance is necessary 
Any general imiiairmcnt of liealth affects national vitality. 

The increasing public in ((“rest and conc(‘rn about questions involving 
medical care can be traci'd to two distinct but somewhat relattal 
factors: Fii“st, the measurabh' bwmlits that now may be derived from 
good medical service; and second, the increasing jiroportion of the 
population that is d(*nied full participation in tlies* beiK'fits. The 
situation today presents a stiikiug contrast to tliat which obtained 
whim the prevailing patteni of medical practice took form. 

* Delivered at tho Forum on Nation \\ IlcMlth Insuruuc, ^^ith \cnciiltiiio \u(litorlnm, Washioptoii 
D. r . April 1944. ’ 
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Even as late as the beginning of the present century, most people 
spent tine greater part of their lives in the same area where they were 
bom or first established residence; hence, a general feeling of neighbor- 
liness prevailed. The sick were cared for in their own homes by 
m?mbcrs of the family under the general direction of a local physician. 
For diagnosis the physician relied on his powers of observation; his 
remedies likewise were simple. Figuratively speaking, ho practiced 
medicine out of a black bag which contained little more tlian a stetho- 
scope, a clinical thermometer, a bistoury, and a limited assortment of 
pills and potions. Dentistry, nursing, and hospitalization were prac- 
tically unknown to the great masses of the population. Under such 
circumstances, as one might expect, the costs of illness were not high. 
Atul b(‘cause the physician knew personally his entire clientele, their 
social habits, and theh economic position, it was possible for him to 
extend credit, vaiy fc^es, or remit payments, according to individual 
ciiTumstances. In many respects this kind of relationsliip afforded 
a desii-able type of h(‘alth supervision, but it may bo questioned if the 
primitive nudhods of diagnosis and treatment in use could have 
influenced favoi’ubly the coui’se of a very high proportion of the ill- 
nesses so attended. 

Industrialization of itself vas sufficient to nmder obsoh'te this 
highly individualistic form of medical i)ractice. A high degree^ of 
mobility in the population always accompanies industrialization. 
The factory worker has less economic security than tli(‘ owner of a 
fann or a small business. Industrialization also places a high value 
on physical fitness. The net result has be(»n the creation of problems 
of health, security, and hap])iness. 

Concurrent with the socio(»conomic e\olution profound changes 
liav(' taken place in the field of medicine, especially within the past 
half centuiy. By drawing on the S(»veral basic sciences medicine 
has evolvt'd liighly com])lex, yet very effective, bodies of knowledge 
and skills for pre\enting, detecting, and alleviating human ailments. 

The acquisition of this fundamental information and the varied 
skills essential for its application entail an arduous process of training. 
In less complex days young men entered medicine after being appren- 
ticed to older physicians for a short time. Nowadays a person is not 
admitted to practice until he has completed 6 to 8 years of education 
following gi’aduation from high school. This lengthy schooling repre- 
sents a pemonal outlay approximating $10,000 on the part of each 
stud(‘nt or his sponsor. To that sum may appropriately be added tho 
cash valiu' of what he w'ould have produced in goods or services if he 
had followed a gainful occupation instead of acquiring a college and 
medical education. Since tuition paid by students meets only a small 
part of the cost of operating medical schools and teaching hospitals, 
soci(»t 3 ^ at large is called upon to make its contribution to medical 
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oducation. Bocauso of thos(5 factors a physician ready for professional 
work represents a large investment which is reflected in the value of 
his services. 

Fiirthermore, in the practice of modem medicine, it is necessary 
that physicians have ready access to physical facilities represented 
by hospitals, clinics, and laboratories, and be assisted by the skilled 
staffs associated with such institutions. While adding to the effec- 
tiveness of diagnostic and therapeutic procedures, the full use of such 
resources materially increases the cost of medical care. Without such 
facilities, however, the paticuit caimot hope to obtain all the benefits 
which medical sciences have to offer. 

In one very essential field — namely, organization — medicine has 
not kept pace with its own scientific advancement or with the social 
and economic changes in the body politic. 

Despite successful dc^monstration of group practice and prepayment 
plans, it would appear that the prevailing opinion within the pro- 
fession sustains the vi(‘w that the most desiral)le arrangement is for 
each physician to operate as a unit an<l l)e paid diriTtly by the patient 
on t'he basis of fees for si'n^ice rendered. These principles, lit (‘rally 
interi)reted and applied, would pr(‘clude the introduction of schemes 
of organization that have operated so successfully in fields of comm(‘r(‘e 
and industry; they would not permit the spreading of risk through the 
insurance technique; the constiming public would not have any voice 
in management; and there could be little or no participation on th(‘ 
part of government. Happily this extreme position does not pri'vail 
in actual practice. 

Experience has deinonstrat(‘d that siu h rigid principles cannot l)e 
applied to the whole rang(‘ of medi(‘al servuc for reasons that are 
more or less obvious. Even in ])rosperous tim(‘s a substantial jiro- 
portion of the population is not self-supporting, and a much larger 
grou]) is precipitated into tJie so-called medically indigent class by 
the occurrence* of (‘ven moderatc'ly severe illness. Such conditions as 
mental disease, tuberculosis, and chronic invalidism often requiie 
prolonged periods of institutional care. This of it«!(‘lf is very expen- 
sive; moreover, these disorders almost invariably have* a permanent 
depressing effect on income. In still another class are the com- 
municable diseases which require special treatment facilities and the 
use of both law-iuiforcemeiit and health-education measures. For 
want of a bid ter term, this broad and variable* cate'gory of disorders 
is sometimes referred to as unprofit able ilbu'ss,” largely because the 
remedial measures indicated are not adapted to application by private 
enterprise. Even nonprofit agencies, many of which derive a sub- 
stantial part of their incomes from endo^mients and gifts, have not 
been able to operate extensively m this field. Hen(*e, the job falls to 
government and the costs are borne out of taxes. 
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Most of the current controversy centers around that group of 
human ailments often spoken of as '‘profitable illness/’ In the main, 
these are the sliort-term illiu'sses experienced by self-sustaining mem- 
bers of the population. The patient is expected to pay for the care he 
receives either out of pocket or on credit, coupled perhaps with some 
adjustment of fees. Up until quite recently, in this country, medical 
care for pi*ofitable illnesses had somewhat the social status of shoes, 
clothing, groceries, or rc'creation. That is, it represented a need 
which should be recognized by the individual and be satisfied accord- 
ing to his wishes within the limit of his purchasing capacity. With 
this arrangement there could be no disagreement, provided medical 
(‘are had the same essential characteristics as the articles mentioned 
and occupied a similar position in ivspect to human necessity. But 
few persons would claim the complete identity of medical care witli 
shoes, much less their similarity. 

The head of the household can estimate in advance, with a high 
degree of accuracy, his expenditures for shoes, clothing, groceries, and 
recreation. In fact, tlicsc costs vaiy little from day to day or month 
to month, except as the pric(‘ ind(‘x fiuctuat(»s. By substitution and 
denial, a family head may adjust expenditures for these comniodjii(‘s 
without seriously affecting the health or happiness of his household. 
But the family lu'ad is not in a position to meet his illness problems so 
easily. One family gioup may live together for sevcu'al years^ and 
experience no serious illness, afiother may pass from oiu* nu'dical dis- 
aster into another, while still a thij*d may have the so-called avc'rage 
ilhu'ss experience. For an ensuing period the illness patterns of thi‘se 
families may contmue unchang(»d or they may be coinpleUdy irvc^rsed. 
No one can predict what the illness experience of any family, or of any 
of its members, will be even during the course of a day. Since tn^at- 
mentmust be adapted both to the character of the ilhu'ss and to the 
reactions of the patient, advance estimates on costs likewise are not 
within the range of calculation; hence, budgeting for illiK'ss by the 
individual is not feasible. 

Under a system where receipt of servic(‘ is dependent on ability 
to pay for it, one naturally ('xpects that s(Tvicc will be apportioned 
accordingly. Despite all assertions to the contrary, that is what 
actually occurs. Physicians are known to give generously of Iheir 
time in ministering to the sick of limited means, but this gratuitous 
service falls fai short of effecting complete equalization in receipt of 
care among persons of all income groups. A large part of th(‘ difficulty 
arises from the fact that persons in the lower economic brackets Iiave 
more illness than do those in better financial cncumstances. Further- 
more, a combination of lowered vitality and a tendency to delay seek- 
ing care seems to result in unduly s(5vere illness among the poor. 
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Thus more prolonged and expensive forms of treatment than other- 
wise would be mdicated are necessary. 

Accumulatmg funds for paymg medical bills ma; be only part of 
the problem in obtammg care. If no physician is withm reach it 
matters httle whether or not the patient can pay the prevailmg fee 
Regardless of financial considerations, a patient’s need for hospital- 
ization cannot be satisfied unless such facihties are available Perhaps 
one of the most serious obstacles m the way of adequate care for every- 
one IS the mequable distnbution of professional personnel and hospital 
accommodations In general, their distribution follows economic 
Imes when State totals aie considered. 


Table 1 — Number of hospital beds and physicians in States of different income 

classification^ 1940 


state per capita income 

General and 
^lied hoB 
pital beds 
per 100 000 
population 

I bysicians 
per 100 000 
population 

Total United States 

385 0 

133 0 

Under $300 

214 1 

76 7 

$300-$500 

331 6 

no 0 

$600 and over 

457 0 

160 3 


Within the States both physicians and hospital beds tend to be con- 
centiated m centers of population It is recognized, of course, that 
centers of population are apt to be centers of wealth also However, 
analyses made by the United States Public Health Seivice show that 
a hospital of itself exerts a definite mfluence both m attracting phy- 
sicians to a community and in retainmg then sci vices 


Table 2 — Number of hospital beds anti physicians in metropolitan and nonmetro- 

politan counties 


Character of county 

General and 
allied hos 
pital beds 
per 100 000 
population 
(1040) 

Physicians 
per 100 000 
population 
(1938) 

Metropolitan 

Nonmetropolltan 

507 5 
246 0 

168 9 
92 1 


Table 3 — Number of hospital beds and physicians in counties of different urban 

character 


Largest urban place in county 

General and 
allied hos 
pital beds 
per 100 000 
population 
(1940) 

Physicians 
per 100,000 
population 
(1038) 

«» 

No urban place of 2,500 or over 

06 8 


Oity 2,500-40,009 In county 

205 5 


City 50,000 or over in county 

538 0 
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Since economic factors are largely responsible for the present con- 
centration of professional and hospital resources in centers of popula- 
tion and wealth, there is reason to suppose that payments for service 
out of a pooled fund derived from taxation or insurance, would do 
much to reverse current trends. To meet the special needs of low- 
income and sparsely settled areas, it will probably be necessary also 
to make direct grants for the construction and operation of hospitals 
and to supplement the income of professional personnel. 

In general it may be said that the amount and character of medical 
service the people receive are detennined by three factors: (1) their 
financial resources, (2) the availability of properly trained personn^, 
and (3) the presence of hospitals and related facilities. During differ- 
ent periods in our reciuring economic cycles and in different parts of 
the country, one or the other of these hurdles may be the most prom- 
inent obstacle. At no time in the experience of this coimtry have the 
forces of free enterprise, supplemented by charity, brought about a 
combination of circimistances under which good medical care is 
available to everyone. Whether or not it can lie accomplished under 
any other system may be open to question. Nevertheless, a sub- 
stantial part of the general public and some very tlioughtful membera 
of tlie medical and allied professions believe additional methods should 
be tried. 

In tlie discussion so far, little mention has been made of disease 
prevention. Despite its over-all importance from the standpoint of 
general health, prevention has never become a prominent element of 
private medical practice. Activities that contribute to disease control 
and general health promotion, for the most part, are now supported 
by taxation and administered by agencies of Federal, State, and local 
govenunents. While public health agencies have to tlxeir credit 
many outstanding accomplislunents, such as the conquest of yellow 
fever and typhoid fever, and the very substantial reduction in deatlis 
attributable to tuberculosis, diphtherio, and the disordera of infancy, 
there are still fmrther possibilities in the preventive field of endeavor. 
To exploit these possibilities traditional health pi-ograms need to bo 
strengthened and the geographic coverage of liealth s(‘rvices, imder 
the direction of full-time professional persomicl, shoiild be extended to 
all parts of tliis country. In addition, some metlxod should bo 
developed whereby tlie system established primarily to render medical 
care to the sick may also serve the interest of preventive medicine. 

The blending of preventive and cimative forces and their full 
utilization in a complete health program scarcely seems possible so 
long as the receipt of service is contingent upon payment by the 
beneficiary of a fee to cover the cost of the service. Such a system 
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obviously restricts service to those who are both willing and able 
to pay for it on such a basis. If a health program is' to^be compre- 
hensive the primary objective must be to remove this financial barrier. 
Furthermore, every citizen must be encouraged to utilize the service 
up to the limits indicated by his need. Variation in need for service 
should have no weight in determining what payments shall be made 
by the individual. 

In addition to satisfying the foregoing medical needs of the people, 
a national health program must make provision for research. Unless 
this is done, stagnation, and eventually retrogression, will set in. 
Research should be of sufficient breadth and intensity to insure rea- 
sonable advancement in every sector of the entire health field. An- 
other and equally essential provision of a health program designed to 
insure continuous progress is that of professional education. While 
the present system for instructing medical students has attained a 
high degree of excellence, it makes no orderly provision for keeping 
up to date the physician in practice. This defect especially sliould 
be remedied in plans for the future. 

An attempt has been made to present some of the social and eco- 
nomic aspects of disease, together with a few of the problems that 
are involved in its prevention and alleviation. Extensive studies 
serve to support the well-known fact that illness is highly unpre- 
dictable both as to character and time of occurrence. Also it is a mat ter 
of common knowledge tliat a person of limited income has great 
difficulty securing adequate care for even ordinary illness at a price 
within his means. In many sections of tlie country diagnosis and 
treatment of complicated illness are scarcely possible because the 
necessary professional personnel and physical facilities ore not within 
reach. While mortality statistics suggest a higt* level of general 
health, the results of physical examinations show we are not a robust 
people. It would therefore seem that many jof jthe jsplendid accom- 
plislnnents of public health agencies are being nullified by failures in 
the application of curative medicine. Ways and means for correcting 
this defect should receive special consideration in any plan that is 
designed to improve the health of the individual citizen. Actually, 
as a people we have not attained a level of health tliat is possible 
under the present state of scientific knowledge. Hardly anyone 
can envision the still higher levels that may be reached should health 
become one of our chief social objectives when the energies of the 
people can again be diverted from war to the pursuits of peace. 
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PUBLIC HEALTH SERVICE PUBLICATIONS 

A List of Pablications Issued During the Period Januarjr-June 1944 

The following is a list of publications of the United States Public 
Health Service issued during the period Januaiy-Jtme 1944. 

The purpose of the publication of this list is to provide a complete 
and continuing record of Public Health Service publications for 
reference use by librarians, scientific workers, and others interested in 
particular fields of public health work, and not to offer the publications 
for indiscriminate free public distribution. 

Those publications marked with an asterisk C") may be obtained 
only by purchase from the Superintendent of Documents, Govern- 
ment Printing Office, Washington 25, D. C., at the prices noted. 

Periodicals 

♦Public Health Reports (weekly), January-June, vol. 69, Nos. 1 to 26, pages 1 
to 856. 5 cents a number. 

♦Venereal Disease Information (monthly), January-June, vol. 25, Nos. 1 to 6, 
pages 1 to 196. 5 cents a number. 

♦Journal of the National Cancer Institute (bimonthly), February June, 1944, 
vol. 4, Nos. 4 to 6, pages 339 to 690. 40 cents a number. 

Public Health Engineering Abstracts (monthly), January- April, vol. XXIV, 
Nos. 1 to 4, 32 pages each; May-June, Nos. 5 and 6 combined, 32 pages. 
National Negro Health News (quarterly), January-March, vol. 12, No.^1, 20 
pages; April- June, No. 2, 24 pages. 

Reprints From the Public Health Reports 

2636. National inventory of needs for sanitation facilities. 1. Public water 
supply. By H. W. Streeter and Ray Raneri. January 7, 1944. 
20 pages. 

2636. Lesions in rats given sulfathiazole, sulfadiazine, sulfanilamide, sulfamcra- 
zine, sulfapyrazinc, or acetylsulfadiazine in purified diets. By K. M. 
EndiCott, A. Komberg, and F. S. Daft. January 14, 1944. 6 pages. 

2537. Illness from cancer in the United States. By Harold F. Dom. January 
14, 21, and 28. 46 pages. 

2638. Cultivation of Pasteur eUa tularensis in a liquid medium. By Edward A. 

Steinhaus, R. R. Parker, and Max T. McKee. January 21, 1944. 
2 pages. 

2639. Sanitation manual for public ground water supplies. February 4, 1944. 

41 pages. 

2640. National inventory of needs for sanitation facilities. II. Milk pasteuriza- 

tion facilities. By John Andrews and A. W. Fuchs. February 11, 1944. 
16 pages. 

2641. I. A comparison of light trap and animal bait trap Anophcline mosquito 

collections in Puerto Rico. II. A list of the mosquitoes of Puerto Rico. 
By A. Earl Pritchard and Harry D. Pratt. February 18, 1944, 13 

pages; 2 plates. 

2642. An index of the prevalence of dental caries in school children. By John W. 

Knutson. February 26, 1944. 12 pages. 

2643. Location and movement of physicians — ^methods for estimating physician 

resources. By Elliott H. Pennell. March 3, 1944 26 pages. 
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2544. The reportable diseases. Diseases and conditions required to be reported 

in the several States. By William Fowler. March 10, 1944. 24 pages. 

2545. Problems created by returning malaria carriers. By Stanley B. Freeborn. 

March 17, 1944. 8 pages. 

2546. Complement fixation in the rickettsial diseases — ^technique of the test. 

By Ida A. Bengtson. March 24, 1944. 4 pages. 

2547. The action of penicillium extracts in experimental tuberculosis. By M. 1. 

Smith and E. W. Emmart. March 31, 1944. 8 pages. 

2548. Entomological phases of the recent dengue epidemic in Honolulu. By 

Robert L. Usinger. March 31, 1944. 8 pages. 

2549. The effect of a synthetic marihuana-like compound on musical talent as 

measured by the Seashore test. By C. Knight Aldrich. March 31, 
1944. 4 pages. 

2550. Nomenclature of pneumococcic types. A study of cross reactions among 

the pneumococcic types and their application to the identification of 
types. Cross reactions between the several pneumococcic types and 
their significance in the preparation of polyvalent antiserum. By 
Bernice E. Eddy. April 7 and 14, 1944. 36 pages. 

2551. Hospitals in the public health panoiama. By Warren F. Draper. April 

21, 1944. 10 pages. 

2552. The patch test in contact dermatitis. By Louis Schwartz and Samuel 

M. Peck. April 28, 1944. 12 pages. 

2553. Air|)lane dusting with paris green for control of Anopheles quadrimaculatus 

Say in water-chestnut covered areas of the Potomac River during 1943. 
By William C. Murray and Herbert Knutson. May 5, 1944. 12 pages; 

2 plates. 

2554. The therapeutic efficacy of penicillin in relapsing fever infections in mice 

and rats. By Harry Eagle and Harold J. Magnuson. May 5, 1944. 

6 pages. 

2555. Organization of the medical and sanitary program, Alaska highway proj- 

ect. By Edwin H. Carnes. May 12, 1M4. 9 pages; 2 plates. 

2556. Pathologic changes in sheep resulting from exposure to low barometric 

pressures. By John W. Miller. May 12, 1944. 4 pages; 2 plates. 

2557. The chemotherapy of burns and shock. VI. Standardized hemorrhage 

in the mouse. VII. Therapy of experimeniMi hemorrhage. By 
Herbert Tabor, Herman Kabat, and Sanford M. Rosenthal. May 19, 
1944. 21 pages. 

2558. Studies on trichinosis. XVI. Epidemiological considerations based on 

the examination for trichinae of 5,313 diaphragms from 189 hospitals 
in 37 States and the District of Columbia. By Willard H. Wright, 
Leon Jacobs, and Arthur C. Walton. May 26, 1944. 13 pages. 

2559. A strain of typhus rickettsiae isolated from the brain of a wild rat in Cali- 

fornia. By M. Dorthy Beck, Howard L. Bodily, and Rosemary O* Don- 
nell. June 2, 1944. 12 pages. 

2560. Prevalence of poliomyelitis in the United States in 1943. By C. C. Dauer. 

June 2, 1944. 8 pages. 

2561. Sulfarsphenamine in the therapy of syphilis. A comparative study of 

the toxic manifestations of neoarsphenamine and sulfarsphenamine. 
By Thomas F. Probey, Edgar W. Norris, Austin V. Deibert, and Eleanor 
V. Price. June 9, 1944. 20 pages. 

2562. The therapeutic efficacy of phenyl arseno^ides in mouse and rabbit Try- 

panosomiasis (Tryp. equiperdum). By Harry Eagle, Ralph B. Hogan, 
George O. Doak, and Harry G. Steinman. June 16, 1944. 20 pages. 
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2663. Births, infant mortality, and maternal mortality in the United States — 
1942. By J. Yerushalmy. June 23, 1944. 14 pages. 

2564. A sieve device for sampling air-bome microorganisms. By H. G. duBuy 

and L. R. Crisp. June 30, 1944. 4 pages; 1 plate. 

2565. Production of vitamin K deficiency in rats by various sulfonamides. By 

A. Kornberg, F. S. Daft, and W. H. Sebrell. June 30, 1944. 12 pages. 

Supplements to the Public Health Reports 

18. Malaria. Lessons on its cause and prevention for use in schools. By H. 
R. Carter. Revised by L. L. Williams, Jr., June 28, 1943. 1944. 23 

pages. 

174. The notifiable diseases. Prevalence of certain important communicable 

diseases, by States, 1942. 1944. 13 pages. 

175. The bedbug-” its habits and life history and methods of control. By Wil- 

lard IL Wright. 1944. 9 pages; 2 plates. 

176. Nursing in the United States Public Health Service. By Katharine S. 

Read. 1944. 6 pages. 

Public Health Bulletins 

281. The aliphatic alcohols: Their toxicity and potential dangers in relation to 

their chemical constitution and their fate in metabolism. By W. F. von 
Gottingen. 253 pages. 1943. 

282. Toxicity and potential dangers of penta-erythritol-tetranitrate (petn). By 

W. F. von Oettingen, D. D. Donahue, A. H. Lawton, A. R. Monaco, H. 
Yagoda, and P. J. Valaer. 1944. 39 pages. 

283. Nursing practices in industry. By Olive M. Whitlock, Victoria M. Trasko, 

and F. Ruth Kahl. 1944. 70 pages. 

Workers Health Series 

12. Ijet’s See! 1944. 10 pages. 

13. Below the Belt. 1944. G pages. 

Posters 

Community Health Posters. Four colors, each 10 x 14 in. 

3. Build out rats — screen ventilators, cover floor holes, install metal flashing, 

seal openings, lay concrete floors. 

4. Don^t feed rats. 

Workers Health Posters. Two colors, each 10 x 14 in. 

18. Cover up coughs and sneezes. A bad cold may be flu! See your doctor 

19. Don't gamble with appendicitis — don't use a laxative — call a doctor 

20. Welding. Guard against: explosives, electric shock, burns, gases, 

powerful arc lights. 

21. Let’s see! Better, longer, easier. 

22. Be kind to your stomach. Choose food and drink wisely. If stomach 

upset is violent, sec your doctor. 

23. See your dentist to prevent pain and control infection. 

24. Wear clean clothes — beat the skin game. A shower after work. 

25. Know your score — get a physical chcck-up at least once a year. 

2G. Beware of carbon monoxide in garages, in foundries, in heating plants. 

27. What you don't know can hurt you — get a blood test for syphilis. 

28. Night shift. Guard against fatigue by getting plenty of rest and good 

food. 

29. Correct pick-up, avoid hernia. 



October 27, 1944 


1415 

Community Health Series 
*5. Is there a doctor in Io^ti? 4 pages. 1944. Out of print. (Obsolete.) 

Unnumbered Publications 

Index to Public Health Reports, vol. 58, part 2, July-December 1943. 16 pages. 
Index to Journal of the National Cancer Institute, vol. IV, August 1943-JuTie 
1944. 7 pages. 

National Negro Health Week program. This pamplilet is published annually, 
usually about the middle of March, for community leaders in an effort to suggest 
ways and means by which interested individuals and organizations may be or- 
ganized for a concerted and effective attack upon the community’s disease 
problems. Thirtieth observance, April 2- 9, 1944. 4 pages. 

National Negro Health Week poster. Thirtieth observance. 1944. 

National Negro Health Week leaflet. Thirtieth observance. 1944. 2 pages. 

Annual Reports 

Annual Reports of the Surgeon General of the United States Public Health Service 
1941-42, 1942-43. 194 pages. 

Reprints From Venereal Disease Information 

213. Serial examinations in the epidemiology of gonococcal infections. By 

Samuel D. Allison, W. L. Zink, and W. S. Ito. Vol. 25, January 1944. 
2 pages. 

214. Venereal disease aiid selective service. By Richard H. Eanes. Vol. 25, 

January 1944. 6 pages. 

215. Improvement of present methods for ext rafamilial contact tracing. By 

Mary A. Burke. Vol. 25, January 1944. 5 pages. 

216. Criteria of cure in gonorrhea. By Richard A. Koch, Earl N. Mathis, and 

Jacob C. Geiger. Vol. 25, February 1944. 8 pages. 

217. Progress in the wartime* management of gonorrhea. By Percy S. Pelouze. 

Vol. 25, February 1941 4 pages. 

218. (\unbin(*d artificial fever and aldarsone in the treatment of neurosyphilis. 

By A. E. Bennett, W. II. Morrison, and H. C. MoHlin. Vol. 25, March 
1914. 8 pages. 

219. Gonorrhea: the epidemic we face. By P. S. Pelouze. Vol. 25, March 1944. 

5 pages. 

220. The one-day treatment of syphilis with fever and mapliarsen. By Nathaniel 

Jones, Charles M. Carpenter, Ruth A. Boak, Stafford L. Warren, and 
Henry Hanson. Vol. 25, April 1944. 5 pages. 

221.. A study of the amount of active syphilis found in a group of newly inducted 
soldiers. By Joe W. Still and Eugene Green wald. Vol. 25, April 1944. 
4 pages. 

222. Evaluation of positive Kolmer and Kahn tests in lej^rosy. By G. H. Faget 

and Hilary Ross. Vol. 25, May 1944. 5 pages. 

223. An evaluation of the blood-dye diluent for the transportation of material 

from gononoccic infections. By S. Edward Sulkin and Joseph C. Willett. 
Vol. 25, May 1914. 6 pages. 

224. Trichomonas uretnritis and prostatitis: A preliminary report on incidence 

and an analysis of 44 cases of this common venereal infection. By Russell 
B. Roth. Vol. 25, June 1944. 4 pages. ^ 



PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or contr(^ dteeaee vnthout 
knowledge of when, where, and under what eondtttona casee are occurring 


The State reports regularly scheduled for this issue will be published 
m the issue of November 3. This change is necessitated by a new 
arrangement with the Government Pnnting Office, whereby the 
Public Health Reports will, after a brief transition period, appear 
approximately on its issue date, instead of 2 weeks later, as at present. 

WEEKLY REPORTS FROM CITIES 
City reports for week ended Sept SO, 1944 


This table lifts the reports from 00 cities of more than 10,000 population distributed tbroushout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table 
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City reports for week ended Sept SO, 1944 — Continued 


October 87,1044 
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City leporisfor wiek endid Sept 30, 1944 — Continued 


EAST SOUTH CENTRAL 
lennesseo 

Memphis 2 0 

Nash\illu 0 0 

Alabama 

Birmingham 0 0 

Mobile 0 0 


WEST SOUTH CKNTRAI 

Arkansas 
Little Kuck 
Louisiana 
New Orleans 
Shreveport 
Texas 
Dallas 
Oalveston 
Houston 
San Antonio 


0 0 

1 0 

3 0 

fi 0 

1 0 

1 0 

1 1 


MOUNTAIN 

Montana 
Billmgs 
Great lalls 
Helena 
Missoula 
Idaho 
Boise 
Colorado 
Denver 
Puehlo 
Utah 

Salt Lake Cit> 
PAUFIC 
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0 0 

0 0 

5 0 

0 0 

0 0 
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Average, 1939>43 


0 0 

0 0 

0 U 

6 0 

0 0 

4 0 


03 3 


00 

07 


Infli 

I 

u 

§ 

Deaths 3 

Measles j 

Meningitis, menin 
gocoocus, cases 

Pneumonia deaths 

Poliomyelitis cases 

Scarlet fever cases 

Smallpox cases 


0 

1 

1 

4 

0 

5 

0 


0 

0 

0 

2 

0 

4 

0 

1 

0 

0 

0 

i 

0 

2 

0 

1 

0 

0 

2 

1 

0 

4 

0 


0 

0 

0 

1 

0 

1 

0 

z 

0 

0 

2 

7 

2 

5 

0 


0 

0 

0 

1 

1 

0 

0 


0 

0 

0 

1 

0 

5 

0 


0 

0 

0 

0 

0 

2 

0 


0 

0 

0 

4 

1 

1 

0 

1 

2 

1 

0 

0 

0 

0 

0 


0 

0 

0 

0 

1 

0 

0 


0 

1 

0 

0 

0 

2 

0 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

2 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

5 

0 

1 

1 

4 

1 

4 

0 


0 

0 

0 

4 

0 

1 

0 


0 

2 

0 

0 

0 

3 

0 


1 

0 

0 

0 

4 

4 

0 


0 

0 

0 

1 

0 

0 

0 


0 

0 

1 

0 

0 

0 

0 

3 

0 

0 

2 

3 

0 

11 

0 


0 

1 

2 

U 

0 

5 

0 

2 

1 

15 

1 

5 
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255 

344 
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13 

253 


203 


500 

0 

44 

112 

*173 


1257 


3b0 
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2 7 

0 0 

0 0 

0 0 


0 1 

0 3 

0 0 

0 0 

0 0 

2 3 

1 0 


1 2 

1 0 

0 2 

0 0 

1) 0 

0 4 

0 2 

0 4 


0 

0 

1 

2 

0 

0 

29 


29 

30 
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0 

2 

11 

0 

1 

500 

875 

989 


» 3 year average, 1941-43 
I 5-year median, 1939-43 

Dysentery, amebic — Cases Boston, 1, Baltimore, 1, Houston, 1, Los Angeles, 1 
Dysentery, bacillary —Cases Buffalo. 6, New York, 9, Kochester, 2, Chicago, 1, Detroit, 0, St Louis, 4, 
B il miort, 1, Charleston, S C , 11, Atlanta, 1 Los Angeles, 2 
Dysentery —Cases liichmond. 2 

Docky Mountain spotted fever —Cases iticnmond, 1 
Tularemia —Cases Cleveland, 1 

Typhus feier, endemic —Cases Wilmmgton, N C'* , 3 Atlanta, 3, Savannah, 10, Tampa, 4 Nashville, 10, 
Birmingham, 1, Mobile, 4, New Orleans, 1, Shreveport, 1, Dallas, 2, Oalveston, 3, Houston, 4, San Antonio 1 
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Rates (annual hasis) per lOOftOO population^ by geographic groups for the 90 cities 
in the preceding table (estimated population, 194'^, 34 S9i,800 


New Fngland 
Middle Atlantic 
Cast North Central 
West North Central 
South Atlantic 
Fast South Central 
West South Central 
Mountain 
7 aciflc 

J otal 


10 5 
3 7 
5 6 

11 tt 
8 2 

11 8 
40 2 
V) 7 
15 8 


g b 


li 

li 

a-M 


2 b 
0 S 
0 0 
0 0 
0 U 
0 0 
2 g 
0 0 
U 0 


0 5 


Influenza 


2 0 
1 9 
1 0 
4 0 
18 0 
11 8 
8 ( 
19 7 
7 9 


5 8 


0 0 
0 0 
I 2 
0 0 
3 3 
0 0 
5 7 
0 0 
i 2 


1 2 


15 


H 7 
0 *> 
7 9 
2 0 
0 0 
17 7 
5 7 
7 9 
0 5 


7 0 


E 

I 


60 1 
32 4 
38 3 
59 7 
12 7 
59 0 
57 4 
79 4 
14 2 


38 8 


*3? 

s 


36 6 
82 8 

37 7 
77 6 
65 4 

0 0 
11 5 
15 9 
0 3 


52 3 


zS 

ag 

I 

OQ 


50 


'S'O 

^SS 

•Sx! IS 

‘o.^a 


0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 


0 0 


10 5 
2 8 

3 0 
2 0 

4 9 

11 8 
8 b 

15 9 
4 7 


4 4 


•a 


18b 

bO 

lOb 

S4 

77 

41 

20 

111 

22 

77 



FOREIGN REPORTS 


CANADA 

Provinces — Communicaile diseases — Week ended September 16, 
1944 . — During the week ended September 16, 1944, cases of certain 
communicable diseases were reported by the Dominion Bureau of 
Statistics of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Beotia 

New 

Bruns- 

wick 

■Sr 

Onta- 

rio 

Mani- 

toba 

Sas- 

katch- 

ewan 

Alber- 

ta 

British 

Colum- 

bia 

Total 

Chiokenpox 


6 


22 

44 

6 

2 

12 

21 

112 

Diphtheria 

i 

3 

2 

86 

8 

4 

1 

66 

Dysentery (amebic) 




3 





8 

Dysentery (bacillary) 




80 






30 

German measles. . ... 




4 

6 


i 


7 

18 

Influenza.... 





9 




14 

23 

Measles 


1 


24 

9 

4 

8 

0 

8 

66 

Meningitis, meniugocoo> 

CU8 

Mumps 



i 





2 

8 


. .... 

21 

19 

2 

1 

16 

16 

74 

Poliomyelitis 



4 

4 

27 

11 


11 

1 

69 

Scarlet fever.. 


2 

‘ 6 

44 

60 

14 

4 

7 

•14 

160 

T^bwoulosis (all forms) . . 


42 

6 

192 

62 

20 



33 

866 

Typhoid and paraty- 
pnoid fever 


86 

1 

1 

1 


8 

42 

Undulant fever 




9 

1 

1 


11 

Whooping cough 


23 

1 

93 

69 

9 

23 

27 

82 

277 







JAMAICA 

Notifiable diseases — 4 weeks ended September 2S, 1944- — During the 4 
weeks ended September 23, 1944, cases of certain notifiable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 


Disease 

Kingston 

Other 

localities 

Disease 

Kingston 

Other 

localities 

1 

1 

1 

1 


1 

Leprosy 

mm 

1 

Chicken]^ .T 

2 

5 

TuMroulosis 


66 

Diphtheria 

7 

6 

Typhoid fever 

12 

84 

Dysentery 


2 

Typhus fever 

3 


S^pelas 


2 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK> 

Note —Except In cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Pubuc 
Health Reports for the last Friday in each month 

(Few reports are available from the invaded countries of Europe and other nations in war tones ) 

Plague 

Algeria — Algiers. — For the month of September 1944, 29 cases of 
plague with 5 known deaths were reported in Algiers, Algeria. All 
precautionary measures have been taken. 

Belgian Congo — Stanleyville Province. — Plague has been reported in 
Blukwa region of Stanleyville Province, Belgian Congo, as follows: 
Week ended September 16, 1944, 2 deaths; week ended September 
30, 1944, 5 deaths. 

Bolivia. — For the month of August 1944, 5 cases of plague wore 
reported in Santa Cruz Department, and 3 cases of plague with 1 
death were reported in Tarija Department, Bolivia. 

Brazil. — Plague has been reported in Brazil as follows: January 1 
to March 31, 1944, 89 cases with 17 deaths. For the month of April 
1944, 5 cases of plague were reported in Brazil by States as follows: 
Alagoas, 1 case; Bahia, 1 case; Ceara, 3 cases. 

Madaga&car — Tananarive. — For the month of August 1944, 11 
cases of plague with 9 deaths were reported in Tananarive, Mada- 
gascar. 

Union oj Sovth Africa — Cape of Good Hope Province — Saint Marks. 
— ^A report dated October 4, 1944, states that during the past week 
13 deaths from plague had been reported among natives in Saint 
Marks about 160 miles northeast of Port Elizah th. Cape of Good 
Hope Province, Uidon of South Africa. 

Smallpox 

Bolivia. — For the month of August 1944, 180 cases of smallpox 
with 57 deaths were reported in Bolivia. Departments reporting 
the highest incidence are: Chuquisaca, 7 cases, 2 deaths; La Paz, 70 
cases, 30 deaths; Potosi, 89 cases, 23 deaths 

Mexico.-— For the month of August 1944, 277 cases of smallpox were 
reported in Mexico. States reporting the highest incidence are: 
Aguascalientes, 46 cases; Hidalgo, 43 cases; Oaxaca, 58 cases; Vota 
C ruz, 63 cases. 

Turkey. —For the month of July 1944. 78 cases of smallpox were 
reported in Turkey. 

1 The monthly cumulative table regularly published in the lAt issue of eaob month will appear in the 
next issue 
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Typhus Ferer 

Algeria. — For the period August 11-20, 1944, 12 cases of typhus 
fever were reported in Algeria. 

Bolivia. — For the month of August 1944, 26 cases of typhus fever 
with 4 deaths were reported in Bolivia. Departments reporting the 
highest incidence arc: Cochabamba, 7 cases; La Paz, 8 cases, 2 deaths; 
Potosi, 8 cases, 2 deaths. 

Hungary. — For the week ended September 9, 1944, 21 cases of 
typhus fever (including 15 cases in Subcarpathia) were reported in 
Hungary. 

Aledco. — For the month of August 1944, 109 cases of typhus fever 
were rei)orted in Mexico. States reporting the highest incidence are: 
Mexico, D. F., 24 cases; Mexico, 22; Nuevo Leon, 17; Queretaro, 11 
cases. 

Ilho(le<iia {Noithervi).- For the week ended August 19, 1944, 10 
cases of typhus fever were reported in Northern Rhodesia. 

Turkey. — For the month of July 1944, 210 cases of typhus fever 
were reported in Turkey. 

Yellow Fever 

Belgian ('ongo Stanleyville Province —Babeyru. ~¥ot the Week 
ended March 11, 1944, 1 fatal case of yellow fever was reported in 
Babeyru, Stanleyville Province, Belgian Congo. 

Gold Const. — For the week ended July 29, 1944, 1 case of yellow 
fever was reported in the northern territories of Gold Coast. 

Venezuela — Tachira State — San Camilo {vicinity of). — For the period 
September 6-15, 1944, 3 cases of yellow fever were reported in the 
jungle area In the vicinity of San Camilo, Tachira State, Venezuela. 
A telegraphic report, dated September 27, slates that 2 additional 
cases of yellow fever were reported from this same area. 
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THE INFECTIVITY OF MYCOBACTERIA FOR CHORIOAL- 
LANTOIC MEMBRANES OF CHICK EMBRYOS* 

By GeobOb L. Fite, Surgeon (/P), and Bybon J. Olson, Surgeon^ United Statee 

Public Health Service 

This article presents the results of inoculating 46 strains of acid-fast 
bacilli on the chorioallantoic membranes of chick embryos, to de- 
termine what value the procedure may have in throwmg light upon 
the apparent virulence of these organisms. Emmart and Smith (/) 
have suggested that an estimate of the virulence of a given strain of 
tubercle bacilli may be determined by the extent of the lesions pro- 
duced in this maimer. Moore {S), using the chorioallantoic mem- 
branes for comparing strains of bacilli from human, bovine, avian, 
fish, and snake tuberculosis, states, “Certainly, virulence can be de- 
termined without difficulty.” 


MATEBIALS 

A. Twenty-four strains of human tubercle bacilli were isolated 
during the past few years from sputums of cases of tuberculosis in 
Alabama, Tennessee, and Vii^finia, which have been the subject of 
continuii^ epidemiologic studies by the Public Health Service. One 
strain, B-106, originated in Hawaii. One strain (TF) was obtained 
from an autopsy in Tennessee by Dr. T. H. Tomlinson. All these 
are culturally typical. 

B. One strain (6-LC) was from the sputum of a case from Alabama, 

but is smooth or intermediate in cultural appearance. All the 
oi^anisms in these two groups, 27 strains altogether, have been found 
to possess some degree of virulence for guinea pigs, and the term 
“virulence” as used in this article refers strictly to virulence for 
guinea pigs.* • 

C. Strain R-1, culturally of the hmnan type, avirulent for guinea 

pigB. 

1 From the PatboloRy liaboratory tod the Division of Infectious Diseases, "National Institute of Health. 

* Studies of the virulence of these strains will be the subject of a later report. 

( 1423 ) 
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D. Two strains of avian tubercle bacilli, one obtained from the 
Phipps Institute, the other (C-1) from Dr. A. B. Crawford, Beltsville, 
Md. 

E. M. tvherculosis bovis, Phipps Institute No. 523. 

F. Two strains of mycobacteria, nonchromogenic, smegma type 
(5), B-102 and B-105. 

G. Thirteen chroroogenic strains: 

1. Lleras Acosta’s “lepra” bacillus, B-108. 

2. From cases of leprosy, 2 strains, B-35, B-103 (S). 

3. Four strains from sputums, from Dr. A. W. Bengston, Cataw- 

ba Sanitarium, Va., V-43, V-78, V-106, V-136. 

4. Five strains from sputum of cases in the Public Health Service 

series. 

5. One strain from an autopsy in Tennessee by Dr. T. H. Tomlin- 

son, TI-lB. 

METHODS 

Weighed and measured doses of bacilli grown on egg media and 
ground in a ball mill in 0.9 percent saline solution were used in all 
cases, and live bacillus plate counts, some of which failed for iirelpvant 
reasons, were used to cheek viability and provide information as to 
the significance of the living status of the organism. Also for this 
purpose, duplicate 1.0 mg. doses of the same suspensions of many 
strains were used, after heating 30 minutes at 116° C. Subsequent 
culture of the autoclaved suspensions uniformly gave no growth. 

Doses varying from 5.0 mg. to 0.01 mg. in 0.2 ec. saline were used. 
The doses of 1.0 and 0.01 mg. were adopted as standards as they were 
found to represent: (o) the minimum level which consistently pro- 
duced large lesions in a majority of the membranes inoculated with 
virulent organisms, and (6) the level which stiU produced some lesions 
with the virulent organisms, but little or nothing with othera. 

The eggs were inoculated with a hypodcx’mic needle through the 
shell membrane, after removing a small segment of shell and separat- 
ing the membrane by suction over the air sac. The eggs were inocu- 
lated after 9 days’ incubation and harvested 6 days later. A few 
comparative tests using 11- and 12-day eggs, or varying the period of 
the experiment from 5 to 9 days, indicated that the variations ob- 
served were not important. Technical failures and death of embryos 
for unknown reasons resulted in the discarding of 893, or 36 percent, of 
2,472 e^. The yield improved somewhat with practice, although it 
appeared that occasional or seasonally inferior batches of eggs con- 
tributed. 

Of the 1,579 membranes harvested, 12 are omitted from the tables. 
Sections were made of all membranes showing grossly visible lesions, 
but it was not found profitable to section aU membranes in some 
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groups; 1,346 of 1,567 were sectioned. Of these, 932 showed lesions. 
Thirteen membranes showed lesions obviously nontuberculous; 104 
showed lesions of the ectoderm only, mostly distributed widely among 
membranes receiving 0.01 mg. doses; 815 showed mesoderm^ lesions 
containing acid-fast bacilli. 

Moore, using a loop to inoculate the eggs through a larger window, 
observed only a small number in each scries inoculated with human 
bacilli remaining alive, and usually death of the embryo within 5 
days using avian bacilli. He probably used larger doses than were 
used here, but it is not possible from the present studies to show that 
inoculation of any of the mycobacteria used, in spite of the presence of 
large gross lesions, leads to the death of the embryo within 6 days after 
inoculation. Although there were some series with few survivals, 
there were others with high survival rates, and there was no essential 
difference between the rates with virulent, avirulent, or killed organ- 
isms where the dose was 1.0 mg With the 5.0 mg. dose, the data are 
insufficient, but the lesions seen were barely more extensive than those 
at 1.0 mg. 

ANATOMIC CHANGES 

Emmart and Smith illustrated the characteristic lesions caused by 
human tubercle bacilli, conglomerate large tubercles, or, in addition, 
many small nodules or tubercles scattered over the membrane. 
Nearly all the organisms studied here produced nodules of varying size, 
with the human strains frequently conglomerate and large, measuring 
1.0 cm. or more in diameter. Scattered small foci were also common, 
often in addition to a main large nodule, but only infrequently with 
laiger doses constituted the sole lesions. With dead bacilli a main 
lesion with much edema was usually the principal change. Occasional 
groups of membranes (e. g., those inoculated with 130-RP) showed large 
edematous blebs on the under surface of the membranes. 

There was much variation in size of the lesions in individual mem- 
branes in a given series receiving the same material, but with the 
virulent human strains at 1.0 mg. there were usually 40 to 50 percent 
of the membranes with large lesions. These laige nodules had a 
pronounced tendency to occur at the juncture of large vessels. They 
did not project above the surface, but on the contrary bulged into the 
fluid beneath. Lesions other than these main lesions (in the meso- 
derm) were by no means uncommon, yet occasionally membranes were 
ddicate and devoid of lesions except for the main one. Scattered foci 
of varying size rarely were so numerous as to be nearly confluent, and 
in some membranes there was a ring of foci at the juncture of the 
separated membrane with the shell. It seemed that the mechanical 
factors involved in the settling of the inoculated fluid determined in 
part the gross distribution of the lesions. Siqaller lesions resulting 
from laige doses were identical with those seen with the 0.01 mg. dose. 
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HISTOLOGIC CHANGES 

The reactions of the ectoderm, proliferation of ectodermal cells, 
and appearance of mononuclear cells and granulocytes phagocytosing 
bacilli have been described by others. With the dose of 0.01 n^. of 
virulent oiganisms, it was often possible to observe the migration of 
bacilli through the ectoderm, to produce superficial mesodermal foci, 
after piling up in ectodermal ccUs. Groups of organisms in the ecto- 
derm, suggesting small colonies infiltrated by exuding cells, were seen 
many times but too frequently with dead organisms to attach much 
importance to them. On the whole, the cctodcimal changes appear 
unimportant compared with those of the mesoderm, and growth of 
bacilli on the ectoderm has not been shown to occur. 

Moore described the histologic differences of the lesions produced 
by various types of tubercle bacilli, with which our findings are in 
general in agreement. The human organisms produce large meso- 
dermal lesions which are essentially masses of tuberculous granulation 
tissue with widely scattered bacilli, mostly intracellular. The cellular 
reaction was not particularly heavy in view of the largo numbers of 
bacilli which appear to bo multiplying rapidly. 

The avian and bovine strains, on the other hand, produced compact 
lesions m which nearly all of the bacilli are found intracellillarly, 
filling and stuffing macrophage's, even as they do in animals, with 
comparatively little other cellular response. 

Marked differences in histologic character of the lesions produced 
by dead and by living organisms were observed. Although the 
response of the tissues was never as great as with living bacilli, the 
changes produced show that killed organisms may occasionally pro- 
duce moderately extensive lesions. The response to dead bacilli is 
in many ways like that to the avian, except that the cellular response 
is minimal, and edematous fluid accounts for a good part of the lesion. 

The character of the cells responding to avian bacilli has been 
delineated in detail by Canat and Opie (J^) who found most of the 
added cells to be derived from or generated within the membrane 
itself. Cells with numerous acidophilic granules in their cytoplasm, 
which Emmart and Smith called eosinophiles, were found by Canat 
and Opie to be cells in various stages of development from hemo- 
cytoblasts into granulocytes, many of them being myeloblasts. 
These cells have been found in the present series frequently, but in 
most irregular fashion.. They were seen almost regularly in con- 
siderable numbers in lesions caused by many of the chromogenic 
bacilli, to a lesser but still important degree m the dead bacillus and 
avian lesions, and inconsistently intermingled in groups with the 
histiocytes of the lesions caused by human type organisms. 

The largo nodular lesions, microscopically, are for the most part 
clusters of numerous small foci, which are not wholly discrete but may 
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fuse to show a solid lesion. Table 1 analyzes the distribution of foci 
in the 815 membranes with lesions of the mesoderm, irrespective of 
other factors. 


Table 1. — Type and extent of lenone 


Prindpa] typo of lesion 

Total 

Siie of main lesion 

Larie 

Medium 

Small 

None 

Solid 

82 

62 

24 

6 

0 

Olnsters 

444 

86 

166 

200 

4 

Boatterod fom — . ... 

278 

1 

20 

72 

186 

Other ... 

11 

0 

0 

0 

11 

Total 

81fi 

138 

100 

278 

200 


Table 1 does not show that the “scattered foci” are for the most 
part the lesions of lesser doses, killed, or avirulent bacilli. Nor does 
it indicate that actually many of those in which the main lesion was 
a cluster of foci also had scattered foci. 

Epithelioid cells were seen in 68 of 815 membranes. They were 
found in the lesions caused by strain 160-KD, an organism of high 
virulence for guinea pigs, although absent from lesions caused by 
other human strains except m trivial numbers or isolated instances. 
A majority of the 68 membranes showing epithelioid cells were 
scattered here and there among lesions caused by chromogenic bacilli, 
and those of slight animal virulence. Their occasional occurrence 
suggested that 6 days might not be sufficient time for full develop- 
ment, yet in a number of eggs with 9-day lesions caused by virulent 
bacilli, they were still not present. Canat and Opie’s remark, “The 
lesion that is formed by proliferation of fibroblasts and accumulation 
of mononuclear phagocytes does not resemble a tubercle because it 
lacks the epithehoid cells that give the tubercle its characteristic 
form,” applies to the present results, with few exceptions. 

Giant cells were seen in 167 of 815 membranes showing mesodermal 
lesions. These appear to be of two types, one of which consists of 
foreign body typo giant cells, which show beginning f\ision of mono- 
nuclear cells and are ill-developed. Most are of the other type which 
Moore illustrated, and appear to be formed of ectodermal cells about 
invaginations, which not infrequently show mitotic figures. 


Table 2. — Gtant eeOs 




Ectodermal faiYaginatlons 

Giant cells 






Present 

Absent 

Preaent ... 

167 

161 

6 

Absent.. . 

648 

306 

342 
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The frequeiK^ of the ectodermal invaginations, present in 467 of 
815 membranes with lesions, results inevitably in their producing 
changes which contribute to the pictiu’e, even though they do not 
play an essential role. They occurred with all types of lesions, all 
doses, living and dead bacilli, and have been described in membranes 
receiving entirely different treatments. They are not necessarily an 
abnormality, occurring to a small degree in membranes that have 
been separated but not otherwise lareated. In the membranes inocu- 
lated with acid-fast bacilli, the bacilli are often seen carried with the 
invaginations into the mesoderm, as the membrane thickens with the 
extravasation of edema fluid. There is much overlapping in table 3, 


Table 3 — Ectodermal tnvagtnahonB 


Type of invaginations 


Number 


Without enclosed bacilli 

With bacilli, but no cellular response 

With bacilli, and with cellular response 

With bacilli, with cellular response and necrosis 


109 


186 

128 


as many membranes showed more than one type of invagination. In- 
vaginations which enclose pockets of bacilli commonly show na other 
cellular reaction, particularly with the chromogenic mycobacteria. 

All stages of “necrosis” associated with the invaginations are seen 
This begins with the infiltration of segmented leucocytes between the 
ectodermal cells of the invagmation, which collect in increasing num- 
bers in the center, distendmg the rmg of ectodermal cells, which 
steadily multiply to continue as a layer about the necrotic center 
There is no fibrous tissue or oiganization within the area, but the 
necrotizing process goes beyond the ectodermal wall into the mesoderm 
proper, so that the ectodermal cells originally present may be de- 
stroyed, although they are often preserved except around the largest 
areas of necrosis. That these areas of necrosis in the mesoderm are 
almost wholly dependent upon the invaginations is suggested in 
table 4. 

Tabus 4 — Membranet thomng tnvaginattont 



Number of membranes 


With In- 

Without In- 


vagmationa 

yaglnations 

Number of piembranes 

467 

848 

Number with necrosis 

170 

22 

Peroont 

36 4 

6 3 


The designation of these areas as “caseation necrosis” by Emmart and 
Smith { 1 ) and Moore (£) appears misleading in implying a similarity to 
the manner in which necrosis is produced in tubercules in animals and 
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man. Ulcerations of the ectodermal surface of large nodules result from 
the extension or communication of the necrotic areas to the siu^aco. 
With the chromogenic strains, V-43 and V-78, broad shallow ulcers 
above a fibrous base were common, with mixtures of both acid-fast 
and nonacid-fast^ forms of bacilli in the debris. 

In the mesodermal lesions, the dose application of bacilli, or bacillus- 
containing cells, to small blood vessels is often striking, but organisms 
are seen within the endothelial jcells of these vessels only rarely. The 
viscera of the embryos of the eggs inoculated with strain 14-TF were 
searched for tubercle bacilli, with the result that in those inoculated with 
5.0 and 1 .0 mg., 13 of 14 examined revealed bacilli, principally in the liver 
in portal areas and in endothelial or Kupffer cells, like those described 
by Canat and Opie following intravenous inoculation. The absence 
of a cellular response to the bacilli within the embryo is notable. 
Bacilli have been seen about vessels of the yolk in a number of odd 
instances when that tissue was examined, but in some of these there 
were also bacilli in the entodermal cells of the chorioallantois, showing 
that the needle rarely went through the membrane, probably the only 
circumstance which leads to the presence of bacilli in the entoderm. 

The significance of the lesions of egg membranes is affected by the 
viability of the organisms. The live-organism counts and heat-killed 
controls show that the extensive large lesions produced by the highly 
virulent (for guinea pigs) human strains are dependent on living 
bacilli, which probably applies also to other oiganisms in all doses. It 
is nonetheless curious that the largest lesions produced by any of the 
heat-killed organisms were consistently caused by killed bacilli of the 
most highly virulent human type. The impression is gained, from 
comparison of “dead” and “live” lesions, that with the living virulent 
organisms extensive reproduction of bacilli has taken place, in sharp 
contrast to the chromogenic organisms, although these latter grow 
with great rapidity on simple artificial media. 

In table 5 the character of the lesions, which is not always uniform 
for all eggs receiving the same inoculum, is called human, avian, or 
dead (on the basis of the general character as a whole), or “mixed” to 
indicate equally prominent but variable features. The virulent organ- 
isms are most consistent in producing uniform lesions of the “human” 
type, while the human tubercle bacilli of less than maximal virulence 
commonly produce some features of the “avian” or “dead” type. In 
lesions caused by the chromogenic bacilli, there are not infrequently 
areas which are indistinguishable from those caused by the human 
strains. It has not been found easj^ to classify the lesions in many 
membranes, perhaps because there are always present in the cultures, 
proportionate to-their age, numbers of nonviable bacilli. The occur- 
rence of “dead” foci among otherwise “humaik” typo lesions may bo 

fliaaa 5 »~ i Mr 12 
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Tablb S.—Lewone produced in chorioaUantoic membranes by mycobacteria 


18 CULTURALLY TYPICAL STRAINS OP M. tubercvloeis hominis OF PROVEN 
VIRULENCE FOR GUINEA PIGS 
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Table 6 — Lestons produced in ckortoallarUotc membranes by myeobat terra — Con 


A 18 CULTUHALLT TYPICAL STRAINS OP M tuhtrculoSlS homtms OF PHOVBN 
VIRULENCE FOR GUINEA PIGS — continued 


Strain 

number 

Months between 
isolation and use 

Number of subcol 
tures 

4ge of subculture 
m days 1 

Plate count viable 
organisms per 
mg 

Dose in mg 

Membranes 

Ixsions 

Tyi)e of 
organism 
asludgod 
from 
moD 
branos 

Do- 

gree 

of 

infcc 

tivlty 

for 

mom 

branea 



Typo 

Fxtont 

108-ARB 

0 

3 

36 

400 000 

10 

7 

7 

Human 

++ 

Human 

+ 






0 01 

8 

4 

do 

+ 









0 

5 

Dead 

4* 



190-BB 

7 

3 

43 


10 

0 

0 

Human 

+++ 

Human 

+++ 






0 01 

12 

11 

do 

+++ 








lOK 

10 

b 

Dead 

+ 




A 8 CULTURALLY TYPICAL STRAINS OF M tuhe7(ulo8t% homintS, OF INIERML- 
DIATE OR LOW VIRULENCE FOR GUINEA PIGS 


84-rp 





10 

8 

*> 

Human 

++ 

Human 

4- 






0 01 

12 

41 

Dead 

+ 








lOK 

1j 

7 

do 

"f+ 



B 106 

50 


13 


10 

8 

4 

Human 

4 

Human 

4- 






0 01 

12 

3 

? 

MIN 









6 

5 

Dead 

4- 



I08-HB 

16 

3 

16 

800 000 

10 

7 

6 

do 

MIN 

AVIR 

0 






01 

1 

0 





1 





0 01 

1 

0 

Diad 

MIN 








lOK 

5 

4 

do 

MIN 



ISl-MJD 

13 


68 

4 400 000 

10 

11 

8 

Human 

4-+ 

Human 

4- 






0 01 

8 

2 

do 

f 








1 OK 

14 

2 

1)( id 

MIN 



167 OXC 

8 

4 

14 

2 800 000 

10 

6 

b 

Mixed 

4 + 

Human 

+ 






0 01 

5 

4 

AJ^I 

+ 







] 

lOK 

4 

J 

Dead 

+ 



171 CXG 

12 

2 

45 

400 000 

10 

7 

6 

Mixed 

4-4- 

H iman 

4- 






0 01 

0 

3 

do 

4- 








lOK 

b 

0 





178-Jl 

5 

3 

21 

5 600 000 

10 

r 

5 

Human 

-i-f4- 

Human 

4-f4- 






0 01 

11 

7 

do 









10 K 

u 

7 

Dead 

4-1- 



183-XLQ 

11 

4 

45 

2 400 000 

10 

7 

7 

Human 

-1-+4- 

Human 

4-+-I- 






0 01 

10 

0 

do 

4* 








lOK 


5 

D(ad 

4- 




B 1 CULTURALLY SMOOTH STRAIN OP M tuberculoSlS homtniSf OF LOW VIRU- 
LENCE rOR GUINEA PIGS 


fr-LC 

36 

21 

0 

1 000 000 

10 

4 

4 

Human 

+4-4- 

Human 

+++ 






0 01 

2 

0 










lOK 

0 

3 

Dead 

+ 




C 1 CULTURALLY TYPICAL STRAIN OP M tviberculoslS homiUlS^ AVIRUIBNT FOR 

GUINEA PIGS 

% 


R-1 

300+ 

■ 

29 


10 

11 

9 

Human 

+++ 

Human.. 





0 01 

^■9 

6 

do 

++ 




■ 



lOK 

2 

2 

Dead 

++ 











November 8, 1944 


1432 





























1433 


Novembor 3, 1944 


Table 5 . — Lemons produced in chonoaUanioic membranes by mycobacteria — Con, 


O. 13 BTBAINB OP AVIBULBNT CHROMOQBNIC MYCOBACTERIA — continued 


Stram 

number 

N8NNNNN 

Months between 
isolation and use 

Number of subcnl- 
tures 

Age of sabculture 
m da>s 

9 In 

Si 

P er 

|i 

Ih 

1 

bfi 

B 

B 

o 

Q 

Mombianes 

Lesions 

Type of 
organi&m 
as Judged 
from 
mem- 
branoes 

De- 

gree 

of 

in fee* 
tlvity 
for 
mcm 
braneb 

9 

JS O 

|l 

1^, 
pU 4.* ^ 

C M o 

3 IfpSi 

Type 

Extent 

V-136— - 

40 




10 - 

7 

6 

ATYP 

+++ 

ATYP 

++ 


36 

11 

86 

8.800,000 

10 

8 

6 

do 

++ 








0 01 

10 

1 

pead 

MIN 








lOK 

4 

4! 

do 

+ 



61-ONS-A.. 

30 

19 

23 

1,400 000 

10 

13 

8 

do 

MIN 

AVIR 

0 






0 01 

14 

2 

ECT 









lOE 

9 

4 

Dead 

+ 




30 

19 

26 


1 0 

7 

1 

do - 

MIN 








0 01 

12 

0 










10k 

8 

0 





82-MA . 

25 

19 

28' 

69,000,000' 

2 5 

3 

*1 

Avian 


Avian ? 

+ 






1 0 

2 

2 

do 

++ 








0 01 


3 

ECT 





26 

6 

(lOO 


1 0 

14 

H 

Dead 

++ 








0 Ot 

10 

0 










1 Ok 

7 

5 

Dead 

+ 




27 

21 

8 

25 500 000 

1 0 

11 

8 

Mixed 

++ 




27 

22 

6 

54 000,000 

1 0 

13 

12 

do 

++ 








0 01 

11 

2 

Dead 

+ 








1 OK 

6 

b 

do 

MIN 



ISfr-QD 

7 

4 

28 

126,000,000 

1 0 

12 

11 

Mixed 

+ 

AVIR 

0 






0 01 

5 

2 

do 

+ 








1 OK 

6 

4 

Dead 

++ 



211-MMK 

5 

4 

15 

12,900,000 

1 0 

11 

5 

do 

+ 

AVIR... 

0 






0 01 

b 

0 










1 OK 

6 

5 

Dead 

+ 



212-AaAYV 


1 

17 

15,700,000 

1 0 

14 

14 

Mixed 

++ 

? 

7 






0 01 

8 

4 

Dead 

MIN 








1 Ok 

5 

1 i 

do 

MIN 




m 

2 

15 

22 500 000 

1 0 

8 

3 

Mixed 

+ 








1 OK 

8 


Dead 

+ 




3 

d 



1 0 

8 

5 

Mixed 









0 01 

11 

3 

' Human 

+ 








1 OK 

7 

3 

do 

MIN 



TI-IB 

25 

13 

21 

21,500,000 

1 0 

8 

8 

Mixed 

+4* 

T 

+ 






0 01 

11 

1 

Dead 

MIN 




EOT *■ Lesions in ectoderm only MIN ■■ Minimal 

AVIR-Avlruleut ATYP-Atypical 

K-Heat lolled 


attributed to this source. Several aged cultures with few living 
bacilli produced lesions identical with those from killed oi^amsms. 

INFECTIYITT OF MYCOBACTKRIA FOB EGO MEMBBANES COMPABED WITH 
INFECTIVITT OB VIBTTLENCE FOR GUINEA PIGS 

A. Human tvhercle hcuyUli, virulent for guinea pigs . — The human 
organisms of proven virulence for guinea pigs, as the tables show, 
produced lesions in the egg membranes which agreed fairly well with 
what is known of the virulence of these strains for guinea pigs. The 
accurate estimation of virulence of a given strain for guinea pigs is 
not easy, and for present puiposes the organisms were divided into a 
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group of comparativoly high virulence and another of intermediate 
to low virulence. In making this arrangement, the higher order of 
virulence was favored; any error lies in having assigned a higher 
order of virulence than was justified, although recognizing that in all 
probability there are many grades thereof. However, two of the 
virulent strains, one of which (198~ARB) is of a high order of virulence 
for guinea pigs, produced lesions in egg membranes of a distinctly 
lesser degree and character, and must be rated as being in apparent 
disagreement. Of the 8 strains of intermediate guinea pig virulence, 
the lesions in egg membranes were comparable in 5. Of the 3 
exceptions, 1 (108-HB) is an organism of low virulence for guinea 
pigs, also producing some, but not extensive, lesions in rabbits, and 
the membranes inoculated with this strain showed practically identical 
lesions with cither living or dead bacilli. Strain 6-LC, a smooth 
organism of low virulence for guinea pigs, produced good lesions in 
the membranes, like those of the highly virulent human type. 

The agreement is in some ways good. Several of the strains of 
outspoken guinea pig virulence produced most of the largest lesions 
seen in egg membranes, and the impression was gained that with 
these strains of the highest order of guinea pig virulence, the egg 
membranes are reliable indicators, but that with decreasing infectivity 
for guinea pigs, it becomes increasingly difficult to judge from the 
lesions of the egg membranes what to expc(*t of the organism else- 
where, although in a majority of strains there was apparent agreement. 

Yet the question is thrown into bold relief by the experience with 
the strain R-l, which has an ancient and hoary history of avirulence 
for guinea pigs, confirmed by our own animals. On the basis of the 
egg membrane test, this organism would have to be classed with the 
organisms of high guinea pig vii’ulence. 

B. Avian and bovine organisms ,— strains produced lesions 
which were histologically distinct from those caused by the human 
organisms and the histologic character of the lesions would enable the 
distinction of these organisms as a group. It would not be possible to 
distinguish the bovine from the avian strains, and the question is 
raised whether with a larger experience there would be found human 
strains of low virulence which could not bo distinguished, because 
several of the human strains of intermediate guinea pig virulence 
produced lesions in the chorioallantois in which there was something 
of the avian character. 

C. The chromogenic mycobacteria in most cases produced lesions in 
the egg membranes, which would not be confused with those caused 
by the human strains of high virulence. Some (211~MMK, 185-GD, 
61-CNS) produced lesions indistinguishable from those caused by 
the killed organisms, or lesions only in the ectoderm (B-35). Strains 
V-43 and ¥-78 produced atypical lesions, inconsistently extensive in 
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some membranes but absent from others, which did not suggest 
lesions caused by the other mycobacteria. Strain 82-MA (culturally 
similar to V-78) would bo difficult to distinguish from an avian organ- 
ism, judged by the lesions in the membranes. This strain dissociates 
into var 3 ring colonial types in vitro spontaneously and is like some 
organisms which French writers of the Calmette school consider 
avian tubercle bacilli. Strain V-IOG, on the basis of the lesions iu 
the membranes, would have to bo classified as M. tuberculosis hominis, 
which, from its cultural characteristics and lack of guinea pig viru- 
lence, it is not. The distinction of strains 212-AGAW and TI-IB 
from human tubercle bacilli of low or intermediate degrees of guinea 
pig virulence would hardly be possible on the basis of the lesions in 
membranes. 

DISCUSSION 

The brief period of 6 days used to produce the lesions, the imma- 
turity of tho “animal” at the time of inoculation, the rapid spread of 
some bacilli without injuring the embryo, and the exceptions noted, 
all combine to suggest that, as far as tho eggs are concerned, it is not a 
matter of virulence of the organism, but some other inherent factor, 
not easy to define except vaguely as an invasive ability or property 
of the bacilli. The avian strains on a basis of “virulence” might have 
been expected to show some predilection for growing on or in a medium 
possessii^ an avian character. Yet the two strains tested, while 
producing distinct histologic characteristics, invaded the membranes 
to a slighter degree than some human strains of intermediate guinea 
pig virulence. The exceptions make it imi)ossible to believe that, in 
spite of much general agreement, this procedure is a direct measure 
of virulence of mycobacteria. The mycobacteria are here free to 
multiply, invade, and produce lesions in an animal tissue, to a large 
degree unembarrassed by the complex mechanism of tissue and 
humoral response, that is, to exhibit some native invasive property. 
It is not remarkable to see this invasiveness paralleling animal virul- 
ence in many instances, but it seems more important to recognize 
that the growth in chorioallantoic membrane of the egg is a separate 
phenomenon, more than a cultural characteristic but not a virulence 
test, which throws light on the character of some strains or species 
of mycobacteria. A number of the strains subjected to repeated 
trials gave sufficiently similar results to indicate that the response of 
the chorioallantois to a given strain and dose thereof was constant. 

BUMHAST ANJ2 CONCLUSIONS ' 

The results of the implantation of measured doses of 46 strains or 
species of mycobacteria on the chorioallantoic membranes of chick 
embryos are given. 
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Organisms of the highest virulence for guinea pigs consistently 
produce extensive large characteristic lesions in the mesoderm of the 
chorioallantois, vdth rapid growth of the bacilli. 

The character of the lesions differs according to the type of organ- 
ism, the avian and bovine tubercle bacilli producing a lesion his- 
tologically distinct from those caused by human tubercle bacilli of 
the highest guinea pig virulence. 

The chorioallantois of the chick embryo varies too greatly in its 
response to avirulent acid-fast bacilli to make the procedure by itself 
of value in the determination of the virulence of a given strain or 
species of organism. 

The response of the chorioallantois is constant for a given strain 
or species of organism; variations are chiefly in degree in individual 
eggs, not in type or overall extent of the lesions produced. 

Small doses of bacilli, .01 mg. or less, are by themselves inadequate 
to show characteristic changes in the membranes routinely. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 

September lO-October 7, 1944 

The accompanying table (table 1) sununarizes the prevalence of 
nine important communicable diseases, based on weekly telegraphic 
reports fi-om State health departments. The reports from each 
State for each week are published in the Public Health Reports under 
the section ^‘Prevalence of disease.” The table gives the number of 
cases of these diseases for the 4 weeks ended October 7, 1944, the 
number for the corresponding period in 1943, and the median number 
for the years 1939-43. 

DISEASES ABOVE MEDIAN PREVALENCE 

Meningococcus meningitis . — ^A total of 619 cases of meningococcus 
meningitis was reported during the 4 weeks ended October 7, as com- 
pared with 695 in 1943 and a 5-year median of 107 cases. For the 
country as a whole, as well as for each geographic section, the number 
of coses was considerably above th4 seasonal expectancy. The total 
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number of cases was 5 times tlie 5-year median, while m the various 
sections the increase ranged from 2 times the median in the South 
Atlantic section to almost 12 times the median in the Pacific section. 
Smee theie were 3 rather low yeais of this disease piecedmg 1943 the 
1939-43 median falls within one of those low years However, the 
1934-38 median for the coiiesponding period was 212 cases and the 
1929-33 median was 244 cases, both less than one-half of the cun cut 
incidence 


Tablf 1 —Nuviher of reporUd cases of 9 commvmcahle diseases in the United States 
during the 4~'^uk period Sept lO-Oct 7, 194A, the number for the corresponding 
period in 104 ^, and the median number of cases reported for the corresponding 
period^ 2959-^5 


Division 

Current 
pt nod 

1943 

ftyiai 

median 

Current 

period 

1941 

5 vear 
median 

Current 
^ IK nod 

1941 

1 

0 teir 
median 


Diphthiria 

Influenza 

1 

Ml asks* 


United States 

1 387 

; 1 410 

1 732 

3 227 

3 677 

3 358 

1 (57 

4 188 

2 810 

Ni w I npland 

17 

25 

25 

Jf> 

18 

0 

17) 

417 

1)4 

MiddU Atlantic 

74 

80 

HO 

12 

2o 

28 

213 

711 

622 

East North Central 

no 

143 

141 

79 

111 

222 

28t 

1 4()5 

519 

West North Central 

lOG 

139 

113 

22 

n 

41 

! 07 

715 

177 

South Atlantic 

31( 

485 

097 

Ot>S 

1 013 

93b 

124 

291) 

151 

East ‘'outh C ontral 

278 

2()4 

204 

71 

150 

119 

27 

50 

88 

Wist South Cintral 

287 

178 

290 

1 82H 

1 950 

1 169 

127 

124 

124 

Mountain 

72 

3ft 

04 

179 

29S 

298 

80 

270 

213 

Pacific . . 

130 

91 

85 

52 

77 

101 

505 

340 

350 

1 


1 

Meningoeoi i us 
minmgitis 

Poll myilitis 

beirkt fiver 

United States 

519 


107 1 

4 451 

1 032 

2 239 

4 803 

0 232 

5 lt)5 

New England 

35 

97 1 

Uj 

199 

2HK 

47 

129 

076 

155 

Middle Atlantic 

112 

lf)9 1 

29 

2 010 

304 

304 

6 1 

905 

810 

East North Central 

120 

144 

19 

900 

811 

TH 

1 109 

1 513 

1 439 

West North Central 

43 

42 

9 

311 

430 

270 

528 

752 

514 

South Atlantic 

50 

73 

25 

52H 

64 

78 

770 

1 05ti 

790 

T ast South Cl ntral 

28 

44 

11 

195 

T 

41 

385 

377 

466 

Wi st South Central 

31 

24 

9 


2 

05 

195 

152 

181 

Mountain 

17 

19 

5 

'’9 

2’’4 

71 

2)1 

251 

172 

Pacific 

83 

81 

7 

itr 

out) 

125 

503 

650 

376 


Smallpox 

Typhoi 1 and pnra 
t'v phoi 1 ft ver 

Whooping eougfa » 

United Stites 

10 

17 

21 

591 

647 

1 216 

0 822 

10 045 : 

10 726 

New England 

0 

0 

0 

34 

39 

31 

521 

881) 

S80 

Middle Atlantic 

0 

0 

0 

80 

no 

155 

1 277 

1 953 

2 806 

East North Ci ntral 

7 

8 

8 

02 

85 

142 

1 (32 

2 S98 

3 009 

West North Central 

0 

3 

5 

33 

30 

83 

4)9 

544 

574 

South Atlantic 

2 

1 

1 

118 

113 

2-3 

1 108 

1 348 

1 160 

Fast South C entral 

1 

0 

4 

87 

79 

167 

406 

413 

436 

West South Central 

0 

4 

4 

114 

9) 

214 

655 

594 

509 

Mountain 

0 

0 

2 

28 

51 i 

00 

3'-8 

402 

478 

Pacific 

0 

1 

2 

35 

30 

49 

AA 

917 

917 


* Mi%issippi and New York excluded, Now York City included 

* Mississippi excluded 

Pohomyehhs . — The number of coses of pohomyehtis diopped fiom 
6,971 diuing the precedmg 4 weeks to 4,451 dunng (he curioiit peiiod. 
Compaiod with piccedmg yeais the imidcnco was the highest since 
1931, when 4,122 cases were reported foi this pci lod The number of 
cases was 1.5 tunes the 1943 %ure and almost 2 times the 1939-43 

612265—44 8 
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median The mcidence was higher than the 5-yeur median m all 
sections except the West South Central and Moimtain. While the 
Mountam and Pacific legions have shown only the normal seasonal 
mcrease, the number of cases m Calif orma rose from 42 for the pre- 
ceding 4-week period to 75 for the current peiiod, and in Arizona 
from 4 cases for the picceding 4-week period to 15 for the current 
period. 


Table 2 —Nvinher of cases of poliomyehits reported %n each geographic area during 

1944, 194s, and 1941 » 


division 

lotal 
Jan 1 
Oct 14 

August 

September 

October 

19 

26 

2 

9 

16 

23 

’O 

7 

14 

21 

28 

All regions 













1944 

ir 141 

1 2f0 

1 629 

1 683 

1 499 

1 439 

1 159 

976 

877 

710 



1943 

10 319 

747 

872 

956 

900 

1,0.0 

818 

679 

515 

495 

438 

363 

1941 

7 686 

611 

624 

586 

595 

596 

592 

456 

429 

312 

294 

285 

New Fngland 













1944 

634 

54 

74 

75 

f4 

49 

71 

38 

41 

38 



1943 

724 

f2 

62 

77 

63 

91 

85 

84 

28 

52 

33 

20 

1941 

342 

21 

40 

r 

48 

37 

33 

33 

25 

18 

18 

0 

Middle Atlantic 













1944 

7 037 

601 

756 

815 

7ri 

674 

505 

470 

381 

320 



1943 

779 

46 

f7 

72 

81 

91 

83 

67 

63 

50 

46 

36 

1941 

1 853 

173 

163 

169 

213 

210 

210 

IfO 

146 

07 

88 

101 

EaM North C entral 













1944 

2 7f2 

215 

271 

321 

2''5 

329 

236 

174 

167 

142 



1943 

2 048 

144 

241 

249 

273 

288 

207 

171 

145 

101 

102 

75 

1941 

1 109 

82 

102 

71 

91 

96 

117 

72 

84 

46 

46 

47 

West North Central 













1944 

928 

f7 

104 

77 

112 

76 

85 

73 

79 

64 



1943 

1 372 

118 

131 

183 

138 

148 

114 

88 

80 

67 

38 

36 

1941 

379 

17 

32 

38 

28 

37 

32 

19 

29 

22 

22 

10 

South Atlantic 













1944 

2 '■06 

195 

214 

208 

188 

169 

149 

114 

96 

88 



1943 

205 

7 

10 

8 

10 

23 

14 

18 

9 

9 

6 

5 

1941 

1 745 

139 

133 

115 

80 

79 

81 

74 

61 

57 

38 

41 

East ^outh Central 













1944 

1 011 

53 

56 

48 

67 

59 

53 

43 

40 

20 



1943 

209 

29 

20 

14 

12 

7 

6 

10 

4 

6 

3 

9 

1941 

1 522 

147 

121 

132 

86 

93 

83 

62 

50 

47 

60 

52 

West South Central 













1944 

422 

lf» 

11 

14 

17 

14 

13 

14 

13 

7 



1943 

1 782 

104 

117 

81 

90 

89 

67 

49 

23 

38 

28 

27 

1941 

227 

11 

13 

8 

12 

9 

12 

12 

12 

9 

16 

10 

Mountain 













1944 

181 

12 

16 

12 

15 

18 

21 

12 

oo 

5 



1943 

774 

43 

47 

123 

93 

92 

85 

40 

51 

36 

38 

33 

1941 

107 

2 

9 

11 

13 

8 

5 

4 

3 

3 

4 

7 

Padfle 













1944 

6(0 

47 

27 

33 

30 

51 

26 

38 

52 

26 



1943 

2 428 

194 

187 

’49 

144 

191 

157 

146 

112 

136 

144 

122 

1941 

302 

19 

11 

15 

22 

27 

19 

20 

19 

10 

16 

8 


1 Similar tables with earlier data appeared in Public Health Reports for August 4, 1944, page 1024, and 
September 1, 1944, page 1143 


Table 2 shows Uie number of reported cases duiing curient weeks of 
1944 with data for corresponding weeks of 1943 and 1941 In the 41 
weeks smee the beg mn mg of 1944 there have been 16,141 cases of 
poliomyelitis reported as compared with 10,319 and 7,586 m the coi re- 
sponding weeks of 1943 and 1941, respectively In 1942 the number 
of cases leported for the corresponding period was 2,614 While the 
cases have fluctuated considerably during the current 4 weeks, it is 
appaicut that the disease reached its peak m practically all sections of 
the country duiing eithei August or September, the highest incidence 
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of this disease normally occurs diuring those months. During the 
week ended October 14 (the latest data available) there was a further 
decline in the number of cases in all sections of the country. 

DISEASES BELOW MEDIAN PREVALENCE 

Diphtheria . — The number of cases (1,387) of diphtheria reported for 
the 4 weeks ended October 7 was slightly below the number reported 
for the corresponding period in 1943 and about 80 percent of the 1939- 
43 median incidence. In the Atlantic Coast, North Central, and West 
South Central sections the incidence was below the seasonal expec- 
tancy, but the East South Central, Mountain, and Pacific regions all 
reported excesses over the preceding 5-year median: the largest excess 
was reported from the Pacific region. 

Influema . — The number of cases of influenza rose from approxi- 
mately 2,200 during the 4 weeks ended September 9 to 3,227 during 
the current 4-week period. The incidence was, however, about 10 per- 
cent below that reported during the corresponding period in 1943, and 
was slightly below the 1939-43 median. A slight increase over the 
normal seasonal incidence was reported from the South Atlantic 
section and in the West South Central section the number of cases 
(1,828) was 1.3 times the median, but in other sections the incidence 
was relatively low. 

Measles . — ^Por the 4 weeks ended October 7 there were 1,657 cases of 
measles reported, as compared with 4,388 in 1943 and a preeedii^ 
5-year median of 2,816 cases. In the Pacific section the number of 
eases was about 45 percent above the normal seasonal expectancy 
and in the West South Central section the incidence was about noiv 
mal, but all other sections reported a relative ly low number of cases. 

Scarlet Jever.— The number of cases of scarlet fever rose from 2,746 
during the preceding 4 weeks to 4,803 during the current 4-week 
period. An increase of this disease is normally expected at this 
season of the year, but the rate of increase during the current period 
was considerably below that of the corresponding period in preceding 
years. For the country as a whole the number of cases was leas 
than 80 percent of the number reported in 1943 and about 90 percent 
of the preceding 5-year median. Of the nine geographic sections, 
six reported less than the seasonal expectancy and three sections 
reported an excess over the 1939-43 median; the largest excess was 
reported from the Pacific section. 

Smallpox . — Ten cases of smallpox were reported for the 4 weeks 
ended October 7, as compared with 17 cases in 1943 and a 5-year 
median of 21 cases. Of the 10 cases, Ohio reported 3, Indiana 4, 
and Virginia, West Virginia, and Teimessee 1 each. Tljc current 
incidence and that during the preceding 4-wcek period, which was 
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also 10 cases, has been the lowest incidence on record for any 4-week 
period. 

Typhoid and paratyphoid Jever . — ^Tbis disease was relatively low, 
691 cases being reported for the current 4-wcok period, as compared 
with 647 for the corresponding period in 1943 and a 5-year median 
of 1,216 cases. The situation was favorable in all sections of the 
country. For the country as a whole the incidence was the lowest 
on record for this period. 

Whooping cough . — Whooping cough incidence was below normal, 
the 6,822 cases reported during the eurrent 4 weeks representing a 
decline from the 1939-43 median of approximately 20 percent. The 
West South Central section reported a slight increase over the 5-ycar 
median, but in all other sections the incidence was below the seasonal 
expectancy. 

MORTALITY, ALL CAUSES 

For the 4 weeks ended October 7 there were 32,138 deaths from 
all causes reported to the Bureau of the Census by 93 large cities. 
The average number of deaths reported for the correspondiug period 
m 1941-43 was 32,155. 

DEATHS DURING WEEK ENDED OCTOBER 7, 1944 


(From tbo Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 



Week ended 
Oct. 7, 1944 

Correspond- 
ing week, 
1943 

Data for 92 larKO cities of the United States: I 

Total deaths 

8,272 

8,356 

358,525 

m 

M)6 

24,629 

60,750.380 

11,581 

9 1 
10.1 

8,347 

366,008 

614 

Average lor 3 prior yean 

Total deaths, first 40 weeks of year 

Deaths under 1 year of age 

Average for 3 prior years 

Deaths under 1 year of ago, first 40 weeks of year 

Data from industrial Insurance companies: 

Policies In force 

26,^ 

65,900,899 
10,543 
8 3 
9.7 

Number of death claims 

Death claims per 1,000 policies In force, arnual rate 

Death claims per 1,000 policies, first 40 weeks of year, annual rate 





PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control dieeaee without 
knowledge of when^ where, and under what conditions cases are occurring 

UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED OCTOBER 14, 1944 

Summary 

Continuing the downward trend for the sixth week, a total of 710 
cases of poliomyelitis was reported, representing a decline of 19 per- 
cent from last week’s total of 877 cases, which was, in turn, 10 percent 
below that for the next earlier week. The 5-year (1939-43) median 
for the week is 429, and the total for the corresponding week last 
year was 484. Decrease's occurred in all of the 9 geographic divi- 
sions of the country, but increases occurred in 6 of the 15 States 
reporting more tlian 12 cases each. These apparent increases may 
be due to delayed reports, which do not show date of onset. The 
changes were as follows (last week’s figures in parentheses) : Increases 
— Massachusetts 27 (20), Pennsylvania 60 (54), Illinois 36 (33), 
Missouri 17 (10), District of Columbia 13 (5), West Virginia 14 (13); 
decreases — New York 234 (294), New Jersey 26 (33), Ohio 60 (73), 
Michigan 22 (23), Wisconsin 13 (26), Minnesota 25 (40), Iowa 14 (15), 
Maryland 16 (22), Virginia 21 (30). 

The total for the year to date is 16,133, as compared with a 5-year 
median of 7,279 and 10,319 for the corresponding period last year— 
the latter figure being 83 percent of the year’s total of 12,439. 

A total of 155 cases of meningococcus meningitis was reported, as 
compared with 142 last week, a 5-year median of 34, and 240 for the 
corresponding week last year. States reporting more than 10 cases 
each are as follows (last week’s figures in parentheses): New York 
19 (12), Pennsylvania 12 (5), Michigan 12 (9), California 13 (16). 
The cumulative total to date is 14,153, as compared with 14,954 for 
the same period last year and a 5-year median of 1,645. Since the 
week ended March 4 the weekly totals have been continuously below 
the corresponding weekly figures for last year. 

Although slight seasonal increases are recorded in the incidence of 
diphtheria, influenza, measles, and scarlet fever, the current reports 
of all of those diseases except influenza ore below the corresponding 
5-year medians. Due to the high incidence early in the year, the 
cumulative figures for influenza, measles, and scarlet fever are above 
the respective 5-year medians. 

Deaths recorded for the week in 93 large cities of the United States 
totaled 8,412, as compared with 8,290 for the preceding week and a 

aaa r (1941-43) average of 8,272. The total to date is 368,221, as 

Hliiimd with 376.037 for the corresponding period last year. 

( 1441 ) 
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also 10 oases, has been the lowest inoidenoe on record for any 4«weok 
period. 

Typhoid a/nd poaratyphoid Jever . — ^This disease was relatively low, 
591 cases being reported for the current 4-weok period, as compared 
with 647 for the correspondmg period in 1943 and a 5-year median 
of 1,216 cases. The situation was favorable in all sections of the 
country. For the country as a whole the incidence was the lowest 
on record for this period. 

Whooping cough . — Whooping cough incidence was below normal, 
the 6,822 cases reported dunng the current 4 weeks repicsenting a 
dechne from the 1939-43 median of approximately 20 percent The 
West South Central section leported a slight inn ease o\er the 5-yoar 
median, but m all other sections the mcidcnce was below the seasonal 
expectancy. 

MOBTALITY, ALL CAUSES 

For the 4 weeks ended October 7 thcie weie 32,138 deaths fiom 
all causes repotted to the Biireau of the Census by 93 la’gi* titles 
The average number of deaths repoited for the coiicspondiiig period 
in 1941-43 was 32,156 


DEATHS DURING WEEK ENDED OCTOBER 7, 1944 


[From the Weekly Mortality Index, issued by the Bunau of the Census Department of Commerce] 



Week ended 
Get 7 1944 

Correspond 
mt, wiok 
1043 

Data for 92 larse cities of the United 8t ate& 



Total deaths 

8 T2 

8 347 

Avorafre for S pnor years 

1 otal deaths first 40 i^eeks of year 

8 i'W 
36S ')« 

300 008 

Deaths under 1 year of af,e 

b4K 

014 

Average for 1 prior years 

Deaths under 1 year of age first 40 weeks of yoar 

Data from industrial insurance companies 

tOf 
24 r2J 

20 460 



Policies in force 

« 7% 380 

05 900 890 

Number of death claims 

11 Wl 

JO 543 

Death claims per 1 000 policies in force annual raft 

0 1 

8 3 

Death claims per 1 000 policies first 40 wcek^ of yoar annual rate 

10 1 

0 7 



PREVALENCE OF DISEASE 


No hei h deparlTnent, State or local) can effectively prevent or control dieeaee mihout 
nouiedge of when^ where, and under what eondiiione eaeee are occurring 

UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED OCTOBER 14, 1944 

Summary 

Continuing the downward trend for the sixth week, a total of 710 
cases of poliomyelitis was reported, representing a decline of 19 per- 
cent from last week’s total of 877 cases, which was, in turn, 10 percent 
below that for the next earlier week. The 5-year (1939-43) median 
for the week is 429, and the total for the corresponding week last 
year was 484. Decreases occurred in all of the 9 geographic divi- 
sions of the country, but increases occurred in 6 of the 15 States 
reporting more than 12 cases each. These apparent increases may 
be due to delayed report*?, which do not show date of onset. The 
changes were as follows (last week’s figures in parentheses) : Increases 
— Massachusetts 27 (20), Pennsylvania 60 (54), Illinois 36 (33), 
Missouri 17 (10), District of Columbia 13 (5), West Virginia 14 (13); 
decreases — New York 234 (294), New Jersey 26 (33), Ohio 60 (73), 
Michigan 22 (23), Wisconsin 13 (26), Minnesota 25 (40), Iowa 14 (15), 
Maryland 16 (22), Virginia 21 (30). 

The total for the year to date is 16,133, as compared with a 5-year 
median of 7,279 and 10,319 for the corresponding period last year — 
the latter figure being 83 percent of the year’s total of 12,439. 

A total of 155 cases of meningococcus meningitis was reported, as 
compared with 142 last week, a 5-year medic u of 34, and 240 for the 
corresponding week last year. States reporting more than 10 cases 
each are as follows (last week’s figures in parentheses): New York 
19 (12), Pennsylvania 12 (5), Michigan 12 (9), California 13 (16). 
The cumulative total to date is 14,153, as compared with 14,954 for 
the same period last year and a 5-ycur median of 1,645. Since the 
week ended March 4 the weekly totals have been continuously below 
the corresponding weekly figures for last year. 

Although slight seasonal increases are recorded in the incidence of 
diphtheria, influenza, measles, and scarlet fever, the current reports 
of all of these diseases except influenza are below the corresponding 
5-year medians. Due to the high incidence early in the year, the 
cumulative figures for influenza, measles, and scarlet fever are above 
the respective 5-year medians. 

Deaths recorded for the week in 93 large cities of the United States 
totaled 8,412, as compared with 8,290 for the preceding week and a 
3-year (1941-43) average of 8,272. The total to date is 368,221, as 
compared with 376,037 for the corresponding period last year. 

( 1441 ) 
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Telegraphic morbidity reporte from State health officers for the week ended October 14t 
1944t owrf comparison with corresponding week of 194S and d-year median 


In these tables a sen> indicates a definite report, while loaders imply that, although none was reported, 
cases may have oocurred. 


Division and State 

Diphtheria 

Influensa 

Measles 

Meningitis, menin* 
gocooous 


Me- 

dian 

1939- 

43 

Week 

ended— 

Me- 

dian 

1939- 

43 

Week 

ended— 

Me- 

dian 

1939- 

43 

Week 

ended— 

Me- 

dian 

1039- 

43 

Oct. 

14, 

1944 

Oct. 

1«, 

1043 

Oct. 

14, 

1944 

Oct. 

16, 

1943 

Oct. 

14, 

1944 

Oct. 

16, 

1043 

Oct. 

14, 

1944 

Oct. 

16, 

1043 

NEW ENGLAND 













M ftin A 

0 

1 

1 




1 

60 

24 

2 

2 

0 

t^AmpflhlrA 

0 

0 

0 




0 

4 

4 

HU 

1 

0 

Vermont 

0 

0 

0 

7 



1 

15 

6 


0 

0 


4 

5 

3 




40 

74 

74 

6 

15 

5 

Rhode Tflland 

0 

0 

0 

0 



0 

18 

5 

8 

3 

0 

Connecticut 

1 

1 

1 

7 

2 

2 

6 

0 

9 

2 

2 

1 

limDLE ATLANTIC 













New York 

11 

7 

16 

12 

»5 

1 6 

25 

108 

76 

10 


3 

New Jersey 

1 

4 

4 

1 

6 

11 

13 

80 


0 


1 

pAnnsyl VAnin. 

8 

15 

15 

2 

1 


20 

59 

67 

12 


5 

EAST NORTH CENTRAL 













Ohio. 

9 

12 

15 

2 


0 

8 

107 

21 

9 


1 

Indiana 

5 

9 

9 

3 

5 

5 

5 

40 

11 

1 

4 

1 

Illinois 

8 

14 

20 


9 

7 

10 

3fl 

19 

10 

20 

1 

Michigan * - 

14 

20 

12 


1 

1 

7 

246 

57 

12 

19 

2 

Wlsoonsm 

0 

3 

3 

9 

17 

25 

43 

195 

53 

2 

4 

1 

WEST NORTH CENTRAL 













Mfnn^'o^ta 

19 

8 

4 

2 


2 

2 

183 

7 

5 

0 

0 


1 

4 

3 




2 

8 

8 

4 

1 

0 

Missouri 

4 

8 

7 



3 

1 

1 

5 

5 

7 

7 

0 

North Dakota 

8 

0 

1 


4 

4 

0 

259 

4 

2 

0 

0 

South Dakota 

4 

2 

2 




1 

4 

4 

0 

0 

0 

Nebraska 

13 

11 

1 

4 

2 

2 

2 

8 

8 

0 

1 

0 

ITansas. ....... 

2 

1 

2 


2 

3 

13 

5 

6 

1 

0 

1 

SOUTH ATLANTIC 













Delaware.... - 

0 

0 

1 




0 

1 

1 

0 

2 

0 

Maryland > 

6 

3 

7 

4 

2 

3 

2 

7 

6 

2 

0 

0 

District of Columbia. 

0 

0 

2 




0 

1 

1 

1 

1 

0 

Vir^ia 

10 

11 

31 

123 

129 

114 

2 

37 

22 

4 

7 

1 

West Virginia 

7 

20 

11 

2 



2 

0 

10 

6 

4 

5 

0 

North Carolina 

30 

31 

71 

5 

1 


7 

15 

15 

2 

6 

0 

South Carolina 

13 

25 

37 

218 

133 

200 

2 

4 

4 

1 

2 

0 

Georgia 

22 

26 

30 

12 

13 

14 

5 

13 

7 

2 

3 

1 

Florida 

6 

8 

8 

1 

11 

1 

4 


1 

2 

3 

1 

EAST SOUTH CENTRAL 













Kentucky 

6 

13 

16 



2 

? 

19 

12 

0 

5 

2 

Tennessee 

13 

10 

23 

4 

li 

8 

0 

6 

11 

3 

7 

1 

Alabama 

37 

32 

30 

17 

38 

23 

2 

11 

5 

1 

1 

1 

Mississippi * 

27 

17 

17 







1 

3 

0 

WEST SOUTH CENTRAL 





! 








Arkansas 

10 

6 

16 

32 

17 

16 

1 

6 

5 

0 

0 

0 

Louisiana 

25 

7 

14 

1 

4 

3 

1 

1 

1 

1 

1 

1 

Oklahoma 

12 

4 

10 

22 

23 

38 

0 

3 

3 

1 

0 

0 

Texas 

40 

33 

34 

647 

723 

361 

44 

25 

25 

4 

6 

2 

MOUNTAIN 













Montana 

0 

3 

3 

2 

5 

3 

2 

62 

17 

1 

0 

0 

Idaho 

0 

0 

0 

3 


1 

1 

0 

3 

0 

0 

0 

Wyoming 

Colorado 

1 

3 

0 

2 

0 

8 

2 

10 

3 

21 

1 

21 

1 

12 

6 

30 

6 

0 

0 

1 

1 

0 

0 

0 

New Mexico 

11 

0 

0 




0 

0 

1 

0 

0 

0 

Arisona 

2 

10 

1 

20 

63 

47 

0 

13 

13 

0 

1 

0 

Utah * 

0 

0 

0 



1 

5 

3 

7 

0 

0 

0 

Nevada 

0 

0 

0 


2 


1 

0 

0 

0 

0 

0 

FACinc 













Washington 

8 

3 

0 




8 

9 

0 

4 

2 

0 

Oregon 

2 

1 

1 

7 

6 

7 

21 

11 

11 

3 

3 

1 

Callionila 

26 

26 

16 

11 

29 

28 

180 

43 

43 

18 

17 

1 

Total 

430 

415 

517 

1, 191 

1,290 

995 

521 

1,876 

980 

156 

240 

84 

41 weeks 

9,346 

9^865 

10; 607 

344,741 

88,361 

155, 313 

594,891 

546,291 

471,849 

If 154 

If 954 

1,645 


> New York City only. > Period ended earlier than Saturday. 
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Telegraphic morbidity reports from State health officers for the week ended October H, 
owd comparison with corresponding week of 1943 and S-ycar median — 
Continued 



Poliomyelitis 

Scarlet fevtr 

Smallpox 

Typhoid and para 
typhoid fever • 


Week , 


Week 


Week 


Wc(k 


Division and State 

end(d— | 

Mo- 

ended— 

Me 

endid— 

Mo 

ended 

Me 



dlan 



dian 



dian 



dian 


Oct 

Oct 

1030- 

Oct 

Oct 

1019- 

Oct 

Oct 

1030- 

Oct 

Oct 

1939 


14, 

16, 

43 

14 

16, 

43 

14 

16 

43 

14 

16 

43 


1044 

1943 


1944 

1943 


1044 

1943 


1044 

194.1 


NEW ENGLAND 













Maine 

0 

0 

1 

14 

16 

6 


0 

0 

1 

2 

2 

New Hampshire 

2 

1 

1 

1 

1 

2 

0 


0 

0 

0 

0 

Vermont 

2 

4 

1 

4 

6 

7 

0 

0 

0 

0 

1 

0 

Massachusetts 

27 

19 

4 

87 

141 

02 

0 

0 

0 

1 

3 

3 

Rhode Island 

1 

12 

1 

7 

4 

3 


0 

0 

0 

0 

0 

Connecticut 

7 

16 

4 

24 

24 

18 



0 

7 

0 

0 

MIDDLE ATLANTIC 













New York 

234 

35 

35 

126 

183 

124 

0 

0 


5 

11 

14 

New Jersey 

20 

6 

9 

25 

35 

39 

0 


0 

4 

0 

3 

Pennsylvania 

60 

« 

U 

113 




■a 

0 

8 

5 

13 

EAST NORTH CENTRAL 

Ohio 

fiO 

7 

7 

129 

189 

117 

1 

0 

0 

1 


m 

Indiana 

11 

1 

5 

12 

n 

50 

0 

0 

1 

7 



Illinois 

36 

57 

25 


129 

129 

0 

1 

0 

1 



Michigan * 

22 

24 

11 

77 

76 


0 

1 

0 

2 


Hfl 

Wisconsin 

13 

12 

9 

34 

110 

89 

0 

0 

0 

0 


■1 

WEST NORTH CENTRAl 

Minnesota 

25 

7 

19 

37 

()8 

*5- 

0 

0 

0 

0 

1 

0 

Iowa 

14 

18 

12 

29 

72 

45 

0 

0 

0 

1 

1 

2 

Missouri 

17 

4 

2 

14 

15 

15 

0 

0 

0 

0 

3 

7 

North Dakota 

2 

1 

1 

8 


11 

0 

0 

0 

0 

0 

0 

South Dakota 

2 

0 

1 

6 


13 

0 



1 

0 

0 

Nebraska 

1 

( 

6 



16 

0 

2 

1 0 


0 

1 

Kansas 

3 

31 

11 

57 


62 

0 

0 



1 

2 

SOUTH ATLANTIC 













Delaware 

6 

0 

0 

0 


7 


0 

0 


0 


Maryland * 

10 

2 

2 

43 


2() 

0 

0 

0 

1 

5 

5 

Dibtrlct of Columbia 

13 

0 

0 

4 

17 

11 


0 

0 

0 


1 

Virginia 

21 

5 

5 

42 

34 

38 


0 

0 

3 

0 

9 

West Virginia 

14 

0 

2 

51 

84 

42 

) 

0 

0 

9 

0 

5 

North Carolina 

10 

1 

2 

62 


113 

0 

(j 

c 

5 

6 

6 

South Carolina 

0 

0 

2 

4 

■t£ 

15 

0 

0 

0 

G 

2 

1 

Georgia 

5 

1 

1 

8 

40 

42 

0 

0 

0 

12 

a 

8 

Florida 

3 

0 

0 

S 

9 

6 


0 

0 

4 

1 

1 

EAST SOUTH CrNTRAL 

Kentucky 

12 

4 

6 

34 

61 

62 


■ 

0 

1 

5 

14 

1 enncssce 

7 

0 

3 

51 

57 

51 


1 

0 

2 

4 

12 

Alabama 

0 

1 

1 

16 


32 


t 

c 

1 

1 

1 

Mississippi 3 

1 

1 

1 

10 


17 


1 

0 

2 

1 

2 

WEST SOUTH CENTRAL 

Arkansas 

3 

0 

1 

6 

7 

11 


■ 

1 

1 

0 

7 

Loui*(iana 

0 

1 

1 

7 


10 

C 


c 

4 

i 

8 

Oklahoma 

0 

11 

2 

13 


17 


c 

0 

C 

11 

5 

lexas 

4 

21 

8 

35 


32 

0 

0 

0 

5 

9 

16 

MOUNTAIN 













Montana 

0 

0 

0 

10 


12 

0 

1 

0 

1 

0 


Idaho . 

1 

0 

0 

12 


12 


c 

0 

0 

0 


Wyoming 

Colorado 

0 

3 

3 

15 

1 

1 

10 

20 

■ 

4 

18 

1 

1 

■ 

0 

0 

0 

1 

1 

1 

1 

J 

New Mexico 

1 

0 

0 

3 

5 

5 

(] 

1 


1 

1 

3 

Arizona 

0 

0 

1 

2 

7 

4 


0 

0 

1 

2 

1 

Utah> 

0 

10 

3 

t 


10 


t 

(] 

0 

0 

0 

Nevada 

0 

2 

0 

0 

2 

0 


0 


0 

0 

0 

PACHHC 













Washington 

8 

28 

6 

38 

63 

28 





1 

2 

Oregon 

Califomia . 

8 

10 

32 

76 

5 

14 

28 

114 

31 

133 

7 

87 

■ 



1 

7 

1 

3 

1 

G 

Total 

711 

484 

429 

1 666 

2 256 

1 081 

3 



102 

122 

236 

41 weeks 

10 134 

10 310 

7 279 

isolw 

108 609 



IT?!1 

1 1 221 

4 577 

4 618 

7 014 


* Period ended earlier than Saturday 

i Including p^typhoid fever caeee reported separately as follows Massachusetts 3 New\ork 1 Ohio 
1, Georgia, 8, Texas, 1, California, 1 
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Telegraphic morbidity reports from State health officers for the week ended October 

and comparison with corresponding week of 194S and S-year median — 
Continued 



Whooping cough 


Week ended Octolier 14, 1944 


NEW I AND 

Marne 

New Hampshiit 
Vermont 
Mabsachusetts 
Rhode Island 
Connecticut 

MIDDLE ATT ANTIC 

New York 
Now Jersey 
Pennsylvania 

EAST NORTH CFNIRAI 

Ohio 
Indiana 
Illinois 
Michigan * 

Wisconsin 

WEST NORTH CFNTRAL 

Minnesota 
Iowa 
Missouri 
North Dakota 
South Dakota 
Nebraska 
Ransas 

SOUTH ATLANTIC 

Delaware 
Maryland * 

District of Columbia 
Virginia 
West Virginia 
North Carolina 
South Caiolina 
Georgia 
f londa 

EAST SOUTH CLNIRAL 

Kentucky 
Tennessee 
Alabama 
Mississippi > 

WEST SOUTH CFNTRAI 

Arkansas 

Louisiana 

Oklahoma 

lexas 


Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 
Arufma 
Ltah * 
Nevada 



Washington 
Oregon 
Califoniia 

Toti 

Same week 1041 
Same week 1942 
41 weeks 1044 
41 weeks 1043 
41 weeks 1942 


Penod ended earlier than Saturday 


i 5 year median 1930-43 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended Oct 7, 1944- 

This table lists the reports from 87 cities of more than 10 000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in tiie table 




o 




a 






2 - 

§ 



£ 


Influenza 









1 



a 




a 


n 

CA 




5 








s 

A 

s 

2 


s 

X3 


1 

m 

1 




S 

I 

1 

8 

1 

8 

•dg 



8 

1 


1 



M 

a 

to 

•O 

C0 

s 

a 

•3 

u 

► 

9 

S 


8 

a* 


jd 

*» 

ja 

a 

s 

Pi. 

o 

u 

fl 


i 

u 

Deaths 

s 

a 

1 

s 

B 

S 

< 


I 

a 

Q> 

1 

1 

CO 

1 

m 

Typhoid 

typhoi 

1 

NEW ENGLAND 





1 










Maine 















Portland 

0 


0 


0 

0 


4 


^Hjl 

3 

0 

0 

0 

New Hampshire 















Concord 

0 


0 


0 

0 


El 

1 



^K1 


0 

Massachusetts 















Boston 

1 0 


0 


0 

22 


El 


1 11 

2G 



17 

Fall Kivor 

0 


0 


0 

0 


n 

0 

■1 

2 



1 

Springfield 

Rhode Island 

0 


0 


0 

0 


1 

1 

m 

■1 

H 


0 

Providence 

' 0 


0 

1 

1 

0 


El 

2 


1 



14 

Connecticut 















Bridgeport 

0 


0 


0 

0 


O 

■i 


1 



0 

Uartford 

0 


0 


0 

0 


1 


Hi 

1 


Hi 

3 

New Uaven 

0 


0 


0 

0 


0 


H 

2 


■1 

11 

lODDLS ATI ANTIC 















New York 










1 





Buffalo 

0 


0 


1 

0 

■ 


1 

17 

2 


0 

0 

New 'I ork 

11 


3 

1 

0 

1 

■ 

n 

44 

mi 

46 

0 

5 

84 

Rochester 

0 


0 


0 

4 


0 

1 

24 

1 

■i 

0 

3 

Syracuse 

New Jersey 

0 


0 


0 

0 


0 ’ 

2 

■1 

2 

m 

0 

1 

10 

Camden 

0 


0 


0 

0 


2 

^H1 

1 

2 

HI 

HI 


Newark 

0 


0 

1 

0 

1 


] 



2 

HI 

HI 

10 

Iren ton 

0 


0 

1 

0 

0 


0 

*> 1 

1 1 

1 

0 

0 

0 

Ponnsylvunia 















Philadelphia 

3 


0 

1 

0 

1 


2 


9 

17 

0 


26 

Pittsburgh 

0 


0 

1 

1 

1 


1 

n ' 

3 

12 


HI 

4 

Reading 

0 


0 


0 

0 


0 


0 

1 


H 

0 

EAST NORTH CENTRAL 















Ohio 















Cmcinnati 

6 


0 


0 

0 


3 

5 

13 

10 

0 

0 

10 

Cleveland 

0 


0 


0 

2 


4 


10 

14 


HI 

20 

Columbus 

0 


0 


0 

0 


U 

1 

1 

5 

U 

HI 

9 

Indiana 















Ifort Wayno 

0 


0 


0 

0 


0 

2 

1 

0 

0 

2 

0 

Indianapolis 

3 


0 


0 

0 


1 

i 

1 

3 

HI 

0 

0 

South Bend 

0 


0 


0 

0 


0 


0 

1 

HI 

0 

0 

lerre Haute 

0 


0 


0 

0 


O 

1 

0 

1 

0 

0 

0 

Dlmois 















Chicago 

Michigan 

2 


0 

2 

1 

9 


4 

17 

5 

2b 

0 

0 

13 

Detroit 

7 


0 


0 

2 


5 

t 


16 

0 

0 

17 

Flint 

1 


0 


0 

(1 


o 

6 

1 

3 


0 

0 

Grand Rapids 

0 


0 


0 

0 


0 

0 


b 

0 

1 

3 

Wisconsin 















Kenosha 

0 1 


0 


0 

0 


0 


1 

0 

0 

0 

9 

Milwaukee 

0 


0 


0 

0 


2 

1 

0 

8 

0 

0 

14 

Racine 

0 


0 


0 

0 


0 

0 

^»1 

4 

0 

0 

2 

buporior 

0 1 


0 


0 

1 

« 


y 

0 

0 

0 

'^Hl 


0 

WEST NORTH CENTRAL 















Minnesota 















Duluth 

0 


0 


0 

1 


0 

0 

0 

2 


0 

3 

Minneapolis 

St Paid 

G 


0 


0 

1 

■ 

D 

■1 

n 

7 

0 

0 

6 

0 


0 


0 

0 

■ 

ill 



6 

0 

0 

5 

^fissouri 







■ 








Kansas City 

0 


0 


0 

0 

■ 


HI 


G 

0 


0 

St Joseph 

St Louis 

0 


0 


0 

0 

■ 


HI 


0 

0 

0 


0 


0 

2 

0 

0 

■ 


HI 


5 

u 


4 

North Dakota 







■ 


HI 






Fargo 

0 


0 

— 

0 

0 

■ 

Q 

HI 

3 

1 

HI 

HI 
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Ciltf rf ports for week (ndfd Oct 7, 1944 — Continued 


WEST NORTn CBNTBAI 

—continued 


Nebrafika 

Omalia 

Knnsas 

lopeka 

Wichita 


SOUTH ATI ANTIC 

Delaware 

Wilmington 

Ma^land 

Baltimore 

Cumberland 

Frederick 

District of Columbi i 
Washington 
Virginia 

1 3 mchburg 
Ri( hmond 
Koauoke 
West Virginia 
Charleston 
Wheeling 
North Carohna 
Raleigh 
Wilmington 
Winston Salem 
South Carolma 
Charleston 
Georgia 
Atlanta 
Brunswick 
Savannah 
1« lorida 
Tampa 


EAST SOUTH LFNTKAL 

Icnnesseo 

Memphis 

Nashville 

Alabama 

Birmingham 

Mobile 


WEST SOUTH CENTRAL 

Arkansas 

Little Rock 
Louisiana 

New Orleans 
Shreveport 
Texas 
Dallas 
Galveston 
Houston 
San Antonio 


MOUNTAIN 

Montana 
Billmgs 
Great Falls 
Helena 
Missoula 
Idaho 
Boise 
Oolorado 
Denver 
Pueblo 
Utah 

Salt Lake City 


Diphthena cases 

Encephalitis, infec 
tious, cases 

Influensa 

1 

1 

Menmgitis, menmgo- 
corcus, cases 

Pneumonia deaths 

Pohomyelitis cases 

Scarlet fever cases 

Smallpox cases 

Typhoid and para- 
typhoid fsver cases 

Cases 

Deaths 

0 

0 


0 

1 

1 

5 

1 

6 

0 

0 

0 

0 


0 

1 

0 

0 

0 

1 

0 

0 

0 

0 


0 

0 

0 

1 

0 

1 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

U 

0 

g 

0 


0 

0 

4 

6 

8 

8 

0 

0 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

U 

1 

0 

1 

5 

6 

0 

0 

0 

0 


0 

0 

0 

0 

2 

3 

0 

0 

0 

0 


0 

0 

1 

1 

1 

1 

0 

0 

0 

0 


0 

0 

0 

2 

2 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

4 

0 

0 

0 

u 


0 

0 

0 

1 

0 

2 

0 

0 

0 

0 


0 

1 

0 

2 

1 

0 

0 

0 

1 

0 


u 

G 

() 

t 

0 

2 

0 

0 

0 

0 


0 

1 

0 

0 

() 

4 

0 

0 

0 

0 

r 

0 

0 

0 

1 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

0 


0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 


0 

0 

0 

3 

0 

0 

0 

2 

2 

0 


0 

4 

0 

3 

1 

1 

0 

1 

0 

0 


1 

0 

1 

1 

0 

3 

0 

0 

1 

0 


0 

0 

0 

1 

0 

3 

0 

0 

2 

0 


2 

0 

0 

1 

0 

2 

0 

0 

1 

0 

3 

0 

0 

0 

3 

0 

1 

0 

0 

4 

0 

1 


0 

1 

8 

0 

1 

0 

2 

1 

0 


0 

0 

0 

0 

0 

0 

0 

2 

G 

0 


0 

1 

0 

2 

0 

0 

0 

0 

1 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

u 

5 

4 

1 

0 

3 

0 

0 

2 

1 

1 

0 

3 

2 

2 

0 

0 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

0 


0 

0 

0 

1 

0 

1 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

0 


0 

0 

1 

0 

0 

0 

0 

0 

5 

0 


0 

1 

1 

4 

3 

3 

0 

0 

0 

0 


0 

1 

0 

0 

0 

2 

0 

0 

0 

0 


1 

1 

0 

0 

0 

4 

0 

0 


0 

1 

1 


0 

63 

0 

0 

1 

0 

1 

0 

0 

0 

3 

1 

1 

0 

0 

0 

0 

0 


2 

0 

0 

0 


0 

0 

0 

0 

0 

14 

0 


1 

0 

2 

0 

0 

4 

0 

0 


Whooping cough cases 
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Ctty reports for week ended Oct 7, 19JU — Cotilinucd 



1 

•*» 

J3 

0, 

s 

Encephalitis, mfeo- 
tioos, cases 

Influenza 

Measles cases 

i 

i 

coccus, cases ^ 1 

Pneumonia deaths 

1 

1 

Scarlet fever cases 

Smallpox cases 

Typhoid and para- 
typhoid fever cases 

Whooping cough cases 

1 

O 

Deaths 

PACIfIC 














Washington 














Seattle 

1 

0 



3 



2 

2 

0 

0 

HI 

1 

Spokane 




0 

2 


1 

1 

1 

3 

HI 

Hi 

0 

Tacoma 

■i 

Hi 


0 

1 


o 



1 

Hi 

0 

0 

Cidifomia 














Los Angeles . 

4 

0 

2 

0 

3 


1 

6 

4 

18 

0 


1 

Sacramento 

0 

1 

1 

0 

2 


Bl 

0 

0 

1 


0 

16 



0 

1 

0 

13 


* 

2 

0 

12 


0 

2 

Total. 

75 

4 

35 

m 

85 

55 

230 

285 

344 

HHQ 

23 

412 

Corresponding week, 1043 

43 


iT 

14 

m 



281 


148 

■HS 

18 

653 

Average, 1930-43 

74 



>12 




>265 


■ 

* 

33 

038 


* 3-year averaRe, 1941-43 

* 6-year median, 1030-43 

DvienterVt amehtc — Cases Boston, 1 New Haven, 1, Chicago, 3, Charleston S C , l 
Dysentery, baeiUary —Cases Fall River, 0 BufFido, 2, New York, 7, Rochester, 2, Syracuse, 1, Detroit, 1, 
Charleston, S C , 4 Atlanta, 1 Los Angeles, 6 

Dysentery, unspecified, —Cjnsefi Riohmond, 1 
Rocky MoufUam spotted fever --Cases Pittsbuigh 1 
Tularemta —Cases Shreveport I 

Typhue fever, endemic— Casts Charleston S C . 8 lampa, 1, Nashville, 2, MobUo, 8 Little Rock, l, 
Now Orleans, 9, Dallas, 1, Houston. 6, San Antonio. 8 


Rates {annual basis) per 100,000 population, by geographic groups, for the 87 cities 
in the preceding table {estimated population, 1948, 34,182,500) 



Diphtheria case 
rates 

Enoephahtis, m- 
fectious, case 
rates 

Influenza 

Measles case rates 

Meningitis, men- 
mgococcus, ease 
rates 

Pneumonia death 
rates 

1 

11 

1 

Scarlet fever case 
rates 

Smallpox case rates 

gS 

as 

i'25 

1^1 

H 

f 

Case rates 

SP 

£ 

5 

t 

P 

New England 

0 0 

0 0 

2 0 

2 0 

64 

17 3 

40 4 

31 8 


0 0 

00 

133 

Middle Atlantic 

6 5 

1 4 

2 3 

0 9 

4 

5 6 

37 0 

73 6 


0 0 

5 1 

63 

East North Central 

9 8 

0 0 

1 2 

0 6 

9 

11 7 

20 4 

31 9 


00 

1 8 

50 

We^t North Central 

11 0 

0 0 


00 

8 

11 0 

57 7 

51 7 

68 

0 0 

0 0 

40 

South Atlantic 

16 3 

0 0 

22 0 

1 6 

7 

8 2 

37 6 

32 7 

62 

0 0 

4 0 

114 

East South Central 

29 5 

0 0 


17 7 

24 

5 0 

36 4 

5 9 

53 

0 0 

5 0 

12 

West South Central 

37 3 

0 0 


2 9 

b 

2 0 

63 1 

17 2 

14 

0 0 

14 3 

40 

Mountain 

30 7 

0 0 


79 

24 

15 0 

55 6 

23 8 

79 

00 

0 0 

5b 

Pacific . 

0 5 

1 b 



38 

4 7 

15 8 

11 1 

55 

00 

0 0 

32 

Total 

11 5 

0 G 

5 4 

1 5 

13 

8 4 

36 6 

43 7 

53 

0 0 

3 5 j 

63 


PLAGUE INFECTION IN KERN COUNTY, CALIF. 

Plague infection has been reported proved in a pool of 200 fleas 
from 31 ground squirrels, C. beecheyi, collected September 22 on a 
ranch 7 miles north of California Institution for Women, Bear Valley, 
Kern County, Calif. 
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TERRITORIES AND POSSESSIONS 
Panama Canal Zone 

Notifiable diseases — August 1944- — During the month of August 
1944, certain notifiable diseases were reported in the Panama Canal 
Zone and terminal cities as follows: 


Disease 

Panama 

Colon 

Canal 

Zone 

Outside the 
Zone and termi- 
nal cities 

Total 


Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 


Deaths 

Cases 

Deaths 

Ohiokenpox 

12 




6 


|8 


10 


Diphtheria 

0 

0 



1 




16 

1 

Dysentery: 

Amebic 



1 




8 

1 

0 

1 

Bacillary 

2 




1 


3 


0 


Leprosy 






1 


1 


Malaria - 

15 


5 


IOC 


88 

5 

214 

5 

Me^os 

1 




3 




4 


Mumps 

2 


] 


11 


1 


15 


Paratyphoid fever.. 
Pneumonia 

3 




2 


4 


9 



7 


n 


1 


4 

* 2:1 

16 

Poliomyelitis 






2 

1 

3 

1 

flearkt fevnr 





imiiii 


1 


1 


Tuberculosis 


23 


3 

3 

1 


10 

t 

*3 

37 

Typhoid fAvnr 



1 

3 

4 












> 36 recurrent cases. * In the Canal Zone only. 


Puerto Rico 

Notifiable diseases — 4 weeks ended October 7, 1944- — During the 4 
weeks ended October 7, 1944, coses of certain notifiable diseases were 
reported in Puerto Rico as follows: 


Disease 

Cases 

Disease 

Chickenpox 

20 

35 

14 

32 

67 

396 

126 

2 

1 

893 

703 

Ophthalmia neonatorum 

Diphtheria . 

Dmntery 

Filariasis 

German measles 

Gonorrhea . 

Influenza 

Leprosy 

L^pho granuloma inguinale .... 

Measles 

Puerperal fever 

Ringworm 

Syphilis 

Tetanus 

Tetanus, infantile 

Tuberculosis (all forms) 

Typhoid fever 

Typhus fever (endemic) 

whooping cough 


Cases 


2 

1 

1 

636 

6 

1 

720 

32 

7 

346 


Virgin Islands of the United States 

Notifiable diseases — July-September 1944- — ^During the months of 
July, August, and September 1944, cases of certain notifiable diseases 
were reported in the Virgin Islands as follows: 


Disease 

July 

Au- 

gust 

Sep- 

tem- 

ber 

Disease 

July 

Au- 

gust 

Sep- 

tem- 

ber 

Cerebrospinal meningitis 


1 


Pellagra 



1 

Chicken^x 7. 

1 


2 

Schistosomiasis 


2 


Dysent^, amebic 


i 

Syphflis - 

18 


20 

Filarial 

"16 

8 

mmm 

Trachoma 

2 

Gonorrhea 

0 

11 

^Kl 

Tuberculosis 

3 

1 

1 

Hookworm disease 

8 

7 


Typhoid fever 


2 

Mumi)s 


1 


Typhus fever. 

4 

13 



































FOREIGN REPORTS 


CANADA 

Provinces — Communicahle diseases — Week ended September 2S, 
1944 - — During the week ended September 23, 1944, cases of certain 
communicable diseases were reported by the Dominion Bureau of Sta- 
tistics of Canada as follows: 


Disease 

Prince 

Edwcu'd 

Island 

Nova 

Scotia 

New 

Bruns- 

wick 

Que- 

bec 

On- 

tario 

Mani- 

toba 

Sas- 

katch- 

ewan 

Al- 

berta 


Chickenpox 


24 

1 

20 

■9 

■1 

3 

5 

21 

Diphtheria 

2 

1 

3 

21 



2 



Dysentery, bacillary 

Encephalitis, infoctious. 






2 

3 


1 


16 

1 

German messes 





4 

8 

1 


3 

8 

Influenza..-- 





11 




5 

Measles 




18 

7 

7 

5 

■m 

6 

Meningitis, meningococ- 














4 

6 





Mumps 


3 


11 

30 

1 


18 

13 




’ 3 

4 


7 


4 


Scarlet fever 


11 

10 

3 


13 

4 

5 

18 

Tuberculosis (all forms) . . 



1 

- 

132 

44 

14 

19 



35 

Typhoid and paraty- 
pnoid fever 



1 

28 

4 



3 

2 

UiidiilRnt fever 





3 

1 



3 


■ 

16 



156 

53 


26 

12 

29 


Total 


124 

34 

21 

3 

24 

16 


10 

85 

39 

13i 

245 


7 

302 


WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER, AND YELLOW FEVER • 

From medical officers of the Public Health Service, American consuls, International Office of Public 

Health, Pan American Sanitary Bureau, health section of the League of Nations, and other sources. The 

reports contained in the following tables must not be considered as complete or final as regards either the 

list of countries included or the figures for the particular countries for which reports are given. 

CHOLERA 
[C indicates cases] 

Note.— Since many of the figures in the following tables are trom weekly reports, the accumulated totals 
are for approximate dates. 



• It was found necessary to omit this table In the preceding issue of the Public Health Reports. It is 
published monthly and in the future it will again appear in the last issue of each month. 

( 1449 ) 
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PLAGUE 


[C mdicates ca&es, D, deaths, P, present] 


Place 


^9 

August 

1944 

September 1944 — week ended— 









■jljfl 

2 

9 

16 

23 

80 

AFRICA 








129 

5 

Algeria 

Belgian Congo 

Plarae-infectod rats 

British Bast Africa 

C 

G 

2 

4 

P 


1 


2 



Kenya 

C 

6 







Uganda 

C 

5 

13 

13 







C 

( 



2 

2 




Sues 


167 






- .. 

French West Africa Dakar 

C 

145 


18 

38 

35 



Madagascar 

c 

69 

! 11 






Morocco (Fiemh) 

c 

77 

62 






Rhodesia, northern 

c 

1 







benpgal 

lunisia 

c 

c 

17 

2 

1 

1 P 





Union of South Africa 

c 

23 






13 

ASU 









China 









Chekiang Province 

c 






P 


Foochow 

c 

P 







Klangsi Province 

c 


P 




•104 


India 

c 

6,862 

367 






Indochina 


57 







Palestine 

c 

4 


3 

4 

3 

9 


FUKOFK 








• 

Portugal Azores 

c 

13 

1 

1 

2 

1 

1 

1 

SOUTH AMERICA 









Bolivia 









Chuquisaca Department 

c 

5 







Santa Cruz Department 

c 


5 






Tarija Departmc nt 

c 

9 

3 






Brazil 

Ecuador 

c 

94 







Chimborazo Province 

c 

4 







Loja Provmoo 

c 

1 

3 






Peru 









Ancash Department 

c 

67 







Lambayoque Department 
Libertad Department 

c 

( 

1 

5 







Lima Department 

c 

17 







Piura Department 

c 

2 







OCEANIA 









Hawaii Tf mtory 









Hamakua District 

D 

»•) 







Flague-mfected rats * 


• 46 

•4 



1 




> For the month of Rpptembor 1044 

> From the begmorng of the outbre^ m August 1044 
I Includes 1 death from pneumonic plague 

* 53 fleas were also proved positive for plague on March 7, 1944 

> Indudos 12 plague infected mice 

* Also plague infected tissue in a pool of 8 mice. 
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1944 


bt pU mbtr 1944—^ eok cijdLd— 



1 Includes 4 imported cases 
> Includes 1 case imported from the Middle East 
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TTPHUS FETEB 

[C indicates cases] 


Place 


January- 
' July 
1944 


[August, 


September 1944--week ended— 


16 


30 


ATBICA 

Algeria 

Basutoland.. 

Belgian Oongo 

British East Abrica Kenya 

Egypt 

French Guinea 

French West Africa Dakar 

Gold Coast 

Morocco (French) .. 
Morocco (Spanish) 

Mozambique 

Nigeria 

Rhodesia, northern . 

Sierra Leone 

Sudan (Anglo-Egyptian) 

Tunisia 

Union of South Africa... 

ASIA 


940 

95 

10 

7 

10,504 

2 

2S 

5 

2.330 

7 

2 

2 

62 

30 

2 

012 

4.458 


223 


13 


24 


Arabia. Western Aden Protectorate C 

Ceylon C 

China* Kunmmg (Yunnan Fu) . C 

India C'* 

Indochina... C 

Iran C 

Iraq - C 

Palestine O 

Syria and Lebanon C 

Trans-Jordan ... C 


«15 

1 

04 

6 

1,004 

6,407 

504 

410 

427 

87 



Belgium.. 

Bulgaria 

France 

Germany. 

Greece .. . 
Hungary .. 

Irish Free Slate 

Italy 

Netherlands . 

Norway 

Portugid 
Rumania 
Slovakia 
Spain ... 
'J^urkey . 
Yugoslavia. . — 


SVBOPK 


C 

C 

C 

C 

C 

C 

C 

C 

C 

C 

C 

C 

C 

c 

c 

c 


NOBTB AMERICA 

Costa Rica ...... .. 

Dominican Republic . . 

Guatemala 

Jamaica 

Mexico 

Panama Canal Zone 
Puerto Rico (endemie) 
Salvador 


Virgin Islands .. 


s 


r 

c 

c 

c 

c 

c 

V 

c 
. c 


Bolivia ... 
Brazil .. . 

Chfle 

Colombia . 

Curacao 

Ecuador... 

Peru 

Venezuela .. 


SOUTH AMERICA 



OCEANIA 

Australia 

Hawaii Territory 


C 

C 


10 

080 

11 

215 

244 

3,113 

7 
1 

8 
1 
4 

6,000 

332 

436 

2,280 

6,977 


2 

10 

1,646 

45 

1,177 

1 

129 

4 

6 


106 

2 

341 


2 

221 

571 

GO 


142 

42 



168 

0 

109 


31 

13 


26 

2 


17 

2 

32 


12 


10 

5 


1 1 


1 3 1 1 


3 


4 4 


1 A report dated Mar. 30, 1044, states that an estimated 800 deaths from typhus fever have been reported 
in Western Aden Protectorate, Arabia. 

* Cases of typhus fever listed in this area are probably of endemic type. 
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YELLOW FEVER 
[C indicates oases; D, deaths] 


Place 

January— 

July 

1449 

August 

1944 

1 September 1944— week ended— 

2 

9 

16 

23 

30 

AFRICA 









Bdglw OODgO. 

Babeym.— 

D 

2 







Banzyville.. 

IC 

2 

» 11 






Bondo... 

D 

1 







Leopoldville. 

C 

1 







Gold Coast. 









Cape Coast 

C 


1 1 






Kintampo 

C 

» 1 







Northern Territories 

C 

1 







SehoDdi .. 

C 


11 






Tamale 

C 

1 



1 




Yendi 

C 

» 1 







Ivory Coast Abidjan 

c 


1 





. 

Portugese Guinea Port Bliitam 

c 

1 






" 

EUROPE 









Portugal Libbon.i 









SOUTH AMERICA 









Bolivia: 









La Paz Department 

r 

1 







Santa Cruz Department 

c 

3 







Brazil 

Acre Territory 

D 

1 







Matto Gro&so State 

D 

3 







Para State . . 

D 

2 







Colombia 

1 








Boyaca Department . 


2 







Caldas Department 

D 

J 







rundinamarca Department 

D 

1 





. 

Santander Department 

I) 

4 






Venezuela-. 

c 


1 •* 


3 




» Suspected. 

* According to infonnation dated Jan 21, 1944, it is reported that a vessel which called at the islands of 
Sao Tome and Capo Verde arrived at Lisbon, Portugal, with caMS of yi w fever on board. 


COURT DECISION ON PUBLIC HEALTH 

Disposal oj wastes — jovni order by State board oj health and State 
committee on water pollution. — (Wisconsin Supreme Court; American 
Brass Co. etal.y. Wisconsin State Board of Health etal., 15 N.W.2d 27; 
decided June 19, 1944.) The plaintiffs, two brass companies, brought 
an action to review an order concerning the disposal of pollutional 
wastes from their plants. The order was a joint one by the Wisconsin 
State Board of Health and the Wisconsin State Committee on Water 
Pollution. The conclusion of the State supreme court was that there 
was no authority in the statutes for the two bodies to proceed jointly 
and the judgment of the lower court affirming the order was reversed 
and the cause remanded to the trial coiu't to set aside and vacate 
the order. The reasons for the judgment of the.appdlato court were 
as foUows: 

(a) An administrative agency has only such powers as are ex- 
pressly granted to it or necessarily implied and any power sought to 
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be exercised must be found within the four comers of the statute 
under which the agency proceeds. 

(6) The power conferred upon the State board of health to have 
“general supervision and control over the waters of the State, drainage, 
water supply, water systems, sewage and refuse disposal, and the 
sanitary condition of streets, alleys, outhouses, and cesspools, in so far 
as their sanitary and physical condition aflPects health or comfort” 
was clearly a power to be exercised by the board for the purpose of 
promoting the health and comfort of the people. 

(c) The State committee on water pollution had power to exercise 
general supervision over the administration and enforcement of all 
laws relating to pollution of the surface waters of the State and to 
issue general and special orders for controlling the pollution of surface 
waters. 

(d) The evident legislative piUTpose in enacting the statute relating 
to the committee on water pollution was to create an administrative 
agency with special authority to deal with the pollution of surface 
waters and that committee was not authorized to do anything else 
and was not required to take into consideration matters of public 
health and comfort. 

(e) The State board of health and the State committee on water 
pollution were two separate and distinct bodies exercising power over 
sepaiate and distinct matters. 

if) The mere fact that the power conferred upon the committee on 
water pollution complemented to a certain extent the powers con- 
ferred upon the State board of health did not warrant or imply any 
authority for the board and the committee to act jointly. 

(</) Administrative agencies exercising legislative or judicial power 
or botli powers in combination must be held to act within the limits 
prescribed by the statute creating them and they have no general 
legislative or general judicial powers but only those specifically 
granted or necessarily implied. 

(h) Where two bodies join, as in the instant case, no one is able to 
say which authority was exercised or whether the authority was 
exercised by one or the other or whether the powers would have been 
exorcised at all if the proceeding had been separate instead of joint. 

({) The defendants’ argument, based upon the theory that it was 
difficult to tell which body had jurisdiction and that the circumstances 
might be such that the public interest would be advanced if the powers 
were exercised jointly, was one to be addressed to the legislature and 
not to the court. 


X 
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THE PROPHYLACTIC EFFECT OF SULFADIAZINE AND 
SULFAGUANIDINE AGAINST MOSQUITO-BORNE PLASMO- 
DIUM GALLINACEUM INFECTION IN THE DOMESTIC 
FOWL (PREUMINARY REPORT) • 


By G. Robert Coainey, Sauor MalajwJogtst, and W ("lark C'ooplr, Passed 
Assistant Surgeon^ United States Public Health Service 

Recent work by numerous investigators has shown that several 
of the sulfonamide compounds possess antimalarial properties when 
employed therapeutically against human, simian, and bird malaria. 
Only one report has come to our attention, however, m which a drug 
of this group has heen tested prophylactically. Sinton, Hutton, and 
Shute in 1939 (/), reporting on the use of para-benzylaminobenzene- 
sulfonamide (proseptasine) in a small group of human subjects, 
state that this dmg “appears to have a true causal prophylactic 
action” when employed agamst mosquito-borne infections of the 
Roumanian stram of Plasmodium falciparum} The recent avail- 
abihty of P. gaUinaceum Brumpt, which can readily be transmitted 
to the domestic fowl by Aedes mosquitoes, has given an opportunity 
to test two of these compounds, 2-(sulfanilamido)pyrimidine, (sul- 
fadiazine), and pam-aminophenylsulfonylguanidine monohydnite, (sul- 
faguanidme), prophylactically against experimental mosquito-boine 
malaria. 

MATERIAL AND METHODS 

A single strain of White Rock chicks was used throughout these 
studies. Chicks 3 to 7 days old were selected. For inoculation 

» From the Division of PhvsioloRVt National Institute of Health The work described in this paper 
was done under a transfer of funds, recommended hv thP Committee on Medical Rescan h, b( tween the 
Office of Scionliflc Research and Development and the NatioiiJI Institute of Health The manusoipt was 
filed with the Committee on Medical Research on April 27, 1042, and released for publication on September 
26, 1944 

* Smee this paper was filed for publication, we have found that roggesh*!!!, Maur, and Best in 1941 (t) 
^ad noted that promin failed to prevent or delay the development of P cynomolgt in monkev s when given 
pnor to the intravenous inoculation of sporozoites 

(1455) 
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with sporozoites, one Aedes aegypti mosquito, previously fed on a 
parasitized bird and permitted to incubate for a suitable interval, 
was allowed to bite each bird. After biting, the mosquito was 
immediately dissected: if sporozoites were found in the salivary 
glands, the bird was considered successfully inoculated. If the 
mosquito was foimd to bo negative for the infection, the procedime 
was repeated until a potentially infective bite was obtained". Blood 
smears were made daily on all test birds, beginning on the 6th day 
after the mosquito bite, and stained with Giemsa. Parasite estima- 
tions were recorded in terms of parasitized cells per 10,000 /ed blood 
cells, but actual counts arc omitted from this report. Drugs were 
given orally by capsule twice daily, at 8:30 a. m. and 4:30 p. m., 
exposure to mosquitoes occurring between the first and second doses 
of the drug in all treated birds. Dosages given and periods of admin- 
istration arc indicated in the individual experiments. In reckoning 
the time of events, the day following a mosquito bite or an inoculation 
is the first day counted. Brain smears were made of all birds dying 
during the experinients; these were stained with Giemsa and examined 
for the presence of exoorythrocytic forms. 

* 

EXPERIMENTS AND RESULTS 

Experiment I. — A group of 24 chicks, 7 days old, was divided into 3 scries of 
8 birds each. Series A was given sulfadiazine, 1.0 milligram per gram of body 
weight, twice daily for 8 days. Series B received corresponding treatment using 
sulfaguanidine. Series C served as the control. All birds were bitten by infected 
mosquitoes as outlined above. 

One bird in series B died on the 3rd day of the experiment The other birds 
in series A and B showed no evidence of infection for 35 days following the mos- 
quito bites. In the control series one bird died on the 7th day with no evidence 
of infection, and another remained negative to the 35th day; the other six birds 
of the scries first showed parasites in the blood between the 7th and 12th days, 
and all died of infection betw’een the 10th and 16th days 

To test for evidence of subpatent infection in the 15 birds of the 2 treated scries 
and the 1 negative control, subinoculations were made on the 25th day. Seven 
hundredths (0.07) of a cc. of whole blood from each bird, mixed with 0.03 cc. of 
2 5-perccnt sodium citrate solution, were given intravenously to each of 16 four- 
day-old chicks. None of these subinoculated birds became infected, as deter- 
mined by daily smears continued for 30 days. 

To test further for possible subpatent infection, each of the 16 original birds was 
inoculated intravenously with heavily parasitized blood on the 35th day after 
initial exposure, the dosage being adjusted to the weight of the bird. Smears 
made 5 minutes after each inoculation showed from 60 to 180 parasitized cells per 
10,000 red blood cells. All birds developed heavy infections, 11 died on the 5th 
day after blood inoculation anc^^ll were dead by the 21&t day. A bird of the 
same age that had survived an acute sporozoite-induccd infection was inoculated 
intravenously at the same time; its parasite count 5 minutes after inoculation was 
160 parasitized cells per 10,000 red blood cells, but on the following day no para- 
sites could be found, and no significant alteration in the course of a typical chronic 
infection was detectable during subsequent observation for 21 days. This parallels 
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the findings of Ballif et al. in 1938 (S) and unpublished work of this laboratory on 
supcrinfection of birds having chronic infections with P, gallinaceum. 

Experiment 2 , — In an attomiit to obtain confirmatory evidence of the d(*finite 
prophylactic action showai by sulfadiazine when given as described in experiment 
1, a was decided to repeat the work using a larger group of birds. Three-day-old 
birds were used instead of 7-(lay-ol(l birds. The treated scries and the control 
scries consisted of 12 birds each. Drug administration and exposure* to mos- 
quitoes were as given in the former experiment. 

Three of the treated birds died between the 7th and 91 h days after being bitten 
without evidence of infection; the"]* remaining nine have survived to this writing, 
for 36 days, without demonstrable parasitism. Among the controls, three arc 
negative to date; the other nine first showed parasites in the blood between the 
fith and 8th days; eight of Ihest* died of the mfc‘Ction betwe(*n the lOtli and 16th 
days, and one is alive after 36 days wdth a latent infection. Inonilalion of the 
surviMug birds with jiarasitizcd blood to test for subpat enl infection w'as carried 
out on the 361 h day; at this writing insufficient time has elapsed for reporting the 
results of these tests. 

Experiment 3,~ The proph> lactic action of sulfadiazine W'as so definite in 
the preceding experiments that it was decided to set up another experiment 
in which only 0.5 milligram per gram of the drug would be given tw ice daily and for 
only 4 days. A group of 20 chicks, 3 days old, was divided into 2 series, 12 test 
birds and 8 controls. All 20 birds were bitten by infected mosquitoes. 

One treated bird died on the 7th day without evidence of infection; the other 
1 1 birds have survived 23 days to date without demonstrable parasitism. Of the 
control series, one died on the 7th day without evidence of infection, and one is 
still negative after 23 days. The other 6 controls first showed parasites in their 
blood betw^een the 81 h and 12th days, and all died of the infection between the 
12th and 19th days of the experiment. 

Experiment 4 , — The strong presumptive evidence for prophylactic action by 
sulfaguanidine in experiment 1 prompted an attempt to repeat the experiment 
using 3-day-old chicks, with 12 treated and 6 control buds. Some difficulty was 
experienced in getting the mosquitoes to bite on this occasion with the result that 
6 of the 12 treated and 4 of the 6 control birds had to be injected mechanically 
with sporozoites suspended in physiological saline solution. 

One treated bird died on the Sth day without evidence of infection, and two 
became infected, parasites appearing in the blood of one on the I Sth day and 
in the other on the 20th day after exposure; the remaining nine are negative at this 
writing, 29 days after exposure. The control birds all showed parasites in the 
peripheral blood between the Sth and 11th days, and all died of the infection 
between the 12th and 16th days. 

Experiment 5. — This experiment was set up to parallel experiment 3 in age 
of chicks, dosage, and time; the drug used was sulfaguanidine. Twelve chicks 
were given the drug, 0.5 milligram per gram twice daily for 4 daj's; the control 
series w^as the same as that used for experiment 3. 

Seven of the treated group are negative for the infection to date, after 23 days; 
the other five first showed parasites in their blood betw^een the 11th and 18th 
days of the exiieriment; two have died, one*H)n the 15th and the other on the 
20th day of the experiment. Data on the controls are given under experiment 3. 

Other experiments . — ^Further work is in progress, with special 
emphasis on sulfadiazine, to determine the minimum oral dosage that 
Will result in definite prophylactic effect, the blood level necessary 
for this effect, and the stage in the life cycle of the parasite that is 
vulnerable to these drugs. Preliminary results indicate that the blood 
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levels reached at the dosages used in the above experiments are con- 
siderably higher than levels ordinarily obtained in routine use of these 
drugs in human subjects. 

SUMMARY AND CONCLUSIONS 

Sulfadiazine was given to 2 series of chicks at a dosage of 1.0 milli- 
gram per gram twice daily for 8 days and to one series at a dosage of 
0.5 milligi’am per gram for 4 days, beginning just prior to bites by 
A, aegypti mosquitoes infected with P. gallinaceum. None of the 
treated birds developed malaria. Sulfaguanidine was given according 
to tlic same plan; 2 of 20 bii*ds receiving the higher dosage and 5 of 
12 birds receiving the lower dosage became infected. Of the 34 con- 
trol bii’ds, 27 d(*veloped typical infections. 

These data lead us to believe that sulfadiazine has decided pro- 
phylactic action against mosquito-bomc P. gallinaceum infection in 
the chick; sulfaguanidine at the same oral dosage is considerably less 
effective. 
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THE RELATION OF PARTICLE SIZE TO THE EFFECTIVE- 
NESS OF PARIS GREEN USED IN AIRPLANE DUSTING 
FOR MOSQUITO CONTROL ' 

By R. L Metcalf and A. D. Hess 

The application of paris green dusts by airplane is at present the 
most economical means of larvicidal control of Anopheles guadrimac- 
ulatiis in extensive breeding areas. Cost records for this type of 
work over a number of years in the reservoirs of the Tennessee Valley 
Authority have shown that approximately two-thirds of the total 
cost of the airplane dusting program is for paris green larvicide. 
Studies by Hinman, Crowell, and Hurlbut (f) and Krusfi, Hess, 
and Metcalf (2) have shown that, under ideal airplane dusting con- 
ditions, only about 25 percent of the total amount of paris green 
released reaches the treatment area. The remainder is dissipated by 
winds and propeller torque. It is therefore evident that a means of 
increasing the percentage of larvicide reaching the water surface of 

1 From tbc Biology Section, Health and Safety Department, Tennessee Valley Authority, Wilson Dam, 
Ala. Submitted for publication March 16, 1944 
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tho treatment area could effect an appreciable saving in tlie cost of 
larvicidal operations. 

The settling rate of very small particles of paris gi*een in air, as- 
sumed to act ill accordance with Stokes' law, indicates that a particle 
20 microns in diameter settles 25 times as fast as one of 4 microns in 
diameter. If the dusting were carried out in absolutely still air, the 
rate of settling would be of no consequence, but even under conditions 
of very slight air movements the drift of small particles becomes 
significant. The average wind velocity recorded for 18 predawm 
dusting experiments was about 1.5 miles per hour. Assuming a 1- 
mile-per-hour wind, a particle 4 microns in diameter, released from 
the routine diistmg height of 20 feet, would drift approximately 
5,000 feet, while a particle 20 microns in diameter would drift only 
200 feet. It should be emphasized that the settling action of the 
dust cloud immediately following its release from the plane is not 
(uitirely in accordance with these theoretical settling rates. The 
influence of the propeller torque gives it a spiral motion and largely 
neutralizes the wind action for several seconds following discharge. 
The dust cloud, however, quickly becomes subject to wind action and 
the relative lates of settling under field conditions appear to conform 
with the theoretical valu(‘S outlined above. 

From these considerations it appeared that a paris green dust with 
particles as large as were compatible with larvicidal requirements 
would be ideal for airplane dusting. ITowrever, the prc'sent manu- 
facturing trends seem to be directed toward the production of paris 
gr(‘en with particles of extreme fineness. Cuixent specifications for 
})aris green to be used as an anopheline lar\icide provide a limit on 
the maximum particle size but set no limit on tlic minimum particle 
size. Coriespondencc with leading manufacturers indicates that the 
paris green which is currently bemg supphed for airplane dusting is 
of much finer particle size than required to meet larvicidal speci- 
fications. The standard paris gi*cens of four different manufacturers 
range from 87 to 100 percent* by weight below 20 microns in diameter, 
and in one case 78 percent is below 10 microns. 

This information seemed to indicate the desirability of developing 
specifications which would set a minimum, as well as a maximum, 
limit on the particle size composition of paris green to be used as an 
anopheline larvicide. Accordingly, the writers conducted a series of 
studies during the season of 1943 to determine the relation of particle 
size to larval toxicity and dust distribution in order that more appro- 
priate specifications might be developed. 

EXPERIMENTAL 

Relative ingestibility of various sized particles , — The maximum size 
particle which an Anopheles larva can ingest will limit the particle 
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size composition of a larvicide. Shipitzina (3) has determined the 
maximum size of particles which can bo ingested by A. maevlipennis, 
but no records of this factor were available for A. gvodrimaevlatus. 
The following experiment was therefore conducted: 

Finely ground Berkshire sand, witli particles from 1 to 300 microns in diameter, 
was dusted upon the water surfaces of clean watch glasses containing insectary- 
reared Anopheles guadrimaculcUus larvae. The larvae were allowed to feed for 1 
hour and wore removed and placed in distilled water. Twenty larvae of each of 
the four instars were then crudely dissected and the cross-sectional diameter of the 
largest particle found in the alimentary tract of each was measured with a cal- 
ibrated ocular micrometer. The results are indicated in table 1, together with the 
ratio of particle ingestion to head diameter in the post-occipital region. The figures 
of 29, 51, 68, and 106 microns, representing the average maximum-ingestion 
diameters for each of the four instars, are in quite close agreement with Shipitzina’s 
results for A. macuhpenms. For iiractical purposes the average maximum- 
ingestion diameters may be taken as 25, 50, 75, and 100 microns for the first to 
fourth instars, respectively. 


Tabll 1. — Maximum size of particles ingested by larval instars of 
Anopheles quadrimaculatus 


Instar 

] 

Number of 
larvae 

Diahieter in microns 
of largest ingested 
particles 

Ratio of 
diameter 
of largest 
ingested 
particle to 
head width 
at post- 
occiput 

Range 

Average 

First 

20 

18- 37 

i 20dH 2 

18 

Second 

20 

4^ 70 

1 51d=l 6 

19 

Third 

20 

44- 90 

> m±2 b 

17 

Fourth 

20 

88-131 

1 10b±3 0 

19 


1 Standard error of tbo mean. 


Median letlud donage of paris greento Jourth faster Anopheles quadri- 
maculalus larvae . — An important consideration of the relationship of 
particle size to effectiveness is the minimum amount of paris green 
necessary to kill a single larva. Tliis was determined by the individual 
feeding of larvae in the following manner. A number of vigorous 
fourth instar larvae from an inscctary colony kept under constant con- 
ditions of temperature and humidity were isolated each morning be- 
fore feeding and were place<l in clean water. A single larva was 
placed in a small Syracuse dish which was then observed under a 
binocular microscope. An approximately spherical particle of crystal- 
line paris green of appropriate size was measured by means of a 
calibrated ocular micrometer in a compound microscope and was lifted 
by adhesion on the tip of a dissecting needle and transferred to the 
surface film of the water in the Syracuse dish. By guidance with the 
needle point, the particle was moved into the current created by the 
mouth parts of the larva while feeding and was observed imtil it was 
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ingested. By using transmitted light, the particle could be observed 
after it had entered the gut of the larva. Thus, it was possible to 
determine that the particle of paris green was retained by the larva 
and not regurgitated. After feeding, the larvae were isolated m smaU 
dishes of clean water and observed for mortality over a 24-hour period. 
The results are shown in table 2. They indicate that particles of 
paris green approximately 40 microns in diameter will kill about one- 
half of the larvae feeding on them. The weight of a 40-micron particle 
was approximately 0.0001 mg. (calculated from the volume of a sphere), 
using 3.22 gm. per cc., the density of paris green as given by Goodhue 
and Gooden (4), and the average live weight of 30 fourth instar 
larvae was 0.0023 gm. From these figures, the median lethal dosage 
of paris green would be 0.05 mg. per gm. of body weight. For purposes 
of comparison the following determinations of median lethal dosages 
of paris green for other insects are quoted from Shepard (5) : Cabbage 
worm, 0.04; grasshopper, 0.19; Colorado potato beetle, 0.1 ; and cotton 
leaf worm, 0.01. 


Table 2 — Toxicity of indimdval particles of pans green to fourth instar Anopheles 

quannmacuiatus larvae 


Number lar\ae fed 

Diameter 
of particle 
fed 

(microns) 

Fstimated par- 
tu l(* A^eiRht 
(miUigramb) 

Percent 

mortality 

4 

no 118 

0 0022 0 0027 

100 

4 

87-100 

0 0012-0 0017 

100 

6 

60-76 

0 0004-0 0007 

100 

•) 

60 

0 0002 

80 

10 


0 0001 

40 


Relation of particle size of paris green to toxicity . — In general, the 
toxicity of a stomach poison insecticide increases with a decrease in the 
size of its component particles (6). To determine this relationship 
for paris green larvicidcs, attempts were made to obtain pure size 
fractions of paris green by screening and by air classification. Equal 
quantities were compared in pan tests at a constant temperature of 
85° F., the larvicide being dispersed on the water surface by means of 
a dust settling tower ( figs. 1 and 2). The larvae used were insectary- 
reared under conditions of constant temperature and humidity. 
Table 3 presents the data obtained. With first instar larvae the 
finer-sized particles acted more quickly, but there was no significant 
difference in the final kill obtained at the end of 2 hours except with 
the 50-75-micron material. This 50-^75-micron fraction theoretically 
could not be ingested by first instar larvae, but the mortality pioduced 
indicates that some smaller particles were present in spite of repeated 
screening, and this was confirmed by microscopic examination. The 
slower action of the No. 5 air-classified material can b(' explained by 


612266—44 2 
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the complete absence of very small particles, as these were totally 
removed in the air classifier. None of the fractions showed an appre- 
ciable difference in the final mortality to fourth instar larvae at the 
end of 2 hours. 


Table 3. — Percent mortality of Anopheles quadrimaculatus larvae with variovx 
81 zea fractions of parts green 


Material 

Approxi- 

mate 

particle 

Sl7( 

(microns) 

First mstar percent mortality 

Fourth mstar percent mortality 

Num- 
ber of 
larvae 

30 

min- 

utes 

1 hour 

2 hours 

Num- 
ber of 
lar\a(* 

30 

min- 

utes 

1 hour 

2 hours 

CoUoidal . 

^ 1 

52 

92 

96 

100 

80 

33 

81 

91 

Air-classifled 

7-30 

5(1 

25 

79 

97 

77 

1(1 

5b 

82 

Through 325 mesh 

1 50 

50 

56 

9b 

98 

45 

36 

(i9 

h7 

32V-200 mosh 

50-75 

50 

0 

30 

38 

78 

58 

81 

91 

Control 

- 

40 

0 

0 

7 5 

40 

0 

0 

0 


Tho results of the above tests indicate that the particle size of 
paris green can be increased considerably without any significant 
reduction in its toxicity to anopheline larvae. It is thus a])paient 
that the ideal paris green for airplane dusting should contain higher 
percentage of large particles than the materials whi(‘h are generally 
available commercially. Ideal particle size specifications ^\ere there- 
fore drawn up, based on the ingestibility data. These specifications 
set a maximum allowance of 25 percent by weight for partuJes undcT 
20 microns in diameter, and provided for the remainder to be approxi- 
mately evenly distributed in two fractions of 20-50 and 50-100 
microns, with a 5-percent allowan(*e for particles owr 100 microns in 
diameter. These specifications were submitted to four leading manu- 
facturers to find out if they could be met on a practical basis. Little 
interest w^as shown in meeting these specifications, but one manufac- 
turer submitted a paris green which represented a compromise between 
the specifications and practical manufacturing n^quinmieiits. This 
material was produced at no increased cost merely by modifying the 
grinding process. A particle size analysis of this ‘'(*oarse” paris 
green compared with the ‘‘regular” paris green supplied for airplane 
dusting is shown in table 4. 

Table 4. — Particle size composition of regular and coarse pans qnen 


Partulft diameters in microns 



0-3 

.3 7 

7-20 

26-50 


Percent 

Percent 

Percent 

Percent 

Percent 

Percent 

Pen ent 

P< rcent 


by 

by 

bv 

by 

by 

by 

by 

bv 


weight 

number 

weight 

numb<>r 

wdgbt 

nunihcr 

1 

wi ight 

number 

Regular paris green. 

1 

54 

8 

26 

41 

18 

50 

2 

Coarse pans green... 

1 

54 J 

2 

“i 

9 

15 i 

88, 

10 
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It will be noted that, although there is a significantly greater amount 
of lai^e-partide material in the coarse paris green, there are still a 
very large number of smaller particles present. Wlien the percent 
by weight of each fraction is considered, the coarse pans green con- 
tains about 40 percent more material in the “20 microns and above” 
fraction, while the percent by weight in the “under 3 microns” frac- 
tion is almost identical for the two materials. The two materials 
were pan tested for comparative toxicities to first and fourth mstar 
Anopheles giiadrimaculatns larvae. Although there was some indi- 
cation that the regular material had a more rapid effect, there was no 
significant difference in the final mortality obtained at the end of 
3 hours as shown by the data presented in table 5. 

Table 5 — Comparative toxicity of regular and coari»e parts gutn to Anopheles 

quarlnmaculatus larvae 


Portt nt mortality 



30 minutes 

1 hour 

2 hours 

3 hours 


lirst 

Fourth 

First 

rourth 

First 

fourth 

First 

Fourth 


mstar 

mstar 

mstar 

mstar 

mst 11 

mstar 

mstar 

mstar 

R( inilar 

7tdL8 

Ui 12 

98-tl 

70±10 

98±1 

94d-2 

W±l 

99±1 

Coaiso 

72d5 

l<l-t7 

92db4 

MilO 

94±4 

8')±4 

97J-2 

9bi2 


Airpli.ne dwtivri field Usis- A dotailod comparison of the regular 
and coarse paiis gi’cens was made by studying the results of dust 
distribution b> airpliuie. Both materials were diluted for application 
in the same ^ay, i. e., as 22 2 percent pans green m soapstone. 

The cross-sectional di^^tribiition of the dusts was determined by col- 
lection of the dust in petri dishes placed in groups of four at 20-foot 
intervals along two 200-foot transects. The flight was made ap- 
proximately 20 feet above the center of the transects and at nght 
angles to them. Ihe dust in the petri dishes was analyzed chem- 
ically for arsenical content tiy the standard microbromate titiation 
(7), four replicates lieing obtained at each sampling point. The re- 
sults were expressed in recovery of pans green m pounds per acre 
By comparing these witli the total dust release* (?), a figure was ob- 
tained for the percent recovery of dust at each sampling point along 
the 200-foot swath. 

Five flights were made with each dust, giving a total of 10 cross 
sections with each material. The averages of these 10 sections for 
regular and for coarse paris green arc plotted graphically in figure 3 . 
The total percent recoveries over a 200-foot swath were 26.5 percent 
for the regular dust, and 42.8 percent for the coa.rac dust. Thus, the 
use of the coarse dust increased the amount of material reaching the 
treatment area by 60 percent. A few routine field tc«ts were made 
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with tho large-particle dust. In 2 of these tests where the larval 
population was measured before and after treatment 90 to 100 per- 
cent lar\'al mortality was secured. Since the coarse material gave a 
60-percent increase in recovery and equally satisfactory kills, its use 
is recommended in place of the regular material. 



Figurf 3 —Graph showing pcnint rotovones of coarst* and regular pans greens at varjiug distanus from 
the line of flight, eat h value ropresc ntmg the avirage of 10 measuroments 

SUMMARY 

Previous studies have sliowii that in airplane dustinj^ operations 
for the control of Anopheles qvadrimacvlafus larvae an average of ap- 
proximately 75 percent of the paris green dust drifts away from the 
treatment area due to its fine particle size. Studies were therefore 
undertaken to determine if tfie cffieiency of the operation could be 
improved by increasing the particle size of the dust, Jjaboratorv ex- 
periments showed that the average maximum diameter of partieles 
ingested by first to fourth instar Anojtheles qvadTimacvlatvs larvae 
were 29, 51, 68, and 106 microns, respectively. The median lethal 
dose of paris green to fourth instar A, quadrimaculatus larvae was 0.05 
mg. per gm. of body weight or tho equivalent of a particle about 40 
microns in diameter. Toxicity tests with fourth instar larvae showed 
no significant difference between paris green particles 1 micron or less 
in diameter and those 50 to 75 microns in diameter. A special paris 
green was purchased which had a particle size analysis of 84 percent 
by weight from 20 to 50 microns in diameter. This was compared 
by airplane dusting with standard paris green which had 48 percent 
by weight in this size range. The use of tho coarse dust resulted in 
a 60 percent increase in the amount of dust reaching the treatment 
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area. Field tests with the coarse dust under average conditions gave 
a larval kill of 90 to 100 peioent. Manufacturing costs for the large 
dust were no greater than for the standard product. It is therefore 
believed that specifications for paris green to be used in airplane 
dusting should be revised to encourage the production of a material 
with a more desirable particle size composition. 
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PROVISIONAL MORTALITY RATES FOR THE FIRST QUARTER 

OF 1944 

The mortality rates in this report are based upon preliminary data 
for 39 States, the District of Columbia, Alaska, Hawaii, and the (^anal 
Zone. Comparative data for the first quartei of 1943 and 1942 are 
also presented for 33 States and the District of Columbia. 

Tliis r(‘port is made possible through a cooperative arrangement 
with the r(‘speelive States, which furnish provisional (piartcrly tabu- 
lations of current births and deaths to the Uniti^d States Public 
Health Service. Because of some lack of uniformity in the method 
of classifying deaths according to cause, as well as some delay in 
filing certificates, these data are preliminary and some deviation 
from the final figuri»s may be expected, esi)ecially for specific causes 
of death for individiuil States. Newer theless, it is believed that the 
trend in mortality within each Stale is reasonably accurate. Com- 
parison of specific causes of death for different States, luwcver, is 
subject to eiTor because of the factors mentioned above. 

Population estimates for the different States used in computing 
rates weie as follows: 1942 and 1943’"populations are Bureau of the 
Census estimates of the civilian population as of July 1 of each year; 
1944 populations were obtained from these, that is, a 9-nionth change 
based on the 1942 and 1943 estimate's was added to the 1943 estimates 
to give April 1, 1944, populations. 

The crude mortality rate from all causes during the fii*st 3 months of 
1944 was 12.0 pe'r 1,000 population (annual basLs), as compared with 
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11.4 and 11.3 for the corresponding periods in 1943 and 1942, respec- 
tively. In connection with the increase in the crude mortality rate 
for all ages, the effect of recent changes in the age distribution of the 
poptilation was discussed in the annual report of this series, appearing 
in the August 11 issue of the Public Health Reports. It was shown 
that an age adjustment of rates for 1943 to the 1940 age distribution 
of the population materially reduces the crude death rates. A 
summary of annual rates for all causes, 1941-43, both crude and 
adjusted to the 1940 age distribution of the population, is as follows: 


Provisional mortality from all causes, S9 States 
[Rate ppr 1,000] 


Vtar 

Crude 

Adjust t d to 
1940 at!i 
distribution 

P( rcciilaRc 
t xcoss of 
crude o\cr 
adjusted rate 


10 87 

10 32 

5 3 

m2 

10 32 

0 (M) 

4 2 

mi 

10 41 

10 IK 

2 6 

mo 

10 Ofi 

10 OS 

0 0 


The lust column of the above table shows the preceiitage excesses 
in the crude rales which are the result of an older age distribution of 
the pojiulation, that is, the rate for 1942 was raised approximately 4 
percent, and that for 1943, 5 percent, by changes in the age distri- 
bution of the population brouglit about mainly by the iemo\al of 
troops from the country. Since the effect of the withdrawal of troops 
from the population is cumulative, the crude rate for 1944 would be 
increased relatively more than 1943. In order to adjust for age the 
quarterly rates shown in detail in the following table, it would l)c 
necessary to know the number of deaths in each age group during 
the first quarter of 1940; these, however, are not published by the 
Bureau of the Census We ean, nevertheless, roughly appraise the 
observed increase in mortality from all causes for the first quarter, 
1942-1944, as shown in the table. If adjustment for age makes 
approximately the same difference in quarterly as in annual rates 
then the crude quarterly rate for 1942 should be lowered by 4 per- 
cent, 1943 by 5 percent, and 1944 by an estimated 6 percent of 
the respective rates, to allow roughly for changes in age distri- 
bution. This process would give rates of 10.9, 10.9, and 11.3 per 
1,000 for 1942, 1943, and 1944, respectively; or an increase of 4 
percent in mortality for the first quarter, 1943 to 1944. It seems 
likely, therefore, that there has been some in(*rcase in mortality 
during the first quarter of 1944 over the first quarter of 1943, even 
when the age distribution of the population is taken into account. 
The increase in the crude death rate was widespread; 21 of the 34 
States reporting had higher rates in 1944 than in 1943, in 11 States 
the rate was lower, and in 2 States the rate was the same in both 
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years. The death rate from all causes among persons insured in the 
Metropolitan Life Insurance Co. for the first 3 months of tlie year 
was 9.1 per 1,000 persons, as compared with 8.5 in 1943 and 8.1 in 
1942. At least part of the observed increase in mortality from all 
causes is due to deaths from influenza and pneumonia during the 
epidemic of December 1943 and January 1944, mentioned later. 

The increase in the total death rate resulted from some increase in 
all of the important diseases except nephritis and accidents otlier 
than automobile accidents. For nephritis the rate for 1944 was the 
same as in 1943 and was slightly below the rate m 1942. The total 
accident death rate also stood at the level of 1943. Deaths from 
automobile accidents, however, increased more than 20 percent; the 
rate was higher in 1944 than in 1943 in 24 of the reporting States. 
All outbreak of influenza reached its peak during January of 1944 
and 32 of the 34 States reporting had a higher death rate in 1944 
than in 1943; for the group of States the rate was higher than in 
either of the 2 preceding years. Fourteen of the States had higher 
pneumonia rates; 19 had lower rates tlian in 1943, and in 1 State the 
rate was tlu' same. Higher tuberculosis d(*ath rates appeared in all 
sections of the country; 21 of the 34 vStates reported a higher rate 
than in 1943, and in 13 of the States the rate was lower. For cancer, 
dialietes niellitus, intracranial lesions of vascular origin, and diseases 
of the heart, from 21 to 24 of the 34 vStates reported increases over 
1943 in the death rate from these diseases. Increases of 5 percent or 
more, seen, for examph', m mortality fniin tuberculosis, cerebral 
hemorrhage, and lu'art disease m the first quarter of 1944 i*ompared 
with the corrc'spondmg quarter of the preceding year, 1943, are prob- 
ably not due entirely to changes m age distribution of the population. 
During past influenza epidemics other causes, particularly chronic 
diseases, have' iiicn^ased along with influenza and pneumonia. Measles 
was the only one of the four common childhood diseases to have a 
higher rate in 1944 than in 1943 or 1942. 

The severe outbreak of meningococcus meningitis that started in 
the latter part of 1942 has continued on into 1944 and the severity of 
the outbreak has been reflected somewhat in the death rale. Twenty- 
four of the 34 reporting States contributed to the rate of 3.6 per 1,000 
inhabitants for the first 3 months of 1944, as compared with a rate of 
2.4 in 1943 and O.G in 1942. 

Both the infant and maternal mortality rates continued to decline; 
17 of the 33 States with available data reported a lower infant mortality 
rate in 1944 than in 1943 and 21 of the same group of States reported a 
lower maternal mortality rate. 

The birth rate for the first 3 months of 1944 declined more than 5 
percent from the 1943 rate, but it was still above the rate in 1942. 
Only 8 out of the 33 States reported an increase over 1943, 23 showed 
a decrease and in 2 States the rate ^as the same for both years. 
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INCIDENCE OF HOSPITALIZATION, SEPTEMBER 1944 


Through the cooperation of the Hospital Service Plan Commission of the 
American Hospital Association, data on hospital admissions among members of 
Blue Cross Hospital Service Plans arc presented monthly These plans pro\idc 
prepaid hospital service 1 he data cover hospital service plans scattered through- 
out the country, mostly in large cities 


Item 

September 

1943 

1944 

1 Number of plans supplymg data 

62 

75 

2 Number of ik isons ( ligible for hospital can 

0 KSG 661 

14 876 616 

1 Nuraln r of pt rsoiis admitted for hospital care 

4 Incident 0 per 1 000 ixrsons, annual lato, durm,? current month (daily rate X 

92 111 

124 720 

3G'>) 

111 4 

102 2 

Incidence iki I (KX) iKrsons annual latt for tht 12 mouths ending Sept to 

105 b 

101 7 


DEATHS DURING WEEK ENDED OCTOBER 14, 1944 

(1 rom th( W (( kly Mortality Ind x, issiitd by the Buic au of tlu C tnsus, Department of Commeicc] 


Data from 93 large citu b of the United States 
1 otal d( aths 
AvtragB for 3 prim vcais 
1 otal dt atlis, lust 41 weeks of year 
D( aths under 1 yint of agi 
Average foi 1 piioi >( irs 

Deaths under 1 v( ar of agt fust 41 wc c ks of y « ar 
Data from iiidublrial iiiburanci conipanus 
1 olieu s m forec 
Numb r of death claims 

])( uth claims inr 1 000 ikiIk k s in font amiual t iti 

D( ath claims iki J 000 polieus, lirsl 41 wiiks of ji ai, annu il rate 


Week ended 

Comspond 
infs wnk, 
1913 

Oct 14 1944 

S 412 

8 692 

S 272 

3()H 221 

3"6 017 

654 

655 

611 

2’' 1S7 

27 226 

(6 7S2 661 

65 914 154 

10 054 

10 119 

7 9 

S 2 

10 0 

9 7 



PREVALENCE OF DISEASE 


No health department ^ State or local, can effecttvdy prevent or control disease without 
knowl^ge of when, where, and under what conditions caseh are occurring 


UNITED STATES 


REPOSTS FROM STATES FOR WEEK ENDED OCTOBER 21, 1944 

Summary 

The decline in the incidence of poliomyelitis since the peak week 
(September 2) has been somewhat loss rapid than the rise preceding 
the peak. A slight break occurred during the current week in the 
downward trend of the past 6 weeks. A total of 721 cases was 
reported for the week — 10 more than for the preceding week, and 
more than twice the median for the corresponding weeks of the past 
5 years. Decreases were recorded only in the North Central and 
East South Central geographic divisions. Increases w ere reported in 
10 of the 14 States reporting more than 13 cases each, as follows 
(last week^s figures in parentheses): Increases — Massachusetts 32 
(27), New York 259 (234), Michigan 23 (22), Wisconsin 15 (13), 
Minnesota 26 (25), Maryland 19 (16), Virginia 28 (21), West Virginia 
15 (14), North Carolina 20 (10), California 15 (10); decreaseu — 
Pennsylvania 48 (60), Ohio 49 (60), Illinois 19 (36); no change — 
Now Jersey 26 (26). 

The total for the year to date is 16,856, as compared with 10,757 
and 14,164 for the corresponding periods of last year and 1931, 
res})ectivcly, or approximately 86 percent and 90 percent of the 
respective totals reported for those years, the two prior years of highest 
incidence since 1916. 

For the fourth consecutive week the incidimce of meningoeoccus 
meningitis increased. A total of 175 cases for the week brings the 
total for the year to date to 14,329, as compari'd with a 5-year median 
of 1,673 and 15,178 for the corresponding period last year. 

The incidence of scarlet fever increased during the week from 1,565 
to 2,041. The 5-year median, however, is 2,089, and for the corre- 
sponding week last year the figure was 2,510. The current week's 
total of influenza cases, 1,277, while slightly above the median, is 
below the total for the week last year. While showing slight increases, 
the current reports of diphtheria, typhoid fever, and whooping 
cough are below the corresponding 5-year medians. 

A total of 8,982 deaths was recorded in 92 large cities of the United 
States, as compared with 8,347 last week and a 3-year (1941-43) 
average of 8,371. The cumulative total to date is 375,295, as com- 
pared with 382,837 for the same period last year. 

( 1474 ) 
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Telegraphic morbidity repoih from State health offic(rs for th< iieeJ ended Oct 21 ^ 
1944t Comparison with coneipondinq nuk of 19'i2 and 5~y((n median 
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Telegraphte morhtdity reports from SlaU health offices for the iceeh ended Oct SI, 
1944, ond comparison with eorrespondmg week of of 194$ and ’i-year median 
Continued 
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Tehgraphic moihidiiy reports from State health officers for the week ended Oct Bl, 
1944i com parison with corresponding week of 194S and B^year median — Con. 


Division and State 
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149 

0 

9 

11 

0 

0 

0 

0 

0 

0 

Michigan * 

49 

212 

?n 

0 

0 

9 

0 

0 

0 

0 

0 

0 

^ isconsin 

04 

107 

161 

0 

0 

0 

0 

0 

0 

0 

0 

0 

WFST NORTH Cl* NIKAL 













Minne*’ota 

1 

iS 

42 

0 

4 

0 

0 

0 

0 

0 

0 

0 

Iowa 

( 

I*) 

10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

M issoiiri 

12 

14 

14 

0 

0 

0 

8 

0 

0 

0 

1 

0 

North J)akota 

1 

11 

11 

0 

0 

0 

0 

1 

0 

0 

0 

t) 

South Ddl Ota 

2 

2 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

■\cl)riska 

4 

n 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Kans IS 

1 i 

u3 

33 

0 

0 

0 

0 

1 

0 

0 

0 

0 

SOI TH ATI /N TIC 













D(1 iw in 

2 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Mar\laTid 2 

(0 

4t 

44 

0 

0 

0 

) 

0 

0 

0 

0 

0 

Distrut of C ultimhi i 

I( 

2 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Virginia 

(j 

KM) 

31 

0 

0 

0 

102 

0 

0 

0 

1 

1 

^\est Vir^ inia 

14 

1 22 

22 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North r irolina 

4S 

in 

9<l 

0 

0 

0 

0 

0 

0 

0 

0 

3 

South Carolina 

2r 

60 

IP 

0 

0 

IS 

0 

0 

0 

0 

0 

3 

ftcorgia 

0 

11 

Ts 

0 

2 

7 

0 

0 

0 

0 

0 

24 

I lorida 

4 

It 

0 

0 

2 

0 

0 

1 

0 

0 

0 

2 

EAST SOUTH trNTRAI 













K( ntiickv 

12 

r 

40 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 Limessee 

11 

4 ., 

32 

0 

1 

0 

2 

0 

0 

I 

0 

2 

Alabima 

1 in 

It 

10 

0 

0 

0 

0 

0 

0 

0 

0 

17 

Mississippi 




0 

0 

0 

0 

u 

0 

0 

0 

1 

WliST sonu CLNTRAI 













Arkansas 

1 

IS 

18 

0 

1 

15 

0 

0 

0 

0 

0 

0 

Louisiana 

2 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

3 

Oklahom i 

4 



0 

0 

0 

7 

0 

0 

0 

0 

0 

loxas 

160 

if 

0" 

0 

33 

620 

2S 

1 

1 

0 

3 

30 

MOUNTAIN 













Mon tan 1 

17 

14 

14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Idaho 

1 


4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

coming 

13 

4 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Coloiado 

12 

60 

19 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Alexico 

2 

( 

r 

0 

0 

3 

3 

0 

0 

0 

0 

0 

Ariroiia 

20 

7 

7 

0 

0 

0 

10 

0 

0 

0 

0 

0 

Utah 2 

7 

2J 

21 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nevad i 

0 

11 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 






•• 







ashmgtou 

r 

47 

43 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon 

7 

11 

13 

0 

0 

0 

0 

0 

0 

0 

0 

0 

C alifomia 

88 

110 

Ihl 

0 

0 

16 

0 

3 

0 

0 

0 

1 

Total 

1 407 

2,32^1 

2,780 

0 

56 

835 

226 

9 

1 

1 

5 

87 

Sf 10 week 1943 




2 

39 

”"299 

124 

17 

1 

1 

4 

130 

Same wtik 1942 




0 

2<) 

281 

101 

9 

1 

1 

4 

123 

42 weeks 1944 

77 S89 



37 

1 484 

19 126 

7,493 

552 

26 

440 

464 

4 131 

42 weeks 1943 

154 bll 

1 


53 

1 740 

13 705 

6 591 

586 

23 

420 

081 

3 479 

12 weeks 1942 

147 130 

1 

*\i7 H(U 

08 

997 

10 632 

5 830 

400 

39 

M4l 

741 

*2 309 


« Ptriod ended eirlitr tli m baturday * 6 year median 1939-43 
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WEEKLY REPORTS FROM CITIES 

Citif irpoiis for uc(k (ndtd Ott 1 104i 

lbi£> tihl( lists tlie ixports from 86 cities of more than 10 000 population distributed throughout the 
TTniti d St it( s, and rc pn scnts a cross stctiou of the i urn nt urban inudtnco of the diseases included In the 
tdbU 
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NEW ENGIAND 













M llIK 













I 011 land 

0 

1 

0 

0 

1 

1 

1 

i 

0 

0 

1 

N<u Hampshire 












t oiKord 

0 

0 

u 

0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts 



1 









ItOStOTl 

0 

0 

1 


2 

u 

10 

10 

0 

0 

H 

] ill Itivi r 

0 

0 

0 

0 

(1 

0 

0 

0 

0 

0 

1 

Spnni,li( Id 

(1 

(1 

' 0 

0 

0 

0 

i 

II 

0 

I 

, I 

Worcfsltr 

0 

0 

1 

0 

0 

9 

2 

1 

0 

0 

3 

Khod( Islind 












Providemo 

0 

0 

1 J 

0 

0 

0 

1 

0 

3 

0 

0 

11 

( oniu (tuiit 













Hridki pc rt 

0 

0 


() 

0 

1 

0 

0 

2 

0 

0 

0 

Uarlfoid 

0 

0 


0 

0 

0 

0 

0 

(■ 

0 

0 

0 

Nt w Haven 

0 

0 

1 

0 

0 

1 

1 

0 

1 

0 

0 

12 

MIDIUE ATI ANTIC 










« 



New ork 













liuilalo 

0 

0 


(1 

0 

h 


10 

1 

0 

1 

1 

New \orl- 

(l 

0 


1 

10 

11 

41 

ss 


0 

3 

72 

He (hcsui 

0 

0 

0 

4 

1 

4 

] r 

i 1 

0 

0 

7 

Sv r u use 

0 

0 


0 

0 

0 

2 

2 

0 

0 

0 

10 

New Jirstj 













( am i( n 

2 

0 

1 0 

0 

0 1 


1 

1 

0 

0 

0 

New irk 

0 

0 

1 0 

1 

0 


1 

i 

0 

( 

4 

Itenldj 

0 

0 

0 

0 

0 

3 

4 

J 

0 

0 

0 

rcnnsvlvium 













1 hiladi Iplii i 


1 

2 

2 

1 

1 

is 

11 

2t 

0 

2 

1« 

Pittsbiirf,!! 

0 

(1 


() 

0 


0 

4 

1 

0 

0 

1 

Heading 

0 

0 


0 

u 

0 

0 

0 

0 

9 

0 

0 

FAST NORTH H NTRAI 













Ohio 













( immnati 

0 

0 


0 

1 

1 

« 

10 

1 i 

0 

0 

1 

( k \ cl 111 i 

0 

0 

2 

1 

1 


11 

10 

K 

0 

() 

21 

( olumt us 

0 

0 

J 

1 

0 

0 

4 

1 


0 

0 

11 

Indiana 













P ort W av III 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

0 

Indian ipolis 


0 


0 

1 

0 

( 

0 

4 

0 

0 


Icrre Haiiti 

0 

0 


u 

1 

0 

1 

0 

1 

0 

u 

U 

Illinois 













( hicago 

1 

0 

1 

1 

11 

1( 

19 

1 

21 

0 

0 

2*# 

Spnntik Id 

Mu higau 

u 

t) 


0 

- 

0 

U 

1 

2 

0 

0 

U 

Detroit 

7 

< 


1 

3 

1 

11 


IS 

0 

0 

2) 

1 hill 

1 

0 


0 

u 

0 

i 

0 

5 

u 

0 

4 

Grand Rapids 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

isconsm 













Kenosha 

t) 

0 


0 

0 

0 

0 

0 

J 

0 

0 

5 

Milwaukee 

0 

0 


0 


1 

7 

0 

b 

0 

0 

15 

K acini 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

2 

Superior 

i) 

0 

1 


0 

u 

u 

U 

0 

1 

0 

0 

0 

WEST NORTH TCNIRAI 


1 










Miunr sota 












Duluth 

0 

0 1 

0 

0 

u 

1 

4 

1 

0 

0 

2 

Minneapolis 
bt Paul 

lb 

0 

0 

2 

i 

2 

7 

b 

0 

0 

i 

0 

u 

u 

0 

2 

i 

2 

2 

u 

0 

19 

Missouri 


1 










Kansas Cit> 

2 

0 1 

2 

0 

3 

7 

0 

1 

u 

0 

1 

St Josiph 

0 

0 


(1 

0 

0 

0 

U 

i 1 

0 

0 

0 

bt I ouis 

u 

u 

1 

0 

0 

3 

8 

10 

2 1 

0 

0 

4 

Nebraska 

1 1 












Omaha 

0 

1 

0 

1 

0 

2 

0 

3 


0 

0 
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City ic polls for week ended Oct 14^ 1^44 — Continued 


WEST NORTH CENTRAI 

— continued 

Kan<ias 

Topeka 

Wichita 

SOUTH ATI ANTIC 

Delaware 

^ ilmiiifrton 
MarA land 
1) Utimore 
C umb( rluiid 
I n (1( ri( k 

Dislrut of Columbi i 
Vt ashuiftton 
\ ir{.iTiia 

I Anchburj, 
KiLlimond 
Hoanoki 
W esl \ iTRinia 
rharli ston 
Whei luiR 
Noilh f arolina 
K ill i{,h 
ilmini,toii 
W inston ‘^ak m 
South ( arolma 
( lurk ton 
(leor^ia 
At laid 1 
Savaiuuh 
I lurida 
1 ampa 

FAST SOT rn CENTI AT 

1 tnnessec 
Mem] his 
Tsash\ ille 
Alab ima 

Birniiiu^ham 

TSIobile 

\ILST SOUTH CENTRAT 

Arkans is 

I ittk Hock 
Loiiisi ina 

New Orleans 
Shn A ( port 
Ttxis 

Dallas 
Oalvi ston 
Houston 
San Antonio 

MOUNTAIN 

Montana 
Billinps 
Gnat I alls 
Jlilcna 
Missoula 
Idaho 
Boise 
C olorado 
Dtuvir 
Pueblo 
Utali 

Balt Lake C ity 

PACIFIC 

Washington 

Seattle 

Spokane 

iWina 
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City reports for week ended Oct. 1944 — Continued 



Diphtheria i 
cases 

Ji r 

Z fl 

23 O 

•C 

III 

m 

Inlluenri 

§ 

i 

Meningitis, 
meningococ 
cus, ca&es 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 
cabes 1 

1 

s 

1 

to 

Typhoid and 
paratyphoid 
fever cases 

bc 

O.S 

043 

0 M 

-a© 

1 

u 

Deaths 

PACIFIC— continued 













California 













Los Angi los 

4 

0 

r 

1 

0 

2 

3 

1 

30 

0 

0 

6 

Sacramento 

1 

1 


0 

3 

1 

0 

1 

4 

0 

0 

4 

Bun Francisco 

0 

0 


0 

10 

2 

•) 

2 

5 

0 

1 

1 

Toial 

80 

12 

30 

lf> 

140 

69 

296 

259 

410 

0 

12 

416 

Corresponding week, 1943 

05 


10 

17 

346 


285 


1)20 

~ir 

20 

7TO 

Average 1939 41 

81 


•i? 

1 10 

*254 

- 

» 290 


4f)4 

0 

30 

033 


1 3 'V(ir avtrago ]<)41-41 
> 5 year median 1930 43 

Anthrax —Cbsa s New York 1 Philadelphia, 1 

Dysentery amehic —Cases Boston, 2, Buffalo, 1 Now York, 1 Cbieapo, 4, Atlanta 1 Los Angles 1 
Dysentery battllary - Casts ButTalo, 88 NiwTrork, 14 Rochester 1, Syracuse, 2 ( hit ago, 2, Detroit, 7, 
St Paul, 6 St Louis 1 Charltston S C 5 Atlanta, 3, Los Ant,olcs, 0 San Franeisct), t 
Dysentery fVnspea/ted— Casts Richmond 1 
J eprosy —Cm s Ni w Orli ans, 1 
7u/areTO*o — Casts Missoula 1 

lyphm fettr endemtr —Cms WilminRton N C,1 Charleston, S C,l Atlanta,! Savannah, 2 
Tampa, 1, Nashville, 1, Birmmgham, 2, Mobile, 6 Now Orlians, 2, Houston, 0 San Antonio,«3 


RaU^ {annual basts) per 100,000 population, by gcoqraphti groups, for the 86 cities 
in the preceding table {estimated population, 19 34,^21,000) 



case 


lufliumi 

0 , 

2 i 

§e 

ii 

09 

1 





eO fi 

|£ 

si 

'a* S 

’0.4 

ar 

2 

t 

2 

8 

L 

ia 

1^ 

a 

ss 


0 

a 

gS 
® 1 


a 

1 

Ci3 

IS 

08 

& 

s| 

a 

0 

0 


’oS 

B 



fi 

M ) 

u 

Q 

< 

^ bl) 

Ph 

Ph 



New England 

0 0 

2 {i 

5 3 

2 () 

139 

11 1 

t)l 0 

42 0 

184 1 

1 0 0 

2 (1 

Middle Atlantic 

h 5 

0 5 

1 9 

1 4 

8 

7 4 

41 

(4 1 

44 1 

1 0 0 

2 8 

P ast North C entral 

() 8 

1 7 

2 5 

2 5 

K 

H 8 

44 3 

21 t) 


0 0 

0 0 

Wi st North Central 

18 2 

0 0 

2 0 

4 0 

21 

22 1 

IS 1 

4(1 1 

"2 

0 0 

0 0 

Bouth Atlantic 

2() 4 

1 6 

14 8 

1 6 

1 

8 2 

4-' 8 

'■2 K 

f)l 

0 0 

1 6 

P ast Bouth Central 

15 4 

0 0 


0 0 

0 

0 n 

112 1 

0 0 

r 

0 0 

0 0 

West South Central 

43 0 

0 0 

5 7 

r -T 

1 

2 9 

28 7 

8 () 

12 

0 0 

8 6 

Mountam 

15 9 

0 0 

21 8 

7 <1 

5( 

7 9 

115 0 

7 9 

127 

0 0 

0 0 

Pacific 

9 5 

4 7 

7 9 

3 2 

15 

9 5 

17 4 

7 9 

76 

0 0 

1 6 

Total 

11 b 

1 8 

4 6 

2 4 

21 

10 5 

45 2 

n (> 

(il 

0 0 

1 


no 

'll 

()2 

124 

18 

« 

7‘> 

22 


PLAGUE INFECTION IN TACOMA, WASH. 

Under date of October 18, 1944, plague infection, first reported on 
October 16, was reported confirmed in two specimen fleas taken on 
the water front at Tacoma, Wash. 


TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague {rodent ). — rat found on September 19, 1944, in Honokaa, 
Paauhua area, Hamakua District, Island of Hawaii, T. H., was proved 
positive for plague on September 25, 1944. 



FOREIGN REPORTS 


CANADA 

Provinces — Communicable diseases — Week ended September SO, 
1944 — During the week ended September 30, 1944, cases of certain 
communicable diseases were reported by the Dominion Bureau of 
Statistics of Canada as follows; 


Disease 

Prince 
Edward 
Isl ind 

Nova 

Scotia 

New 

Bruns- 

wick 

Que- 

bec 

On- 

tario 

Mani 

toha 

Sas 

katch- 

ewan 

\1- 

iHTta 

British 

Colum- 

bia 

Total 

Chickenpox 


*>5 



72 

Q 

2 

17 

«)7 

246 

1 )iphtheria 


0 

'i 

19 


4 

2 

... 

— 

36 

Dvsenterv, bacillary 




9 


3 



. 

_ _ 

12 

Encephalitis, infectious 


. . 




1 





1 

Ckrman measles 




4 

7 

1 

2 

1 

14 1 

29 

Tnfluenra 

_ 




29 



1 


3'i 

Measles 

Meningitis, mcningocoe- 

1 

- 

5 

3S 

20 

11 

b 

3 

32 

11b 

ms 


1 



3 

1 


... 


5 

Mump*’ 



”47 

2b 

4 

3 


” 22 ’ 

108 

Poliomyelitis 


2 

3 

7 

14 

4 

1 

b 

2 

39 

Sc irlet fever 

2 

3 

4 

44 

bb 

F) 


13 

17 

164 

T uborculosis (all forms).. 


I 

b 

188 

3b 

18 


21 

25 

298 

Tvphoid and parat\ 

phoid fever 

Undulani fever . . 

Venereal diseases 

- 

1 


20 

1 

6 

J 

1 


2 

31 

1 









Gonorrhea 



n 




24 

19 

70 

30'S 

Syphilis. 

4 

H 

24 


74 

I ) 

9 

8 

20 

167 

Whooping cough . 

- - 

19 


89 

42 

14 

10 

31 

17 

222 


REPORTS OF CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Not* — Except in lasts of unusual incidence, only those places are included which had not previously 
reported any of the abovo-mentioned diseases, except jellow fever, during the current year All reports of 
yellow fever arc published currentlj 

A table showing the acc umulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last rrida\ in each month 
(Few reports are a\ailablc from the invaded countries of Europe and other nations in war rones ) 


Plague 

British Ekist Ajrica— Kenya. — For the week ended Septembei 23, 
1944, 5 cases of plague with 1 death were reported in Kenya, British 
East Africa. 

French West Ajrica — Dakar. — For the week ended October 7, 1944, 
19 cases of plague with 15 deaths were reported in Dakar, French 
West Africa. 

Palestine. — ^For the week ended September 30, 1944, 5 cases of 
plague were reported in Haifa and Jaffa, Palestine. 

( 1481 ) 
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Portugal — Azores — Augra do Heroismo. — For the week ended Octo- 
ber 14, 1944, 3 cases of plague were reported in Angra do Heroismo, 
Azores, Portugal. 

Senegal — Thies, — For the period September 11-20, 1944, 8 cases 
of plague with 7 deaths were reported in Thies, Senegal. 

Tunisia — Tunis, — For the week ended October 21, 1944, 1 fatal 
case of plague was reported in Tunis, Tunisia. 

Smallpox 

French Guinea, — For the period September 11 20, 1944, 73 eases 
of smallpox with 4 deaths were reported in French GuiiH^a. 

Union of South Africa — For the month of July 1944, 217 cases of 
smallpox with 35 deaths were reported in the whole Union of South 
Africa 

Venezuela, — For the month of September 1944, 54 cases of smallpox 
(including 51 cases in Caracas and vicinity) were reported in Venezuela. 

Typhus Fever 

Algeria. — For the period September 1-10, 1944, 18 cases Of typhus 
f(»ver were reported in A]g('ria. 

Egypt. — For the week ended September 16, 1914, 46 cases of typhus 
fever with 7 deaths were reported in Egypt. 

French West Africa —Dakar. — For tlie month of August 1944, 16 
cases of typhus fever were reported in Dakar, French West Africa. 

Tunisia, — Typhus fever has been reported in Tunisia as follows; 
September 11-20, 1944, 50 cases; September 21-30, 1944, 10 cases. 

Union of South Africa. — Typhus fever has been reported in the 
Union of South Africa as follows. May 1944, 492 cases, 182 deaths; 
June 1944, 395 cases, 119 deaths; July 1944, 160 eases, 11 deaths. 
These figures are for the entire Union of South Africa. For the 
month of August 1944, 283 cases of typhus fever with 13 deaths were 
reported in Cape Province, practically all from the eastern half of 
the Province. 

Venezuela, — For the month of September 1944, 10 cases of typhus 
fever with 1 death were reported in Venezuela, including 5 cases in 
Araguay State, 2 cases in Lara vState, and 2 cases in Zulia State. 

Yellow Fever 

French Guinea — Kindia {vicinity of), — On October 6, 1944, 1 fatal 
case of suspected yellow fever was reported in][the vicinity of Kindia, 
French Guinea. 

Gold Coast. — On September 28, 1944, 1 fatal case of yellow fever 
was reported in Gold Coast, no location being given. 


X 



ILDFRAL hlCl'RlTY ACFNCY 

UNITLD STATES PUBTJC HEALTH SERVICE 

Thomas Park an, Surgeon (tenet al 
niMsiON or PiJBitr iiialiu mmiioos 

ir St J VFKnaiT, Chit/ of Ditision 


The Public IlrMiii Ri pouts, first published iii 1878 under authority of an 
act of Congress of April 29 of that '^ear, is is‘sU(‘d wo(kl\ b> the T nited Rtatea 
Public Health S(r\ic*e 11irouf?ji the Dixision of Public Health Methods, pursuant 
to the following authority of law I nit(d btates Code, tith 42, sod ions 7, 30, 93, 
title 44, section 220 
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AGE AND SEX INCIDENCE OF INFLUENZA IN THE EPIDEMIC 
OF 1943-44, WITH COMPARATIVE DATA FOR PRECEDING 
OUTBREAKS ' 

Based on surveys in Baltimore and other communitieb in the Eastern States 

By Selwyn D. Cni.LiNS, JLaJ Siatistfian^ United Staits Public Ihalth Sewice 

Monthly inflti(*nza-i)n(niiu(>nia death rales in Massachusetts { 14 ) 
show a series of moderate-sized epidemics of tliose diseases from 1890 
to 1900, follovved by several smaller oiitbieaks from 1901 to 1907. 
Then came almost a decade in v^hicli tlieie was practically no excess 
mortality over the usual sc^asonal expectancy, but minor epidemics 
occurred in the early montl^s of 1910, 1917, and 191S. Since Sep- 
tember of 1918 weekly moitalit}’’ fiom inlluenza and pneumonia in 
groups of cities is available {Sj 4, 1o), Counting minor and major 

epidemics, the current influenza outbreak of Decembei January 1943- 
44 was the twentieth peiiod since the beginning of 1910 in which 
influenza ai d pneumonia mortality was above the usual s(*asonal 
expectancy in nearly all gc'ogiaphic sections of the United vStates. 
In practically (»\ery instance the excess ij) moi ality (‘Xt(*nde*l over a 
period of 2 to 4 months, with a moitality peak which marked the 
phenomenon with the usual chaiacteristics of an influenza outbreak. 

The recent accelerated deciease in the mortality liom pneumonia 
and influenza w’^hicli began about 1938 {15) is iiK'sumably due to newer 
methods of treatment. Improved treatment would reduce the mor- 
tality but would affect tlu' number of cases of pneumonia only insofar 
as these drugs aro used in influenza to prevent tlio occujjiuice of 
complications and presumably would hav(* no effect upon the number 
of influenza cases. The moitality from influenza and pneumonia in 
excess of the usmil seasonal expectancy has been used as a measure 
of the extent and severity of influenza epidemics because the reporting 
of cases is so incomplete; however, in the last few yeais of greatly 

1 Received for publuation \pril 11, 1044, from the Dnisidh of Public Iloalth Methods Few of the data 
included m this paper have bc« u published m the form and detail in which they appear hen, however, 
vanous papers have described the nalure and scope of the several projects involved, and icfcroncos to such 
papers aro made In footnotes to the tables and elsewhere The 1020 Baltimore data were collected under 
the supervision of W. H Frost and Edpar Sydenstne ker, but the onlj published n suits are those pertainini? 
to immunity which were included in Iordan's treatise (fff, pp 207 298) 'irtie 1943-44 data as well as those 
for the outbreaks of 1939-40 and 1940-41 were oollooted under the supervision of Associate iti tician F 
Ruth Phillips, with the cooperation and assistance of the Milbank Memorial Fund, the lohns Hopkins 
School of Hygiene, and the Baltimore Citv Health Depart mint 

(1483) 
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reduced case fatality the smaller epidemics may mean fewer deaths 
but not necessarily fewer cases. 

About the time of and following the 1918 influenza epidemic there 
was a tendency to attribute the disease to the Pfeiffer or influenza 
bacillus. After much work on various organisms foimd in the nose 
and throat of influenza patients, the affection has been classified as 
a virus disease and two or more speciflc viruses have been identified 
{IS, 21). At least one of those viruses (A virus) has been identified 
in interepidemie cases as well as those occurring during an epidemic 
(2S). Virus A has been identified in cases occurring during the cur- 
rent 1943-44 epidemic (2S, SO) and also in the outbreaks of 1932-33, 
1934-35, 1936-37, 1938-39, and 1940-41, although B virus was also 
found in the 1938-39 epidemic (IS). On the other hand, the epidemics 
of 1935-36 and 1939-40 have been attributed to B virus. Both 
viruses have been found in the same epidemic and occasionally in the 
same patient (IS); in all epidemics tests in many cases have failed to 
identify either A or B virus (21). There appears to be no way to 
tell whether the disease which has been called influenza or grippe in 
the numerous epidemics preceding the work on influenza viruses was 
etiologically the same or different m the several epidemics 

Wlule a specific infectious disease usually displays a characteristic 
age curve, this is not invariably true (IS, 20, 29). The age curves of 
some of the acute conmiunicablc diseases vary under certain circum- 
stances (10, 11); in areas where measles has not occurred for many 
years, this childhood affection freely attacks persons of all ages (8, 
19, 24)' While variation in the epidemiological characteristics of 
what has been recorded as influenza or grippe may have little relation 
to etiology, it seems worth while to compare the several respiratory 
outbreaks with respect to different attributes, including age and sex 
incidence. 

There are few data on oflScially reported cases of influenza prior to or 
during the great pandemic of the fall of 1918. Since 1920 the disease 
has been reportable in nearly all of the States, but reporting has been 
extremely incomplete Because of the absence of case data, the 
United States Public Health Service undertook in 1918 to collect, by 
house-to-house canvass immediately after the epidemic, some data on 
the incidence of influenza and pneumonia with special reference to age 
and sex variations (2, 12). In 12 of the 18 epidemics since the begin- 
ning of 1918, data for one or more localities have been collected by 
house-to-house canvasses immediately after the outbreak or by peri- • 
odic canvasses or reports in studies that were under way at the time 
that the epidemic occurred In 6 of the outbreaks the data pertain 
to surveyed groups in Baltimore, Md. (table 1) ; in 2 others to Hagers- 
town, Md. (table 2) ; and in the other epidemics except 1, they are for 
other communities in the eastern part of the United States (tables 4 and 
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Tablb 1 — Age and sex incidence of certain reejnraiory diseases in canvassed 
families during five epidemics 1918-44 


BALTIMORE, MD. 
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grip 
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pe, pneu 

1 , and colds 

Induenxa and 
grippe 

Pneumonia < 

by pneumonia 

canvassed 

inbed> 














BothI 
sexes 1 

Malel 

I 

Fo 

male 

Both 

sexes 

Male 

Fe 

male 

Both 

sexes 

Male 

Ft 

male 

Both 

sexes 

Male 

Fe 

malt 

Male 

Fe- 

male 


Fpidemic of lOiS 10 (September 1018-January 1919) 

All age** 4 

246 

236 

254 

195 8 

189 6 

201 2 

180 

17 5 

18 4 

7 3 

7 4 

72 

15 440 

17 921 

Under 5 

283 

285 

281 

214 8 

220 6 

208 2 

29 4 

32 3 

26 5 

10 4 

11 3 

04 

1 642 

1 585 

5-4) 

3rb 

369 

364 

315 9 

818 7 

313 2 

14 7 

14 0 

15 5 

4 0 

3 8 

4 2 

1 500 

1 488 

10-14 

317 

310 

325 

205 0 

257 6 

272 2 

12 4 

10 2 

14 5 

3 9 

1 3 

4 5 

1 375 

1 451 

15-10 

289 

257 

317 

235 2 

213 2 

254 1 

10 5 

18 4 

20 5 

6 8 

7 2 

6 5 

1 304 

1 511 

20-24 

275 

234 

297 

219 7 

179 4 

241 3 

23 3 

21 0 

24 0 

8 5 

0 4 

8 1 

959 

1 790 

25-29 

314 

301 

322 

252 7 

241 7 

260 1 

32 2 

40 4 

2b 7 

10 3 

13 4 

8 3 

1 138 

1 688 

30 34 

205 

205 

294 

230 6 

234 0 

227 0 

24 3 

24 6 

24 0 

8 3 

8 3 

8 2 

1 260 

1 498 

85n30 

229 

217 

241 

182 4 

174 8 

189 8 

20 4 

20 7 

20 2 

8 9 

9 5 

8 4 

1 207 

1 238 

40-44 

185 

186 

184 

144 4 

150 0 

139 1 

11 2 

11 0 

11 4 

6 1 

5 0 

6 2 

1 000 

1 057 

45-49 

158 

115 

180 

122 9 

103 1 

141 5 

64 

4 4 

8 3 

4 0 

3 3 

4 6 

012 

068 

50-50 

134 

123 

143 

101 0 

00 0 

102 9 

74 

4 7 

0 0 

5 5 

3 8 

6 0 

1 283 

1 419 

60 and over 

lUl 

103 

100 

bb 0 

09 2 

63 3 

12 4 

0 1 

15 1 

12 2 

8 0 

15 0 

1 098 

1 327 

Cases, all ago** 

8 100 

1 

3 640 

4 559 

6 533 

2 928 

3 605 

509 

270 

329 










Epidemic of 1019 20 (December 1019 March 1920) 




AU ages * 

89 

78 

100 

47 4 

40 2 

53 8 

6 9 

5 8 

60 

b r 

7 4 

6 1 

15 275 

17 200 

Under 5 

86 

86 

86 

35 2 

34 8 

35 6 

7 7 

11 2 

4 2 

8 9 

13 0 

4 9 

1 435 

1 433 

5-9 

02 

91 

93 

45 8 

41 3 

60 0 

7 3 

8 5 

'* 1 

7 9 

9 4 

6 5 

1 404 

1,480 

10-14 

67 

60, 

74 

32 2 

29 0 

35 1 

2 2 

3 1 

4 

3 2 

1 5 7 

9 I 

fl 310 

1 456 

15-19 

65 

61 I 

bO 

3^ 6 

34 0 

37 0 

3 2 

3 9 

2 0 

4 9 



\l 295 

1 51s 

20-24 

81 

61 

97 

45 7 

32 3 

56 6 

4 f 

3 1 

5 7 

5 7 

\ 7 b 

6 5 

fl 274 

1 573 

25-29 , 

104 

81 

126 

61 6 

45 1 

76 3 

8 1 

7 5 

8 *’ 

7 8 



\1 311 

1 406 

30-34 

123 

105 

138 

71 9 

60 K 

81 5 

Th 


9 3 

f 6 2 

1 'r n 

7 1 

ri 218 

1 424 

35 39 

106 

85 

125 

58 4 

44 0 

70 4 

8 6 


i S 1 

/ 


\1 203 

1 3b5 

40-44 

89 

71 

105 

42 9 

37 2 

48 3 

4 8 

1 3 7 

5 0 

/ 5 4 

} 46 

4 7 

If 99-" 

1 076 

45-49 

99 

91 

106 

52 b 

43 8 

61 1 

3 8 


\ 3 9 



1 891 

932 

50 50 

101 

05 

106 

51 2 

49 2 

52 9 

7 4 



f 7 1 

} 6 3 

7 8 

fl 319 

1 531 

60 and over 

1 

77 

62 

88 

43*8 

36 2 

48 9 

5 4 



1 7 0 

11 079 

1 349 

Cases, all ages 

2 800 

1,189 

1 710 

1 539 

bl4 

925 

192 

88 

104 







Fpidemic of 1928 29(D(C 1,1928 Iieb 19, 1929) 

All ages 4 

138 

118 

157 

109 0 

02 8 

123 2 

48 

4.7 

40 

3 5 

4 0 

3 1 

^ 095 

' 8 750 

Under 5 

177 ’ 

174 

180 

122 5 

130 4 

114 8 

13 0 

14 0 

12 1 

7 4 

8 0 

6 7 

644 

662 

5-9 

184 

175 

102 

148 5 

137 7 

159 4 

3 4 

2 7 

4 1 

1 9 

1 b 

2 1 

741 

734 

10-14 

15-19 

162 

115 

145 

100 

177 

129 

123 1 
88 0 

} 05 6 

115 0 

3 7 

3 0 

3 5 

2 7 

3 2 

2 3 

/ 633 
\ 0'’3 

699 

745 

20-24 

25-29 

111 

147 

1 « 

164 

r 97 5 
I 1 I 6 3 

} 78 < 

134 4 

2 5 

3 0 

20 

1 0 

3 4 

1 2 

f b97 
1 02*) 

811 

685 

30-34 

8^9 

143 

134 

11 : 

162 

/118 6 
\113 0 

}83 8 

135 1 

3 6 

3 5 

38 

2 6 

3 1 

1 6 

/ '•77 
1 575 

654 

664 

40-40 

134 

120 

146 

106 6 

95 6 

116 3 

• 3 7 

3 9 

3 4 

2 7 

3 3 

2 3 

KO 

614 

50-50 

113 

100 

123 

02 2 

81 8 

100 9 

6 4 

1 6 0 

8 4 

[ 

] 67 

6 i 

f 465 

547 

60 and over 

115 

77 

144 

85 8 

51 5 

111 9 

8 4 


1 73 

1 621 

813 

Cases, all ages 

2 275 

905 

1 370 

1 702 

714 

1 078 

79 

36 

43 







See footnotes at end of table 
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Tabj F 1 — Aqp and sex irntdince of tertain t expiratory diseases in canvassed 
jamtlits during five <pidcnncsy^ J 918-44 — Continued 
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1 pidcmic of 1939 40 (December 1939 March 1940) 



All ages * 

92, 

7.. 

108 

62 3 

41 9 

19 6 

4 2 

3 9 

4 1 

4 0 

1 1 

4 2 

3 006 

3,104 

Under 5 

92 

83 

102 

38 4 

37 (> 

39 2 

9 6 

16 0 

3 9 

10 4 

18 2 

3 8 

266 

266 


ICl' 

132 

204 

78 2 

77 8 

78 7 

6 3 

7 8 

4 6 

3 S 

1 9 

2 3 

217 

210 

10 14 

103 

94 

111 

4b 3 

10 s 

11 6 

1 . o 



3 0 


1 7 

/ 241 

252 

1*) 19 

81 

771 

1 80 

47 1 

17 0 

47 9,1 *■ 




\ 298 

292 

20 20 

78 

ff. 

90 

41 1 

31 1 

13 3 

3 41 

r 

1 7 

4 3 

7 7 

1 9 

193 

600 

20 30 

SI 

74 

91 

n 3 

18 0 

4H 6 

1 0 

2 0 

s 1 

t ol 

2 7 

8 1 

KX) 

494 

40-49 

<)2 

n 

127 

(1 > 

32 Ol 

1 9( > 

2 1 


2 4 

2 ti 

4 3 

1 9 

406 

416 

50-19 

97 

so 

108 

17 8 

n 

61 0 

3 11 



1 3 1 

} 3 0 


f 291 

297 

00 and o\ c r 

(»1 

34 

91 

41 4 

30 2 

1 

3 9 

1 1 9 


\ 6 1 


1 232 

271 

Cases, all ag(s 

'■(>9 

231 

334 

324 

119 1 

|1S1 

2t) 

! 

12 

1 

li 



1 







8 pi h mic of 1910-11 (Due rn be r 1940 March 1911) 

ft 



All ages 4 

1 lot 

104 

losj 

(>0 3 

IS 8 

61 s 

4 1 

1 1 

3 9 

1 

4 3 

4 9 

3 b 

2 653 

2,556 

Under 

117 

12*3 

no 

44 3 

19 1 

28 7 

14 0 

9 1 

19 1 

12 0 

7 4 

17 4 

220 

209 

5 9 

1 191 

173 

218 

97 1 

! *’9 2 

117 3 

6 2 

9 9 


2 7) 



202 

179 

10 14 

111 

101 

1 121 

44 3 

11 2 

13 1 

} 16 



6 l' 

s ol 

> A 

f 199 

207 

11 19 

1 9o 

12'- 

i (it) 

53 8 

•■8 3 

19 1 


1 

1 J 4 

\ 2«) 

243 

20 29 

! 92 

85 

91 

n i| 

1 •'i ^ 

63 6 

1 0 

2 0| 


J V 

2 3 


KH 

103 

30 j9 

98 

90 

KM 

62 3 

'•9 1 

' 

2 4 


2 4 

2 1 

2 6 

2 3 

421 

414 

4(M9 

103 

87 

[ 119 

(2 8 

S '’3 9 

71 6 

1 »’ 

6 0| 

3 0 

4 3 

b 9 

1 ^ ^ 

334 

331 

60 19 

104 

129 

7S 

76 t| 

95 8 

17 6 

2 1 



r 2 0 

} 2 3 

Ki 

f 240 

213 

60 and ove 

SO 

62 

qr 

1») 2 

ul 7 

18 6 

7 3 

} ^'| 

I *’^1 

\ 1 

\ i 0 

1 189 

222 

1 


Casts all ig(s 

542| 

2G5| 

277| 

1 

308 

110 158 

23 

13 

10 

1 


1 







I' pi icTiiM Ol 1 113 44 (Nov n 

i 1943 Jan 31 

1941 

) 



All ages < 

21U| 

196 

223| 

149 0 

137 9 158 l| 


3 7 

4 1 

1 

1 9 

1 9 

1 8 

4 b04 

6 603 

Under 1 

3(H), 

310* 

290 

161 0 

181 0 140 0 



' 1 i 

j 

f 30) 



r 420 

400 

5 9 

321 

313 

336 

208 9| 

20S 7 A)*) 0 



1 4/ 

^ i 


\ 345 

314 

10 14 

2261 

231 

221 

138 3' 

1 39 9 1 ( ( 







f 38(> 

366 

11 19 

1(,1 

111 

183 

92 

70 5 107 9 

“ ^ 




\ 326 

414 

20-21 

21 2<» 

198 

ISO. 

1 163 

2(M,| 

146 9 
142 

}l2S 6 112 2 

2 6 

2 0 

2 9 

1 4 

1 3 

1 4 

f 193 
\ 297 

149 

602 

30-34 

35-39 

221 

204,. 

[ 194 

228| 

170 7 
.161 1 

jl13 1 177 1 

3 6* 

3 9 

3 3 

1 7 

2 0 

1 1 

/ 377 
\ 387 

443 

416 

40 49 

19l| 

162 

226 

UO , 

130 1 16l 4 

3 2 


6 3 

1 7 


2 8 

743 

797 

10-59 

193 

174 

212 

147 1 

121 2 170 7 

6 1 ) 

r A 

fi Q 

/ -29) 

9 K 

4 4 

f 644 

627 

HO and ovc r 

163 

131 

J87, 

134 1 

109 2 112 7 

9 2 J 



\ -ie/ 

O 1 

\ 46/ 

G22 

( ases, all igt s ^ 

2 117| 

897|1,250| 

] 121 

631 880 

40 1 


23 







* Data for 1918-19, 1919 20, and 1928 29 m rt collf ( U <1 b-N a spocial (*nn\ ass of famil«w» near the end of the 
respective epideniics i stop! for a n canvass in lanum 1919 to cover a second epidemic nave (# 6, It, 16 
PP 297 298) The surveys covend white and colored faniilus residinp: in districts scattered throuffhout 
Daltimore Data for 1919 40 and 1940 41 wt n collectc J by monthly c invasscs of fatmlic s to secure a record 
of ill illness, the survey covcied white families in certain blocks of tin L istorn Health District (Wards 6 
and 7) (9) Data for 194*1 44 were collected by a spccnl canvass in Fi bruarj 1944 but a lirpe proportion 
of the faniilK s had bi c n v isiit d neriodicHlly ^s late as 1941 1942, or the first half of 1911 in connection with the 
prior morbidity study (91 Tlic survey covered white families residing in certain blocks of the Eastern 
Health District (Wards 0 and 7) 

* In 1918-19 anci 1919 20 severe colds, w ith 1 or more days in lied, w eie re corded as “doubtful” and included 
in the total m 1928 20, 1939-40, 1940-41, and 1943-44 colds with 1 or more days m bed were included in the 
total 

’ Pneumonia cases include a few fatal cases of influenza or grippe that were not designated as pneumonia 
in the famih statement 

* All ages include a few of unknown age 



1487 


Non ember 17 1944 


Table 2 — Age and sex tnrtden<e of (criatn respiratory diseases in canvassed families 
during two epidemus,^ 1921-23 

HAGERSTOWN, MD. 
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Sixes 

Male 
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Both ^ 

Si XIS 1 

Male 

Fe- 

male 
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sexes 

Malt 

I >0 

male 

Both 
scxi s 

Male 

Fe- 

male 

Male 

1 Je 
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li pidi I 

1 C of 1921-22 (Tan 1 Apr 30, 1922) 




All age s > 

81 

1 

77 

85 

64 3 

62 5 

1 

(16 0 

3 7 

3 0 

4 3 

4 5 

1 9 

5 0 

1 328 

3 510 

Under 6 

91 

M 

102 

63 4 

44 9 

(»3 4 

19 4 

12 0 

2S 2 

21 4 

14 8 

27 6 

334 

284 

5-9 

97 

120 

71 

74 0 

102 6 

42 8 

4 G 

2 2 

7 1 

4 7 

1 8 

10 0 

468 

421 

10-14 

106 

127 

86 

87 9 

104 2 

71 4 

\ A 

A *7 

A K 

K 7 


fl Q 

f 355 

360 

16 10 

50 

42 

58 

41 9 

11 4 

51 6 

r ^ U 

^ 4 

4 J 

1 

0 i 

7 3 

o 0 

1 287 

310 

20 24 

25-29 

41 

K 1 

} 54 

6 . 

f 3) 0 
{ 65 8 

} 45 1 

64 2 

} 0 

1 f 


n 

1 6 


230 

214 

255 

298 

30-U 

36 19 

1)8 

91 

} ” 

80, 

/ 50 g 
{ 76 3 

I 60 4 

65 0 

f “ 

1 1 


4 


252 

228 

279 

244 

40 49 

93 

SO 

106 

HO Q 

75 0 

86 4 

1 






400 

428 

50 59 

87 

47 

12) 

69 8l 

43 3 

94 2 


1 1 

1 0 

1 2 

1 9 

9 

254 

270 

hO and o\ ( i 

71 

42 

94 

58 6 

29 4 

81 2 

I 






238 

308 

C ases, all ages 

668 

257 

301 

441 1 

208 

233 

25 

10 

16 


- 


i 






1 pidtmic of 1922 23 (Dt c 17, 1922-Apr 14, 

1923) 




All ages < 

2IH) 

issj 

227 ! 

18,1 8* 

lOi 6 

204 7 

6 1 ' 

' 6 5 

6 1 

3 1 

1 6 

27 

3 385 

3 eoo 

Under 5 

191.’ 

2(K) 

191' 

155 4 ' 

m 9 

149 2| 

I 14 4 

12 t 

16 6 

7 3 

1 2 

87 

404 

362 

5 9 

2)0 

2(i2 

21 s 

22 s 0| 

214 0 

221 5 

4 5 

2 1 

0 

1 8 

8 

2 9 

470 

4211 

10 14 

210 

208 

251 

213 4 

191 1 

'215 11 , 0 

A 7 

> 0 

1 

1 u 

2 4 

1 J 

f 361 

370 

15 19 

179, 

176 

183 

155 0l 

144 4 I(K) 1 


^ # 

1 0 

1 3 

\ 284 

301 

20 24 

25 29 

140 

2011 

} 119 

215 

fl31 1 
1182 0 

jl08 4 198 2 

1 0 

4 4^ 

1 8 

1 7 

3 7 

8 

/ 217 
\ 235 

263 

287 

30 U 

35 19 

226 

20) 

J 155 

270 

f20') 4 
\19() 81 

jl41 9 249 O' 

4 0 

4 2 

1 8 

1 9 

2 7 

1 4 

f 244 
\ 228 

277 

249 

40- 49 

206 

181 

230 

192 3 

17b 0 208 1 

4 8 

4 9 

4 8 

2 4 

2 7 

1 21 

409 

418 

50-59 

208 

186 

228 

171 4 

152 b'l8S 4 

11 4 

} 15 I 

10 9 

f 5 6 

} 

' 46 

/ 249 

276 

60 and iiNcr 

207 

154 

247 

177 9 

130 8 214 5 

14 1 

\ 6 9 

4 U 

1 214 

275 

rases, all ages 

1,437 

G18 

819 

1 284 

547 

|717 

U 

22 

22 







i Data collictod in bimonthly canvasses of familiis to sicurt a lecord of all illness, tlu survty covirod 
white families rcsulms m districts scattemd throughout Hasustovn {27) 

I Pneumonia cases include a few f ital cast s of inOui n/a ot gripix that were not designated as pm umonla 
in th( family statement 
* All ages include a few of unknown age 

5). The data for 1 epidemic refer to families of medical ofBcers of the 
Army, Navy, and Public Health Service scattered throughout the 
country who were reporting semimonthly to the Public Health Service 
on respiratory attacks (table 3). These 12 outbreaks represent all of 
the major epidemics since the beginning of 1918 and all of the minor 
outbreaks except those of the spring of 1928, the winters of 1932-33 and 
1936*-37, and 3 other small epidemics during the period 1934-39. The 
groups canvassed include whole villages or townships, or districts scat- 
tered throughout the localities surveyed, except that the Baltimore 
data for the last 3 epidemics pertain to a sample of the families resid- 
ing in the Eastern Health District (Wards 6 and 7) of the city. 
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Tablb 3. — Age incidence of influenza amof^ the famUiee of medical officers of the 
Army, Navy, and Public Health Service during one epidemic,^ 1925-$6 

MEDICAL officers’ FAMILIES IN VARIOUS STATES 


Age 

Case rate per 1,000 persons 
under observauon 

Number of oases 

Average 
number of 
persons under 
observation 

Total In- 
fluenza, 
gnppe, and 
pneumonia 

Influenza and 
grippe 

Influenza and 
grippe 

Pneumonia 


Epidemic of 1025-26 (Deo. 20, 1025-Apr. 10, 1026) 

Alleges 

183 

180 

661 

11 

3,060 

Under 6 

266 

260 

82 

2 

828 


267 

239 

66 

6 

276 

10-14 . 

183 

133 

36 


271 

15-10 

136 

136 

18 



182 

20-20 

114 

114 

26 



80-80 . 

102 

18b 

188 

4 


40-40 . . 

178 

178 


_ _ 


60-80 . 

161 

161 

67 


877 

00 and ovtsr 

182 

182 

20 



110 


1 Based on semimonthly reports of oases designated as influenza or grippe by the reining medical officer 
during the lO-week period Population predommantly white, included large part of Medical Corps (9/). 


Cases reported in the surveys were classified as “pneumonia,” “in- 
fluenza and grippe,” and “doubtful” or “colds in bed.” Thqpe doubt- 
ful categories include head and chest colds and bronchitis mth one or 
more days in bed. Colds not in bed and all tonsiUitis were excluded 
from all categories. This classification was based on the diagnosis as 
reported by the family informant; however, other studies have indi- 
cated that the informant usually repeats with reasonable accuracy the 
doctor’s statement to the family. 

The present paper is concerned with the age and sex incidence of 
respiratory attacks during these various epidemics, with special refer- 
ence to the recent outbreak of December- January 1943-44 

AGE INCIDENCE 

Because of the unusually high incidence in the young adult ages 
during the epidemic of 1918-19, of all influenza and particularly of 
cases complicated by pneumonia, there has been great interest in the 
age incidence of the disease in each succeeding epidemic. Moore- 
house (17) contrasted the age incidence of influenza and pneumonia 
deaths in 1918 with the lesser epidemic of 1928-29, and a preceding 
publication from the Public Health Service (7) made a comparison by 
age and sex of not only the mortality but of total influenza incidence, 
pneumonia incidence, and the proportion of cases complicated by 
pneumonia in the same two epidemics. This study was based on the 
combined results of surveys made immediately following the 1918-19 
and the 1928-29 epidemics in some 12 localities in the United States 
covering in each epidemic about 150,000 persons. 

AU cases . — ^Figure 1 shows the age incidence of the total Lifluenza 
cases in Baltimore and other surveyed localities in the East during 
the several epidemics since 1918 The data include influenza, grippe, 
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pneumonia, and the severe colds that confined the patient to bed. 
In every instance the data refer to a period of 2^ to 4 months during 
which influenza was exceptionaUy prevalent in the community. 
Since there were no suitably comparable data available on the age 
incidence of minor respiratory attacks during nonepidemic periods, 
those here charted refer to total cases during the epidemic period 
and not to any excess over rates in nonepidomic periods. Figure 2 
shows similar age curves except that they are plotted on a logarithmic 



AOI AGC 

FiouBi 1.— Age incidonoe of certain respiratory diseases during 2- to 4-month epidemic periods, as recorded 
by special canvasses— Baltimore and other eastern localities, 1918-44. (Cases include influenza, grippe, 
pneumonia, and colds in bed.) 

vertical scale and, with the exception of the South Carolina mill village, 
they include only cases designated by the family informant as influenza 
or grippe, excluding colds and pneumonia. 

Although the periods covered varied in the different surveys, some 
rough comparison of actual case rates may bo worth while. The rate 
in Baltimore for all types of cases (including colds in bod) was 210 
per 1,000 canvassed population during a period of about 11 weeks 
in the epidemic of 1943-44, as compared with 138 in about the same 
period for the epidemic of 1928-29, and with 89* and 246 for somewhat 
longer periods in 1919-20 and 1918-19, respectively. For cases 
designated by the family informant as grippe or influenza (exclusive 
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of colds and pneumonia), the rate for the outbreak of 1943-44 was 
149 per 1,000 as compared with 109 in 1928-29, 47 in 1919-20, and 
196 m 1918-19. Thus in terms of cases of all types and of those 
specifically designated as grippe or influenza, the recorded rates in 
Baltimore for the recent outbreak were well above those for 1928-29 
and 1920, but not up to the 1918 level ® 

The rates for the total group of 12 localities surveyed in 1918-19 
and 1928-29 (7) were higher than in Baltimore. Total cases of all types 
showed rates of 294 per 1,000 in 1918—19 and 189 in 1928-29 for all 



Figube 2 — Relative change with age in the incidence of influonra and gnppe during 2 to 4 month epidemic 
periods, as recorded by special canvasses— Baltiniorc and other oastcin localities, 1918 44 (Cases include 
influenza and grippe only, except jn mill \illage ) 

localities as compared with 246 and 138, respectively, for Baltimore 
Grippe and influenza for all localities was 239 in 1918-19 and 145 
in 1928-29, as compared with 196 and 109, respectively, for Baltimore 
For epidemics since 1940, no data arc available except for Baltimore. 

As may be seen in figures 1 and 2, there is mucli variation m the 
age curves in the several epidemics The 1918 Baltimore curve is 
the well-known 1918 influenza incidence curve, with a high case rate 
among children and young adults, greatly decreasing as age mcreases. 

> Although part of the high recorded rate for 1943-44 may be due to the fact that some of the visiting in 
that year was done by canvassers who had visJtod the same families in a preceding morbidity study, one 
wuuid not thmk that the type of enumeration was a major factor 
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Table i — Age and sex madfuce of certain rebpiratory diseases in canvassed families 
dm mg tu o cpide mus 1 930-S^ * 

BliRACITSE, N Y , AND CATTARAUGUS COUNTY, N ^ 

I Case rate per 1 000 persons under observation I 


Akt 


'J otal influenza prippe, 
pneumonia.^ and 
colds in lied 


Doth 

sexes 


Male 


hi malt 


Influenza an<i pripi e 


Both 

sexes 


Male 


lomale 


\Mruf i numl tr of ptr 
sons HI (hr (bstrva 
lion 


Both 

sexes 


Male 


h cmah 


Epidemic of 19 W-31 (Deetmlier 1930 AT-vreh 1931) Sx me list 


All ages s 

Under 6 
6-9 
10 14 
15 19 
20 29 
30-39 
40 49 
50-59 

60 and oxer 
Cases all ages 


110 


104 


203 

176 

88 

103 

97 

113 

93 

64 [I 
91 I 


182 

ISl 

103 

62 

106 

67 


492 


222 


117 

46 

6 

221 

63 

9 

171 

39 

6 

h7 

f r 

\ 19 

5 

7 

129 

42 

3 

120 

71 

4 

87 

49 

8 

87 

J 36 
1 35 

0 

5 


rO 208 


V 

7 

4" 

5 

4 460 

' 2 143 

2 317 

42 

4 

1 82 

1 

360 

115 

195 

51 

2 

1 29 

2 

45'- 

215 

240 

36 

9 

38 

2 

J 422 

1 378 

225 

182 

197 

1% 

33 

0 

51 

0 1 

567 

273 

2*14 

71 

7 

71 

2 

f72 

321 

351 

52 

8 

16 

9 • 

042 

322 

320 

IS 

3 1 

33 

7 

r 472 

1 451 

220 

1 « 

252 

253 

98 


no 






1* pule mic of 1930-31 (Januarv April 1931) ( attiraugus County 


All ages > 

140 

133 

148 

S7 3 1 

7S 1 

07 3 

2 740 

I 134 

Under 6 

206 

197 

217 

80 2 * 

63 4 

100 0 

2(2 

142 

5 9 

m 

167 

1(9 

94 0 

80 0 

108 1 

298 

ro 

10 14 

15 19 

167 
83 . 

} 139 

119 

f 13" 5 
\ *'5 3 

^ 07 4 

105 0 

/ 2(>9 

t 217 

145 

122 

20 29 

139 

ri 

12 

( / 3 , 

81 4 

s( 3 

332 

172 

30-39 

135 1 

120 

1 0 1 

1 114 1 1 

lOS 4 

119 8 1 

333 

J6f 

40 49 

134 1 

99 

ri 

101 7 

76 9 

120 6 

344 1 

182 

60-59 

60 and over 

ni 1 
121 

} 1 

130 1 

'/ 57 2 1 
1 73 2 J 

[ ''3 6 

79 9 1 

/ 297 1 
1 396 1 

147 

208 

Cases, all ages 

1 

38'- 

191, 

1 -M 

1 210 1 

112 

I2S ' 




1 Ti lemic of 1931 12 (January Ai nl 1 )32) ( attxraugus County 


All akes » 

170 

.n 

179 

120 8 

113 5 

141 3 

4 055 

2 123 

Under 5 

184 

U8 

212 

80 3 

54 5 

108 7 

386 

262 

5 9 

191 

U9 

2)4 

143 8 

104 5 

1S3 

438 

220 

10 14 

15-10 

19( 

116 

1 

1(9 

147 

( 145 3 
) 111 1 

] W 3 

13'' 3 

f 413 

1 342 

223 

192 

20-29 

1'’7 

14^^ 

121 5 

123 f 

119 1 

602 

2(7 

30-30 

152 

1 114 

JSS , 

, 132 5 

1U4 R 

159 0 

4(8 

22*) 

4(M0 

It 

1 r 

1 1 1 

1 IM 5 1 

1 133 6 

1)3 3 

502 

262 

50 50 

60 and o\tr 

171 

1(8 

} 153 

r 

1S8 

J 140 6 1 
1 12»- 9 1 

|| 120 2 

145 r 

/ 431 

\ m 

22) j 
301 

C asos all ages 

b‘0 

1 345 

1 

345 

514 

241 

273 


1 1 


1 315 


120 

148 

124 

95 

160 

ir7 

162 

150 

188 


1 932 

184 

218 

190 

UO 

215 

219 

240 

211 

263 


» Data collected b\ canx abscs of families at mte rvals of 2 to 4 months i o si cure a record of all Illness Popn 
lation predommantly white In Sxrucust the fanilus resided in districts sidtUnd throughout the city 
in Cattaraugus C oun+y 5 niral townships were cx mi htiix ounxnssed (£1) 
s Pneumonia cases wire too ft w to justif> rates bj age data for all ages follow 



Numbir of cases 

! 

^iitc ptr 1 000 popn 
latioii 

Pircent of all casts com 
pheatfd h> imtumonia 


1 

Both 

stxcs 

Malt 

Female 

Both 

stxes 

Male 

lemalo 

Both 

sexes 

Male 

Female 

Syracuse 1930 31 

12 

3 

9 

2 7 

1 4 

3 9 

2 4 

1 4 

3 3 

Cattaraugus Co , 
1930 31 

4 ! 

2 

2 

1 5 

1 4 

J 5 

1 0 

1 0 

1 0 

Cattaraugus Co , 
1931-32 

• 18 1 

_12 

6 1 

4i_ 

5 7 

_ 3 1 

2 6 

3 5 

1 7 


* All ages Include a few of unknown f^e 
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Tablb 6 — Age and sex incidence of respiratory diseases in canvassed families 
during two epidemics} 1918 
MILL VILLAGE IN SOUTH CAROLINA 


Age 

Respiratory * case 
rate per 1,000 
population 

Number of respiratory 
oases > 

Average number of 
persons under 
observation 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 


Epidemic of the fall of 1918 (Beptember-November) 

Alleges 

464 

456 

471 

236 

112 

124 

609 

246 

263 

Under 6 

287 

276 

300 

23 

11 

12 

80 

40 

40 

5-14 

472 

476 

467 

76 

40 

36 

159 

84 

76 

16-24 - . 

604 

610 

bflO 

61 

25 

86 

101 

41 

60 

26^ 

488 

476 

500 

60 

28 

32 

123 

69 

64 

46 and over 

370 

364 

375 

17 

8 

9 

46 

22 

24 



Epidemic of the spnng of 1918 (March-May) 


All ages . 

161 

126 

174 

85 

34 

51 

662 

269 

293 

Under 6 . 

149 

114 

179 

11 

4 

7 

74 

35 

39 

6-14 . 

81 

86 

76 

14 

8 

6 

173 

93 

80 

15-24 . 

146 

98 

181 

18 

5 

13 

123 

51 

72 

26-44 

203 

219 

189 

28 

14 

14 

138 

,64 

74 

46 and over 

269 

116 

393 

14 

3 

11 

54 

26 

28 


1 Data collected by sfmimonttily canvasses of all white families in the village to secure a record of all 
illness (Id) 

< Cases include those designated by the housewife as influenza, grippe, colds, and pneumonia, as follows 
Fall of 1918, Influenza and grippe, 186, colds, 49, pneumonia, 1, spnng of 1918, influonra and grippe, 30, colds, 
65, pneumonia, 0. 

The 1919-20 curve lacks the high childhood incidence but has a 
young adult peak. The 1928-29 curve has a childhood and a young 
adult peak of approximately the same height. The age curve for the 
recent 1943-44 epidemic is somewhat diflerent from all of tlieso; it 
has a liigh peak in childhood, with a much smaller peak in the young 
adult ages and with little dedine in the older ages. Part but not all 
of the high childhood peak is accounted for by the bed colds. In the 
minor epidemics of 1939-40 and 1940-41 the childhood peak is con- 
fined laigely to the 5-9 year age group, the adult peak being practically 
absent in the data for all cases (fig. 1) but somewhat more prominent 
in the curves for grippe and influenza only (fig. 2). 

The age curves for the several localities for the epidemics of 1921-22, 
1922-23, 1925-26, 1930-31, and 1931-32 are variable, but they tend 
to follow the general pattern of that of 1928-29, with rates for young 
adults that approximate those for the preschool and early school ages. 
Data for the South Carolina mill village are of special interest because 
periodic visiting was continued from early spring until after the 
autumn epidemic; they thus show the striking contrast between the 
age distribution of respiratory attacks in the epidemics of the spring 
and fall of 1918. 
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Tablb 6. — Age incidence of influenza and meumonta during the epidemic of 1918- 
19 among canvassed households in a rural Maryland county, in minor Maryland 
towns, and in Baltimore ^ 


Case rate per 1,000 population 


Age 


All ages 

Under 5 

5-9 

10-14 

16-19 

20-24 

26-29 

30-34 

35-39 

4(M4 

45-49 

60-54 

55-59 

60-64 

65-69 . 

70 74 

75 and o\er 

Persons canvassed, all ages 


1 otal mfluonza, grippe, pneumonia, 
and ooldb m bod 


Pm unionia • 


Charles Co , 
Md 

Minor 

Maryland 

towns 

Baltimore, 

Md 

Minor 

Maryland 

towns 

Baltimore, 

Md 

405 

405 

246 

25 8 

18 0 

380 

414 

283 

38 2 

27 3 

448 

493 

366 

21 6 

13 4 

486 

512 

317 

16 2 

11 3 

608 

493 

289 

19 8 

18 5 

493 

476 

275 

37 0 

21 1 

465 

485 

314 

39 7 

29 4 

441 

488 

295 

46 2 

21 8 

407 

421 

229 

38 8 

18 4 

349 

321 

185 

14 9 

10 7 

277 

300 

158 



255 

266 

H5 

9 3 

7 2 

229 

211 

131 



211 

1K3 

124 



IHl 

147 

201 

145 

112 

79 

3 9 

9 4 

119 

109 

56 



16 147 

12,482 

33 361 

12,482 

33 861 


* See text and text footnote for description of areas Included The surveys covered districts scattered 
throughout each mmor town and covered all but 1 district of Charles County C ases include those v ith 
onset from Sept 1 to Dec 1 to 15 ui the mmor towns and September-Jonuarv in Charles County and Balti- 
more See note to table 1 for Baltimore Both white and colored families ytro mcludui Data from 
Britten (£ 

* Jor pneumonia tht rates for sj tciflc apes do not include deaths credited to mfluiiiza without mention 
of pneumonia as in t ible 1 but all ai ts include sucli mfiuenza dc at ns N u data on imi umoiiia are ay ailable 
for Charles Count> 


Data on the 1918-19 epidemic m a gioup of smaller Maryland 
towns and nu'al areas and for the whole of t'horles County, Md., are 
available (£, 12 ) and are shown in table 0. It is seen here that these 
rural communities showed roughly the same typo of curve as Balti- 
more, but the recoidcd incidence was considerably higher. For all 
ages the case rate in both Charles County and the mmor Maryland 
towns * was 405 per 1,000 peisons, as compared with 246 m Baltimore. 
The Charles County rate shows a single peak at 15-19 years, whereas 
in Baltimore and the minor towns there is a tendency for a secondary 
peak at 25 to 35 years of age. 

s The surveyed group In each of the 5 localities mcludod in the minor Maryland towns had higher rates 
than Baltimore Cuiibcrland 410 cases per 1,000 iiopulation canvassed, IredLrirk 321, Lonaooning 594, 
Salisbury 459, and 3 rural distncts 324 coses per 1,000 The pneumonia esse rate and the death rate from 
mfluenza and pneumonia, based on reports in the can\ asses, were both higher m 4 of the 5 towns and niral 
aieas than in Baltimore, Salisbury wa«« the exception mpiummoiiia incidence and T rederick m mortality 
Populations canvassed m the 4 towns ranged from about 1 700 to 5 200 pi rsons of all ages The 3 localities 
combined into the *‘rural area*’ group were Downsx ille District of 3^ ashmgton County and Linganore 
District of Fiedeiick County with about 700 persons canvasbed in each, and Quantico District of Wicomico 
County with about 100 persons canvassed (f. ff) 

Within Baltimore city the case rate varied ( onsiderablv in the scveral'districtb survey ed A prelimmaiy 
report (25) shows rates in 10 districts of Baltimore as rangmg from highs of 477 and 385 cases per 1,000 popu- 
lation to lows of 135 and 67 cases per 1,000 Populations canvassed in the 10 distnots ranged from 665 to 
1,740 persons, with only 2 districts with loss than 900 persons 

Rates quoted above refer to influeuKa, grippe, pneumonia, and colds in bed 
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Table 7. — Age incidence of influenza in the epidemics of 1920 and of 1918-19 as 
recorded in a (a7wa8s of all families livtfig on Kelleys Island (Ohio) at the titne 
of the 1920 cpidimic * 


Ape* 

Case rate per 1,000 
IKipulation > 

Number of cases * 

Population 

obsorved 

1920 epidemic 

191S epidemic 

1920 epidemic 

1918 epidemic 

All ages - 

5.40 

197 

369 

136 

689 

Under 6 


no 

55 

10 

91 

6-9 . 

670 

215 

46 

17 

79 

10-14 

644 

291 

43 

23 

79 

16-19 

609 

236 

29 

12 

61 

20-29 

571 

286 

52 

26 

91 

30-39. 

.605 

185 

52 

17 

92 

40-69 . 

40(j 

182 

09 

27 

148 

60 and over 

414 

09 

2i 

4 

68 




— _ 

— 

— 


> Data from Arnisiiout? and Uopkins f/) 

s Cases inrlude influon?'!, pneiinionm, and doubtful All cases in 1020 opidenuc m January and 
Februni\ except d bofon ujjd.t aft<? thoM mouths Casts loi lOlS ^ere recorded at the time of the 1020 
burvo} 


111 llic Baltimore data, the 1919-20 eimleiuie shows influenza case 
rales that are considerably less than those for the epidemic of 1928-29 
and are far less than the 1918-19 rales. This rather low Kate for 



FiCtURK 3 — Age incidence of pnoumonii daring 2 to 4-inont]i epidemic periods, as recorded by special 
(an\ asses Baltimore and Hagerstown, Aid , 101& 44 

Baltimore in 1920 may not be true of other sections of the coimtry. 
An intensive study of th(‘ epidemic of 1920 among about 700 people 
living on Kelleys Island near Sandusky, Ohio (7), showed an influenza 
rate for all ages of 536 cases per 1,000 persons as compared with only 
89 for Baltimort'. The Kelleys Island age curve of the incidence of 
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influenza in the 1920 epidemic was also more similar to the usual 
1918 age ciuwo than was true for Baltimore. Reports on influenza 
in the 1918 epidemic made in 1920 by persons living on Kelleys 
Island in 1920 showed a rate in 1918 of only 197 cases per 1,000 
persons, but with the characteristic 1918 age ciurve (table 7). Although 
these reports made 2 years after the epidemic may not be complete, 
it is true that in certain cities in this general east north central region 
the peak in influenza-pneumonia mortality for October 1918 was not 
much higher than the peak for February 1920 (^). 

Pneumonia incidence . — The numbers of persons canvassed in the 
surveys discussed above in connection with figures 1 and 2 ranged 
from about 33,000 in the Baltimore studies of 1918-19 and 1919-20 
to about 2,700 for the Cattaraugus County epidemic of 1930-31 and 
about 500 for the mill village epidemics of 1918. The munbers of 
cases of pneumonia in some of the smaller groups were insufficient to 



Fiourk 4 —Relative chdURP with age In the incidence of pneumonia during 2- to 4-mouth epidemic periods, 
as recorded bj siiecial cam ahseh— Baltimore and Uagersiown, Md , 1918-44 

give any idea of the pneimioma age curve, particularly in recent years 
when pneumonia rates were lower. Figure 3 shows pneumonia case 
rates for specific ages in 7 different epidemics, and figure 4 shows on a 
logarithmic vertical scale the same age curves for 5 of these epidemics. 

Pneumonia shows the largest relative differences among the several 
epidemics. In the 1943-44 outbreak the incidence of pneumonia as 
recorded in the family suiwey was 3.9 cases per 1,000. population, as 
compared with 4.8 cases in 1928-29, 5.9 in 1919—20, and 18.0 in 
1918-19. 

Baltimore showed about average pneumonia incidence rates in the 
epidemics of 1918-19 and 1928-29 (7) ; case rates per 1,000 persons for 
all 12 surveyed localities were 17.6 in 1918-19 and 5.0 in 1928-29, as 
compared with rates for Baltimore of 18.0 and 4.8, rospeetively. The 
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percentage of all cases that were complicated by pneumonia in Balti- 
more was above the average. Proportions of cases complicated by 
pneumonia for all localities were 6.3 percent for 1918-19 and 2.6 for 
1928-29, as compared with percentages for Baltimore of 7.3 and 3.5, 
respectively.* 

In Baltimore the 1918 epidemic shows the well-known young adult 
pnemnonia peak at 25-29 years, with a slightly higher case rate than 
among children under 5 years of age. Although the incidence is much 
lower in 1920, there is a definite tendency toward a flat-top peak 
among young adults extendmg from 25 to 40 years of age. This peak 
is particularly evident in the semilogarithmic chart (fig. 4) which 
shows relative rather than actual variation with age. In the 1928-29 
data and in the recent epidemic of 1943-44 there is no evidence of a 
young adult peak, the highest rates occurring among the youngest and 
the oldest age groups, as is usual in pneumonia in more normal years. 
In the adult ages the 1943-44 pneumonia rate follows closely the rates 
for 1928-29, but under 20 years of age the rates in 1943-44 are below 
those of 1928-29. The pneumonia rates for the 1922-23 epidemic in 
Hagerstown and the 1939-40 and 1940-41 epidemics in Baltimore do 
not show any evidence of young adult peaks; the age curves (fig. 3) 
for these recent Baltimore epidemics are based on rather few cases, 
and minor variations in them are apparently due to chance. 

Pneumonia complicatiovs . — Figure 5 shows for the same 5 epidemics 
the percentage of the total recorded cases of influenza, grippe, and 
colds in bod which were complicated by pneumonia. Figure 6 shows 
the same percentages plotted on a logarithmic vertical scale. It will 
be recalled that the minor respiratory case rate in the 1919-20 epi- 
demic in Baltimore was rather low, so that the percentage of cases 


< Since influenza survey case data are available in 194^-44 only for Baltimore, it may be worth while to 
consider excess mortality from influenra and pneumonia m Baltimore as compared with the average for 
groups of cities (5, 4 ) 

The total excess mortality from influenza and pneumonia during the whole opidomic in Baltimore in 
1918-] 0 was 665 per 100,000, or 21 percent above that for 35 large cities (550) In 1920 the corresponding excess 
rate in Baltimore was 82 0 per 100,000, or 16 percent below that of the 35 large cities (07 2), and 17 percent 
below that of 05 cities (00 3) representing all geographic sections of the country In 1028-20 this same excess 
rate in Baltimoi t was 44 3 per 100,000 or 0 percent above that of the 35 large cities (40 8), but about the same 
as in the 95 representative cities (44 4) Prelimmary oompntations for the epidemic of 1043-44 indicate that 
this total excess rate from influenza and pnoumoma m Baltimore w as 20 0 per 100,000 or 45 percent above the 
correspondiiig figure for the 35 large cities (14 4), and 35 percent above the figure for the 05 representative 
cities (15 5) 

The excess mortality from all causes during the whole of the epidemic of 1043-44 m Baltimore was 54 6 per 
100,000, or 10 percent above the corresponding figure for the 35 large cities (40 8) and 0 percent above the 
figure for the 00 large cities (40 0) included in the Weekly Mortality Index of the U S Bureau of the Census 

To summarize, Baltimore excess mortality from influenza and pnoumoma was above the average for other 
large cities in the epidemic of 1018-10, below the aveiage in 1020, slightly above the average in 1028-20, and 
above the average for large cities in 1043-44 

The normal or expected rates m the above computations were based on 7 year medians for the first 8 epi- 
demics (4) and on a mean of the 2 preceding years in the preliminary computations foi the 1043-44 epidemic 
Populations used in these computations are based on U 8 Census reiKirts In the years since 1040 thev 
pertain to the civilian population as based on ration book regiMrations, as most Army camps are outside of 
the dty boundaries, no great error arises from this limitation Deaths for all cities include both resident 
and nonresident 
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complicated by pneumonia in 1919-20 is almost as high as it was in 
the 1918-19 epidemic. Moreover, the flat-top young adult peak 



FioxiRr 5 —Percentage of cases of certain respiratory diseases whicb were complicated by pneamonla— 
Baltimore and Hagerstown. Md., lOlS 44. (Oas»s Inolade inauen^a, gnppa, pneamonia, and oolds 
in bed.) 

occurring between the ages of 25 and 40 years is quite similar in the 
two epidemics. The data for the 1943^4 epidemic, like those for 



Figubb 6.— Relative change with ago In the percentage of cases of certain respiratory diseases which were 
complicated by pneumonia— Baltimore and Hagerstown. Md , 1918-44. (Cases include influenza, grippe, 
pneumonia, and colds in bod.) 

1928-29, sliow no young adult peak. The general level of the propor- 
tion of all cases that were complicated by pneumonia is much lower 

U2»7*-44 3 
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in 1943-44 than in tho earlier epidemics, including that of 1928-29. 
For all ages combined, 7.3 percent of the 1918-19 cases were com- 
plicated by pneumonia, 6.6 percent of the 1919-20, and 3.5 percent 
of the 1928-29, as compared with only 1.9 for 1943-44. The per- 
cc*ntago of cases complicated by pneumonia in the 1922-23 epidemic 
in Hagerstown shows an age cur\e that is similar to the Baltimore 
1928-29 curve, with 3.1 i»ercent of the eases for all ages recorded as 
com plicated by pneumonia. 

INCTDENCE AMONG MALES AND FEMALES 

Data collected by house-to-house canvasses are not entirely reliable 
for sex comparisons because the informants are usually women who 
are able to report more completely upon their own minor illnesses 
than upon those of others in the household (25). Under these cir- 
cumstances, minor respiratory rotes for adult males that are equal to 
or greater than those for adult females are more signiGcant than the 
reverse. Serious diseases like pneumonia would presumably be 
equally w'ell reported for all members of the household, but the per- 
centage of respiratory cases complicated by pneumonia would be 
influenced by the completeness of reporting of the total cases of 
respiratory illness. 

Among children under 15 years of age the reports for both sexes are 
usually made by some adult in the household so that a comparison of 
boys and girls is fairly reliable even for minor conditions. 

All eases.— Figure 7 shows for specific ages th(* ineidi'nce of influenza, 
grippe, pneumonia, and colds in bod among males and females. Con- 
sidering all ages, tho recorded rates for total cases and also for influenza 
and grippe are liighcr for females than males in every epidemic. How- 
ever, in some of the outbreaks tho differences aro relatively small and 
are not consistent in the different age groups. Thus in Bal tim ore in 
the groat epidemic of 1918-19 tho rates for th«' two sexes arc, with 
the exception of 15 to 30 years of age, rougldy the same. In tho Bal- 
timore epidemics of 1943-44, 1939-40, 1928-29, and 1919-20 the 
recorded case rates are generally higher for females than for males. 
In the 1940-41 outbreak in Baltimore there is not much difference 
between the sexes, but in this and also in the minor Baltimore epidemic 
of 1939-40 the rather large peak at 5-9 years of ago was liigher for 
girls tlian for boys. The 2 Hagerstown epidemics show rather con- 
sistently higher rates for adult females, but tho Cattaraugus County 
and Syraciise outbreaks do not show consistent differences between 
tlie sexes in the incidence of respiratory coses. 

Pnevmonia incidence . — Figure 8 shows pneumonia incidence rates 
among males and females of specific ages during four epidemics. 
Considering all ages combined and both minor and major epidemics, 
the pneumonia rate per 1,000 persons was slightly higher for females 
in 8 of the 11 epidemics, and higher for males in tho other 3 outbreaks. 
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Fioxjiie 7.— Incidence of certain respiratory diseases among males and females of bpecifle ages during 2> to 
4'month epidemic periods— Baltimore and other eastern localities, 1918-44. (Cases include influenra, 
grlppo, pneumonia, and colds in bed ) 



Fioubb 8.— Pneumonia incidence among males and females of specific ages during 2- to 4rmonth opldomle 
periods— Baltimore and Hagerstown, Md., 1018-44. 
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With the exception of the 1918-19 epidemic, when the peak at 
25-29 was much higher for males than females, the differences be- 
tween the sexes are not marked, particularly when one considers the 
rather small numbers of pneumonia cases on which the curves are 
based. The Baltimore epidemic of 1919-20 shows somewhat higher 
pneumonia rates for adult females than males but lower rates for 
girls than for boys under 15 years. The Hagerstown data for 1922- 
23 show practically the reverse situation, and the Baltimore data 
for 1928-29 show no consistent differences between the sexes. In 



Fiotmi 9 —Pcroentago of cases of certain respiratory diseases whidi were complicated by pneumonia, 
amonff males and females of specific afiies— Baltimoie and Hagorstown, Md , 1918^ (Cases include 
Influensa, grippe, pneumonia, and colds m bed ) 

the other epidemics, including that of 1943-44, the numbers of pneu- 
monia cases were too few for considering age-specific rates by sex. 

Pneumonia complitxdions . — ^With respect to the percentage of aU 
cases (including bed colds) that were complicated by pneumonia, as 
shown in figure 9, the differences between the sexes are not consist- 
ent. Considering all ages, in 8 of the 11 epidemics the percent- 
age of cases that were complicated by pneumonia was higher 
for males than fetoales; in 2 epidemics the reveise was true; anc in 
1 epidemic the percentages were the same for males and femalef 
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SUMMARY 

Since the 1918-19 influenza pandemic, the United States Public 
Health Service has collected by house-to-house canvass information 
about the extent and severity of influenza, grippe, and pneumonia 
during the various epidemics that have occurred. Of the 18 major 
or minor outbreaks of influenza that have occurred since the begin- 
ning of 1918, data of this kind are available for one or more localities 
for 12 epidemics. In 6 of tliese epidemics the data collected refer to 
Baltimore and in most of the others to surveys of localities in the 
eastern States. This paper presents age and sex variation in the 
incidence of influenza and grippe and their complications during 
these 12 epidemics, with special reference to the current 1943-44 
outbreak. 

There is great variability in the age curves of influenza and grippe 
in the several epidemics. Tlio curve in the recent oubreak was in 
general similar to that of 1928-29 except for a very high incidence 
among children under 1 0 years of age. Considering actual rates, the 
recorded incidence for all ages in the 1943-44 outbreak was higher 
than in any other epidemic since that of 1918-19; the incidence among 
children under 10 years of age approximated that in 1918-19, and 
the incidence above 40 years was greater than in 1918-19 (figs. 1 
and 2). 

Pneumonia incidence in the current epidemic was far below that 
of 1918-19; there was no evidence of any young adult peak which 
was so striking in the great pandemic of 1918-i9 and which persisted 
to a considerable extent in the epidemic of 1919-20. Among persons 
imder 25 years of age the pneumonia rate was less in tlie current epi- 
demic than in any of the others, but above 25 years the rates corres- 
ponded closely to those recorded for the epidemic of 1928-29 (figs. 
3 and 4). 

The percentage of the total cases tliat were complicated by pneu- 
monia in the 1943-44 epidemic was far below the figure for any 
other epidemic for which data are available. Every age group showed 
this low proportion of cases complicated by pneumonia (figs. 5 and 6). 

In most of the epidemics the rates for influenza and grippe were 
consistently higher for females than males, particularly adult females. 
However, this was not invariably true; the great 1918-19 epidemic 
and the minor outbreak of 1940-41 doi.not show consistent sex differ- 
ences in the rates (fig. 7). 
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DEATHS DURING WEEK ENDED OCTOBER 21, 1944 

[From the Weekly Mortality ludez, issued by the Bureau of the Census, Department of ("ommeiee] 


Data for 92 large cities of the United Stntcb 
Total deaths 
Aveiago foi A piioi \o'ws 
Total deaths, first 42 weeks of yeai 
Deaths, uuder 1 ycai ol age 
Average for J prior years 
Doath^ uiidei 1 wai of ace, tiist 42 weeks of year 
Data from industrial msunuico (omp lines 
Policies m force 
Number of death claims 

Death claims per 1,900 policies in foice, annual late 

Death Llaims (ler 1,U(X) policies, fiist 42 weeks of year, annual late 


Week ended 
0(t 21, 1941 


8,982 

8,371 

376,295 

648 

595 

25,904 

66,810 744 
12,706 
9 9 
10 0 


Coi respond- 
ing week, 
1943 


8,(>47 

182,837 

676 

27,663 

65,966,303 

12,244 

9.7 

9.7 



PREVALENCE OF DISEASE 


No health departmenlf State or locals can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED OCTOBER 28, 1944 

Summary 

Following: last week’s interruption in the downward trend begun in 
the week ended September 9, the incidence of poliomyelitis again 
declined. A total of 581 cases was reported, as compared with 722 
last week, 363 for the corresponding week last year, and a 5-year 
(1939-43) median of 294. Increases occurred in only 5 of the 15 
States reporting more than 9 cases each, as follows (last week’s figures 
in parentheses): Iricreases - efersey 30 (26), Illinois 27 (19), Iowa 
18 (13), North Carolina 21 (20), Kentucky 14 (11); decreases — Massa- 
chusetts 21 (32), New York 182 (259), Pennsylvania 36 (48), Ohio 25 
(49), Michigan 19 (23), Minnesota 24 (26), Missouri 12 (1,3), Mary- 
land 17 (19), Virginia 25 (28); no c/mr^^rc-^alifomia 15 (15). The 
cumulative total is 17,437, as compared with 11,120 for the same 
period last year and a 6-year median of 7,885. 

For the first time in 5 weeks a decrease occurred in the incidence of 
meningococcus meningitis. The total for the current week is 152 
cases, as compared with 175 last week and a 5-year median of 35. 
States reporting more than 9 cases each are New York (25), Illinois 
(15), and Ohio (10). The total for the year to date is 14,481, as 
compared with 15,380 for the same period last year and a 5-year median 
of 1,705. The cumulative total since the week ended September 9, 
the week of lowest incidence for the year (110 cases) is 1,000, as com- 
pared with 1,358 and 370 for the corresponding 7-week periods of last 
year and 1942, respectively. The average for the coiresponding 
periods of the years 1938-41 was 208 cases. 

Of the current total of 1,549 cases of influenza, slightly more than 
for corresponding week of any recent year, 1,290 were reported in 3 
States— Texas (925), wSouth Carolina (211), and Virginia (154). 
These States also reported 1,114 of the total of 1,417 cases reported 
Tor the coiTosponding week last year. The cumulative figure 
since the week ended August 12, the week of lowest incidence, 
is 9,453, as compared with 10,064 for the same period last year. 

A total of 8,998 deaths was recorded in 93 large cities of the 
United States for the current week, as compared with 9,021 last 
week and a 3-year (1941-43) average of 8,568. The cumulative 
figure is 386,218, as compared with 393,647 for the saiiu' period last 
year. 
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Telegraphic morbidity reports from State health officers for the week ended October 98 ^ 
1944, and comparison with corresponding week of 194S and 6~year median 
In these tables a sero indicates a definite report, while leaders imply that although none was reported, 


cases may have occurred 



Diphtheria 

Influenza 

Measles 

Meningitis 

meningococcus 


Week 


Week 


Week 


Week 


Division and State 

ended - 

Me 

ended— 

Me 

ended— 

Me 

ended— 

Me 




dian 



dian 



dian 



dian 


Oct 

Oct 

1939 

Oct 

Oct 

1949- 

Oct 

Oct 

1939- 

Oct 

Oct 

1939- 


28, 


43 

28, 

30 

43 

28 

30 

43 

28 

30 

43 


1944 


1944 

1943 


1944 

1943 


1944 

1943 


NEW ENGLAND 













Maine 

0 

0 

0 

1 



1 

46 

46 

1 

3 

2 

New Hampshire 

0 

0 

0 




11 

1 

1 

0 

U 

0 

Vermont 

0 

0 

0 




0 

66 

20 

0 

0 

0 

Massachusetts 

3 

5 

5 




94 

176 

159 

5 

12 

2 

Khode Island 

0 

0 

0 

12 



2 

26 

15 

1 

3 

0 

Connecticut 

0 

0 

0 


5 

1 

1 

6 

8 

4 

8 

0 

KIDDLE ATLANTIC 













New York 

11 

6 

16 

14 

15 

1 5 

31 

166 

89 

25 

26 

1 

New Jersey 

10 

2 

8 

2 

4 

4 

12 

142 

40 

4 

6 

1 

Pennsylvania 

14 

13 

13 

2 

1 


46 

68 

112 

9 

15 

5 

EAST NOBTU CENTRAI 

Ohio 

4 

15 

20 

5 

2 

6 

6 

262 

23 

10 

4 

I 

yndinna 

18 

12 

12 

8 

12 

12 

4 

5b 

16 

4 

2 

1 

Illinois 

2 

12 

12 

7 

9 

8 

13 

23 

2i 

15 

10 

2 

Michigan > 

21 

10 

6 

1 



8 

255 

b7 

8 

7 

2 

Wisconsin 

1 

6 

1 

9 

6 

18 

15 

390 

n 

3 

5 

1 

WEST NOBTH CENTRAL 

Minnesota 

11 

8 

3 

1 


1 

1 

292 

12 

1 

2 

1 

Iowa 

2 

2 

2 



1 

3 

7 

14 

0 

3 

1 

Missouri 

4 

4 

10 

5 

6 

2 

1 

r 

5 

5 

6 

0 

North Dakota 

1 

2 

0 




2 

99 

7 

0 

0 

0 

South Dakota 

0 

4 

3 




4 

5 

2 

2 

1 

0 

Nebraska 

3 

b 

3 

1 

3 


6 

b 

6 

1 

1 

0 

Kansas 

4 

4 

4 



1 

10 

3 

16 

0 

3 

0 

SOUTH ATI ANTIC 













Delaware 

1 

0 

0 




1 

14 

1 

0 

2 

0 

Maryland * 

6 

4 

5 

2 

2 

2 

3 

r 

5 

3 

7 

1 

Dlsti let of Columbia 

0 

1 

1 

2 



2 

5 

2 

2 

7 

0 

Virginia 

9 

IS 

46 

154 

128 

128 

3 

85 


8 

12 

1 

W^t Virginia 

0 

2 

14 

8 


2 

3 

60 

2 

1 

0 

0 

North Carolina 

27 

43 

85 

6 

5 

3 

10 

V 

45 

4 

2 

2 

South Carolina 

11 

h 

30 

211 

249 

201 

6 

21 

4 

2 

1 

1 

Qcori,ia 

TO 

19 

6i 

19 

17! 

19 

3 

13 

3 

2 

3 

1 

Florida 

13 

21 

8 

2 

1 

2 

1 

14 

2 

1 

2 

1 

EAST SOUTH CENTRAL 

Kentucky 

b 

9 

20 


2 

1 

4 

6 

6 

1 

4 

2 

Fennessee 

14 

14 

16 

15 

1 

8 

5 

38 

13 

1 

6 

3 

Alabama 

54 

37 

41 

27 

30 

30 

3 

lb 

3 

5 

2 

1 

Mississippi > 

29 

8 

14 







2 

2 

1 

WEST ^OUTH CENTRAL 

Arkansas 

21 

3 

14 

19 

15 

24 

0 

2 

4 

0 

1 

1 

Louisiana 

41 

2 

5 


1 

4 

4 

1 

1 

1 

3 

0 

Oklahoma 

6 

2 

12 

15 

20 

51 

9 

4 

4 

2 

0 

0 

Texas 

86 

45 

47 

925 

737 

503 

34 

17 

17 

4 

2 

0 

KOUNTAIN 













Montana 

0 

1 1 

2 

4 



2 

70 

9 

0 

0 

0 

Idaho 

n 

0 

0 

2 



5 

0 

9 

1 

0 

0 

Wyoming 

Colorado 

4 

4 

2 

12 

1 1 

1 9 

8 

2 

15 

2 

15 

0 

5 

11 

4 

10 

0 

0 

0 

4 

0 

0 

New Mexico 

2 

! 0 

1 


1 

^ 1 

1 

1 

6 

2 

1 

0 

Arisona 

1 

3 

5 

44 

79 

65 

2 

5 

14 

0 

1 

0 

Utah* 

G 

1 0 

1 0 

2 


1 

4 

3 

6 

0 

2 

0 

Nevada 

G 

1 0 

1 0 




0 

1 

0 

0 

1 

0 

PACinc 













Washington 

Ifl 

1 g 

1 2 


31 


28 

25 

25 

2 

1 7 

1 

Oregon 

7 

' 2 

1 2 

8 

9 

9 

> 45 

23 

18 

1 

1 

1 

California 


1 8G 

1 23 

18 

1 19 

28 

; ii2 

57 

57 

g 

> 8 

1 3 

Total 

537 

^ 4og 

> 596 

1,542 

1 1,417 

1,33G 

1 586 

2,639 

1,435 

15S 

i 108 

t 35 

13 weeks 

mm 



' 91,226 

; 156,891 

595,988 

1 551,026 

i| 474,381 

14,481 

L 15,88G 

i 1 705 


I New York City only * Period ended earlier than Saturday 
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Telegraphic morbidity reports from State health officets for the week ended October $8 
i944t ond comparison with corresponding week of 194S and 6-year median — Con 



Poliomyelitis 

Scarlet fever 

Smallpox 

ryphoid and 
paratyphoid fever * 


Week 


Week 


Week 


Week 


Division and State 

ended — 

Me 

ended— 

Me 

endid 

Me 

ended— 

Me- 




dian 






dian 



dian 






dian 






Oct 

Oct 

1939 

Oct 

Oct 

1939- 

Oct 

Oct 

1939- 

Oct 

Oct 

1039- 


28 

30, 


28, 

30 


28, 

30, 


28, 

30, 



1944 

1941 


1944 

1943 


1944 

1943 


1044 

1943 


NEW EN'^LANl) 













Mamo 

Q 

1 0 

1 0 

34 

17 

11 

G 

0 

G 

1 

0 

1 

New Ilampshirt 

0 

1 (J 

i 0 

3 

8 

8 

G 

0 

0 

0 

0 

0 

Vermont 

(1 

1 1 

1 

9 

10 

1(1 

G 

0 

G 

0 

2 

0 

Massachusetts 

21 

7 

E 

> 131 

121 

108 

G 

0 

G 

5 

4 

1 

Rhode Island 

n 

1 r 

U 

1 8 

1 

3 

G 

0 

0 

0 

0 

0 

Comioctiuit 

8 

1 " 

2 

1 2f 

31 

21 

G 

0 

C 

0 

I 

1 

MIDDJF ATIANTir 













New ork 

182 

I 2fj 

2r 

173 

If 8 

161 

G 

0 

0 

1 

7 

8 

New Terse y 

10 

4 

5 

18 

48 

69 

G 

0 

0 

5 

1 

1 

Ptnnsylvania 

Sf 

6 

f 

140 

139 

115 

0 

0 

0 

II 

3 

7 

EA^T NOETIC CENTRA I 













Ohio 

25 

T 

8 

204 

257 

171 

0 

0 

0 

0 

4 

5 

Indiana 

S 

4 

5 

41 

67 

51 

0 

1 

1 

0 

1 

1 

Ulmois 

27 

SS 

12 

151 

108 

1()0 

1 

0 

1 

3 

2 

11 

Michigan * 

10 

17 

17 

97 

117 

119 

0 

0 

0 

1 

1 

4 

Wisconsin 

5 

13 

4 

bO 

12( 

104 

0 

0 

0 

J 

1 

1 

WFST NORTH CENTRAL 













Mimic sota 

24 

7 

13 

4( 

(1 

57 

0 

0 

0 

0 

0 

1 

Iowa 

18 

4 

4 

3S 

67 

57 

0 

0 

1 

0 

5 

2 

Missouri 

12 

0 

1 

30 

33 

44 

0 

0 

0 

1 

2 

2 

North Dakota 

0 

1 

J 

5 

9 

9 

0 

0 

0 

0 

0 

0 

bouth Dakota 

0 

0 

2 

17 

12 

20 

0 

0 

0 

1 

1 

1 

Nebraska 

4 

3 

3 

2i 

43 

22 

0 

0 

0 

0 

0 

0 

Kansas 

4 

21 

11 

74 

55 

69 

0 

0 

0 

2 

0 

1 

SOI TH All ANTIC 













Delaware 

8 

0 

0 

0 

1 

7 

0 

0 

0 

1 

1 

2 

Maryland ^ 

17 

I 

1 

58 

35 

32 

0 

0 

0 

1, 

0 

b 

District of Columbia 

f 

2 

0 

14 

18 

13 

0 

0 

0 

0 

0 

0 

Virginia 

25 

1 

2 

80 

34 

52 

0 

0 

0 

1 

b 

0 

West Virginia 

8 

0 

I 

78 

b3 

51 

0 

0 

0 

1 

I 

1 

North C arolina 

21 

1 

1 

62 

113 

121 

0 

1 

0 

2 

2 

1 

South Caiolma 

4 

0 

1 

13 

13 

11 

0 

0 

0 

0 

0 

s 

Oe orgla 

1 

0 

ll 

30 

49 

18 

0 

ol 

0 


4 

8 

I lorida 

4 

0 

1 

11 

11 

7 

0 

0 

0 

4 

0 

1 

FAST SOUTH CENTRAI 













Kentucky 

14 

b 

r 

2b 

60 

(2 

0 

0 

0 

5 

4 

6 

Tennesstc 

4 

0 

1 

04 

38 

80 

0 

0 

0 

2 

4 

b 

Alabama 

4 

3 

4 

3b 

18 

38 

0 

0 

0 

2 

5 

7 

Mississippi 

2 

U 

2 

23 

11 

14 

0 

1 

0 

0 

5 

4 

W EST SOUTH Cl- NTKAI 













Arkansas 

0 

0 

2 

20 

** 

7 

0 

0 

0 

1 

0 

1 

1 ouisiana 

4 

0 

1 

15 

8 

8 

0 

0 

0 

9 

0 

b 

Oklatioma 

1 

8 

0 

20 

8 

20 

0 

0 

1 

0 

1 

4 

Texas 

7 

19 

7 

75 

41 

41 

0 

0 

1 

10 

8 

12 

MOl N TAIN 













Montana 

0 

0 

0 

20 

31 

18 

1 

0 

0 

1 

0 

0 

Idaho 

0 

2 

2 

82 

13 

11 

3 

0 

0 

2 

0 

0 

Wyoming 

0 

1 

0 

3 

1 

3 

0 

0 

0 

0 

0 

0 

Colorado 

I 

8 

2 

4b 

21 

21 

2 

0 

0 

2 

0 

5 

Now Mexico 

0 

2 

' 1 

' 7 

6 

6 

' 0 

0 

' 0 

2 

1 

2 

Arizona 

0 

3 

1 

10 

16 

1 

0 

0 

0 

1 1 

1 

I 

Utah* 

0 

1) 

7 

3 

13 

10 

0 

0 

0 

0 

0 

0 

N( vada 

0 

2 

0 

3 

1 

0 

0 

0 

0 

0 

0 

0 

PACinc 













Washington 

9 

37 

b 

18 

61 

28 

0 

0 

0 

5 

2 

2 

Oregon 

i 

27 

3 

3b 

19 

13 

0 

0 

1 

2 

2 

2 

California 

15 

58 

21 

16b 

148 

101 

0 

0 

0 

2 

4 

5 

Total 

681 

3(»3 

294 

2 412 

2 355 

2 284 

7 

3 

14 

103 

88 

178 

43 weeks ) 

EDuSEwl 

7,885 

L60 516 

113,474 : 

ns 474 

33b 


1,244 

TSe 

4,827 

"mIo 


> Period ended earlier than Saturday 

• Including paratyphoid fever oases r^rted separately as follows Marne, 1, Massachusetts, 5, New 
Jersey, l, Delaware, I, Oeorgia, l, Florida, 1, Louisiana, 1, Colorado, 2 
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Telegraphic morbidity reports from State health officers for the week ended October 28, 
1944f owd comparison with corresponding week of 1943 and 6-year medtan — Con 


Whooping (ough 


W eek ended October 28 1944 


Di\ ision and ^tate 

Week 
ended — 

Medi 

an 

1939 43 

An 

thra\ 

Dysentery 

Fn 

ceph 

alitis, 

infoc 

lions 

Lep 

rosy 

Rocky 

Mt 

SllOt 

ltd 

fever 

Tula 

remia 

Ty 

phus 

fever 

Oct 

28 

1944 

Oct 

30 

1943 

Amt 

bic 

Bacil 

lerv 

Un 

spill 

fled 

NEW ENGLAND 













Maine 

7 

8 

19 

I (1 

1 0 

» 0 

1 0 

1 0 

(1 

G 

1 0 

0 

New Hampshire 

3 

1 1 

2 

! (1 

1 r 

1 C 

1 fl 

1 0 

(] 

C 

1 0 

0 

Vermont 

It 

• 27 

24 

0 

1 0 

1 Q 

1 (I 

1 0 

0 

(] 

1 0 

0 

Massachusetts 

4d 

1 87 

144 

1 6 

1 c 

1 7 

’ (] 

1 (1 

(1 

(1 

1 0 

0 

Khode Island 

2 

! U 

1 13 

i 0 

1 0 

1 fl 

> u 

1 0 

(1 

fl 

1 0 

1) 

( onnecticut 

52 

1 dJ 

1 54 

^ 0 

) 6 

1 S 

; c 

1 0 

0 

1 (' 

I 0 

0 

MIDDLE ATLANTIC 













New York 

19S 

1 250 

1 387 

0 

1 1 

61 

0 

1 1 

1 

2 

: 0 

0 

Now Jersey 

79 

1 69 

131 

0 

1 0 

1 0 

I 0 

1 

(1 

1 0 

0 

0 

Pennsylvania 

121 

154 

239 

: 0 

fl 

1 C 

0 

0 

0 

1 

0 

0 

EAST NORTH CaNTRAl 













Ohio 

77 

8b 

169 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Indiana 

11 

lb 

19 

0 

1 

0 

0 

1 

0 

0 

0 

0 

Illinois 

91 

137 

n 

0 

0 

J 

0 

0 

0 

0 

1 

0 

Michigan 3 

50 

128 

V4 

0 

1 

19 

0 

0 

0 

0 

0 

0 

isoonsin 

77 

175 

168 

0 

0 

0 

0 

1 

0 

0 

0 

U 

WEST NORTH CPNTRAI 













Minnesota 

53 

5'’ 

'*5 

0 

1 

0 

0 

9 

0 

0 

0 

0 

lo^a 

2 

22 

18 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Missouri 

25 

It 

22 

0 

0 

0 

2 

0 

0 

0 

0 

0 

North Dakota 

b 

8 

8 

0 

0 

0 


0 

0 

0 

0 

0 

South Dakota 

20 

r 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska 

0 

21 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

18 

39 

35 

0 

4 

0 

0 

ll 

0 

0 

0 

0 

SOUTH ATI ANTIC 













Delaware 

5 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland * 

81 

31 

'“6 

0 

0 

0 

4 

0 

0 

0 

0 

0 

District of Columbia 

b 

10 

12 

0 

0 

0 

ol 

0 

0 

0 

Oi 

0 

Vlrgmia 

24 

•■8 

35 

0 

0 

0 

tif 

0 

0 

1 

0 

0 

West Virginia 


2 

22 


0 

0 


0 

0 

0 

0 

0 

North Carolina 

50 

130 

61 

0 

0 

0 

o! 

0 

0 

0 

0 

11 

South Carolina 

27 

32 

21 


0 

0 

0 

0 

0 

0 

0 

5 

Georgia 

b 

9 

9 

(1 

0 

] 

0 

0 

0 

0 

1 

33 

Florida 

3 

19 

6 

0 


I 

0 

1 

0 

0 

0 

13 

EAST SOI TH CLNIRAJ 



1 


1 








Kentucky 

12 

64 

64 

0 

0 

9 

0 

0 

0 

0 

0 

0 

Tennessc o 

17 

27 

15 

0 

0 

0 

1 

0 

0 

0 

1 

5 

Alabama 

2U 

6 

28 

0 

0 

0 

0 

0 

0 

0 

0 

26 

Mississippi » 




0 

0 

0 

0 

0 

0 

0 

0 

7 

WEST SOUTH CENTRAL 













«\rkansas 

16 

25 

14 

0 

-2 

1 

0 

0 

0 

0 

0 

0 

Louisiana 

0 

1 

5 

0 

0 

1 

0 

0 

0 

0 

2 

13 

Oklahoma 

2 

1 

5 

0 

0 

0 

s 

0 

0 

0 

0 

0 

lexas 

127 

68 

bi 

0 

23 

505 

1 1 

0 

0 

0 

i 1 

48 

MOUNIAIN 













Montana 

25 

1 23 

18 

0 

1 

0 

0 

1 9 

0 

1 0 

0 

1 0 

Idaho 

15 


2 

0 

0 

0 

0 

1 0 

0 

0 

0 


Wyoming 

5 

10 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado 

2 

52 

27 

0 

0 

0 

0 

0 

0 

0 

0 

1 0 

New Mexico 

5 

3 

8 

0 

0 

4 

r 

0 

0 

0 

0 

0 

Arizona 

7 

15 

10 

0 

0 

0 


0 

0 

0 

0 

0 

Utah* 

15 

16 

16 

0 

0 

0 

0 

0 

.0 

0 

0 

0 

Nevada 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 













Washington 

b 

87 

56 

0 

0 

1 

0 

1 

0 

0 

0 

0 

Oregon 

() 

54 

14 

0 

0 

0 

0 

0 

0 

0 

1 

0 

California 

87 

85 

155 

0 

2 

8 

0 

5 

1 

0 

0 

0 

lotal 

1 545 

2 177 

2 597 

0 

40 

624 

138 

. 12 

2 

4 

7 

161 

Same week 1943 

”2*177 



~3 

33 

277 

83 

6 

1 

~~~6 

~~ 8' 

109 

Same week 1942 

2 597 



2 

35 

170 

135 

16 

1 

4 

8 

112 

43 we^ 1944 

79 434 



37 

1 524: 

19 750 

7 631 

564 

27 

444 

471 

4,292 

43 weeks 1943 ] 

156 828 



56 

1 779 

13 982 

6 674 

592 

24 

425 

689 

i 588 

43 weeks 1942 l 

149,727 

i 

>150 098 

70 

1 032 

10 802 

5 965 

482 

40 

<445 

744 

<2 392 


* Period ended earlier than Saturday 


4 5 year median 193&-48. 
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WEEKLY REPORTS FROM CITIES 

City reports jor week ended October $1, 194-i 


This table lists the reports from 90 cities of more than 10,000 population distributed throughout the United 
States, and represents a croes section of the current urgan incidence of the diseases lincludra in the table. 




1 

Influenza 


is 


i 

1 


ii 

f 









s 

S 

« 


s 


Diphtheria ca: 

1 

P 

I** 

Cans 

Deaths 

Meades cases 

H 

;P 

•S 

1 

1 

s 

\ 

1 

1 

Smallpox case 

1l 

n 

II 

Whooping 0 
cases 

NIW BNQLAND 



■ 

■ 

■ 






■I 


Maine: 




■I 

■ 






■l 


Portland 

0 



H 


0 

2 

0 

3 

0 


1 

New Hampshire: 


■■■ 

Bi 





H 


Concora 









1 



■1 

Vermont: 

H 


uniii 

■1 

Bi 

BI 

mi 

Bi 




Barre 





B1 



HI 


9 

0 

0 

Massachusetts: 

■I 


■■■ 









Boston 


0 


0 

43 

3 


13 


0 

1 

20 

Fall River 

0 

0 


0 

0 

0 

1 

0 

1 

0 

0 

5 

Springfield . . 

Woroeptor 

0 

0 

0 

0 

- 

0 

0 

1 

3 

0 

0 

2 

7 

0 

4 

5 

21 

0 

0 

0 

0 

1 

10 

Rhode Island: 













Providence 

2 

0 


0 

0 

0 

3 

0 

6 

0 

0 

‘ 8 

Connecticut: 













Bridgeport 

0 

0 



0 

0 

2 

0 

1 

6 

0< 

0 

1 

Hartford.. .... .. -. 

0 

0 


0 

1 4 

1 

1 

0 

1 

0 

0 

2 

Now Haven . 

0 

0 

1 

0 

0 

1 

1 

1 

4 

0 

0 

14 

IfIDDLE ATLANTIC 













New York: 













Buffalo 

0 

0. 


0 

0 

0 

7 

5 

2 

0 

1 

2 

New York 

9 

2 

2 

1 

8 

17 

68 

98 

70 

0 

5 

72 

Rochester 

0 

0 


0 

3 

3 

0 

12 

0 

0 

0 

9 

S^acuse 

0 

0 



0 

0 

0 

0 

0 

4 

0 

0 

1 

New Jersey 













Camden 

0 

0 


0 

0 

0 

1 

2 

0 

0 

0 

0 

Newark 

0 

0 


0 

1 

2 

4 

0 

2 

0 

0 

1 

Trenton 

0 

0 


0 

0 

0 

3 

2 

0 

0 

0 

0 

Pennsylvania: 













Philadelphia 

3 

0 

A 

1 

4 

4 

34 

6 

36 

0 

4 

16 

Pittsburgh 

0 

0 

2 

2 

1 

3 

8 

0 

11 

0 

0 

8 

Reading 

0 

0 


0 

1 

0 

1 

0 

0 

0 

0 

1 

EAST NOBTU CENTRAL 


] 











Ohio: 













ninrlnnatl 

0 

0 ) 


0 

0 

2 

2 

4 

23 

0 

0 

7 

Cleveland — 

0 

0 1 

1 

0 

1 

6 

8 

16 

17 

0 

2 

11 

Columbus 

0 

0 

2 

2 

1 

1 

1 

0 

2 

0 

0 

4 

Indiana: 













Fort Wayne 

0 

0 


0 

0 

§ 

2 

0 

0 

0 

0 

0 

Indianapolis 

3 

0 


3 

1 

10 

2 

8 

n 

0 

2 

South Bend 

A 

0 


0 

0 

0 1 

0 

0 

1 

0 

0 

0 

Terre Haute 

0 

0 


0 

1 

0i 

3 

0 

0 

0 

0 

0 

Illinois: 





'' 1 

1 






Chicago 

0 

0 

25 

3 

16 

4 

22 

4 

33 

0 

0 

85 

Bprtngllold 

0 

0 ' 


0 

3 

2 

0 

0 

3 

0 

0 

0 

Michigan* 












Detroit 

Flint 

12 

20 


1 

3 

2 

12 

8 

0 

20 

0 

2 

13 

0 

0 

0 1 


0 

0 

0 

3 

0 

0 

0 

Grand Rapids 

0 

0 


0 

0 

0 

0 

1 

9 

0 

0 

0 

Wisconsin* 


1 











Kenosha 

0 

0 1 


0 

0 

0 

0 

0 

0 

0 

0 

8 

Milwaukee 

0 

0 


0 

0 

1 

3 

0 

7 

0 

0 

12 

Racine - 

0 

0 


0 

1 

0 

0 

0 

3 

0 

0 

1 

Superior.. 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

0 

WEST NORTH CENTRAL 













Minnesota: 



j 

i 









Duluth 

0 

0 


0 

0 

2 

0 

6 

2 

0 

0 

2 

Minneapolis 

14 

0 


0 

1 

1 

6 

7 

4 

0 

0 

2 

St. Paul 1 

0 

0 


0 

0 

0 

2 

2 

8 

0 

0 

22 


See footnotes at end of table. 
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CHy reports for week ended October £1, 1944 — Continued 


Diphtheria cases 

1 

¥ 

Influensa 

I 

1 

1 

Meningitis, menin- 
gococcus, cases 

Pneumonia deaths 

1 

o 

CQ 

1 

0 

0 


0 

1 

2 

1 

0 

0 


0 

0 

0 

0 

0 

0 

1 

2 

0 

5 

13 

1 

0 


0 

0 

0 

0 

0 

0 


0 

2 

0 

4 

0 

0 


0 

0 

1 

0 

0 

0 


0 

0 

0 

0 

0 

0 


0 

0 

1 

6 

4 

0 


0 

2 

1 

4 

0 

u 

. 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

1 

0 

3 

0 

0 

0 

0 


0 

0 

0 

0 

1 

0 

i 

0 

0 

0 

1 

0 

0 

— 

0 

0 

0 

2 

0 

0 


0 

0 

0 

0 

0 

0 


0 

0 

0 

1 

0 

0 


0 

0 

0 

1 

4 

0 



0 

0 

0 


0 

0 

— 

0 

2 

0 

1 

0 

0 

4 

0 

0 

0 

1 

0 

0 

11 

0 

1 

0 

4 

0 

0 


0 

3 

0 

0 

0 

0 


0 

0 

0 

0 

2 

0 

1 

0 

0 

0 

0 

1 

0 


0 

2 

2 

4 

0 

0 

. . 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

5 

1 

0 

1 

0 

0 

0 

0 

1 

0 


0 

0 

0 

0 

4 

0 


0 

1 

0 

13 

2 

0 


0 

0 

0 

2 

6 

0 


0 

0^ 

0 

2 

0 

0 


0 

0 

u 

0 

7 

1 


0 

0 

0 

5 

0 

0 

1 

1 

0 

0 

1 

0 

0 


0 

1 

0 

3 

1 

0 


0 

0 

0 

1 

0 

0 


0 

0 

0 

1 

0 

0 



0 

1 

1 

0 


•o Sj 

si 

ft 


WIST HOBTH CBNTBAIr- 
continued 


Missouri: 

Kansas City.. 
St Joseph.... 

St. Louis 

North Dakota: 

Fargo 

Nebraska: 

Omaha 

Kansas: 

Topeka 

Wichita 


SOUTH ATLANTIC 

Delaware: 

Wilmington 

Maryland: 

Baltimore 

Cumberland. . .. 

Frederick 

District of Columbia: 

Washington 

Virginia: 

L^chburg 

Richmond 

Roanoke 

West Virsdnia: 

ChariMton 


Wheeling 

i Carolina: 


North i 

Raleigh 

Wilmington 

Winston-Salem. 
South Carolina: 

Charleston 

Georgia. 

Atlanta 

Brunswick 

Savannah 

Florida: 

Tampa 


BAST SOUTH CENTBAL 

Tennessee: 

Memphis 

Neville 

Alabama: 

Birmingham 

Mobile 

WBST SOUTH CBNTBAL 


Arkansas: 

Little Rook .. 
Louisiana. 

New Orleans.. 

Shreveport. 

Texas- 

Dallas 

Galveston 

Houston 

San Antonio.. 


MOUNTAIN 


Montana: 

BiUinn 

Great Falls . 

Helena 

Missoula. 


1 

0 

10 

0 

0 

2 

0 


63 

0 

0 

10 

0 

0 

0 

0 

0 

1 

0 

3 


See footnotes at end of table. 
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City reports fer week ended Ocfohtr SI, 1944 — Continued 


1 

i 

s 

S 

l>4 

a> 

A 

0, 

5 

Encephalitis in^ee 
tiou^ cases 

1 

^ SJSBO 

1 

1 

Deaths | g ; 

n 

1 

si 
a § 
a| 

Pntumonia deaths 

er 

1 

2 

1 

1 

1 

Scarlet fever cases 

Smallpox cases 

Typhoid and para 
t> phoid fever cases 

1 

il 

1 

MOT NTAiN-ocntinued 







1 






Idaho 













Boise 

0 j 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado 













Denver 

1 i 

0 

2 

0 

1 

0 

I 

0 

0 

0 

0 

3 

Pueblo 

0 

0 


0 

0 

0 

0 

0 

4 

0 

0 

0 

1 lah 













Salt I ake ( ity 

u 

0 


0 

2 

0 


0 

4 

0 

0 

1 

uni- 1C 








1 





Bshmgton 








1 





Seattle 

0 

0 


0 

r 

0 

r 

2 

5 

0 

1 

0 

bpokane 

0 

0 


0 

4 

0 

1 

1 

1 

0 

0 

0 

1 acoma 

i « 

0 


0 

0 

0 

1 

0 

0 

0 

0 

1 

California 













liOsAugoks 

n 

0 

1 

0 

( 

1 

o 

1 

40 

0 

1 

7 

Sacramc nto 

1 

2 

1 

I 9 

i 

0 

0 

0 

4 

0 

0 

2 

San Iraneisco 

0 

0 


0 

11 

0 

’’ 

2 

11 

0 

0 

0 

lota^ 

08 

2'' 

( 

l(> 

148 

"1 

143 

231 

»)37 

0 ' 

' 25 

m 

C orrcspondlnpwnk 1013 

7(1 


1 44 

10 

'•K 


DC 


GI6 

0 

IT 


A\i rage, 1030 43 

«l 


(i 

<18 

*318 


> 101 


517 

0 

28 

930 


* i ^taraversKfl 1041 43 
"’) \eur mediao 1010 4d 

Dvsenterjf amebtc Cases Boston, 2 \ork 2 rincuko ^ iJttroit 1 Athnta 1 Tampa t Nash 
ville 1 

Dynentfry ftoci//ory —Cases ProMdcnce 2 New Haven 1 New \orlv 11 Rochistor 2 byracuso 14 
Detroit 11 louis 2 Charkston s C 0 Shreveport 1 LosAngtks 12 San I raueisco, 1 
Dfnentery un'ipectiied ~i asis Ridimoncl 3 
Tularemia C ases St T ouis 1 

Typhus feier endimit Cases VVilminKlon N C 3 Chai lesion S ( 2 Savannili 5 Memphis 1 

Mobile 2 Dallas l.Oalvisfon 1 Ikuston 8 San Vnlonio 2 losAnj-de 1 


Hates {annval basis) per 100,000 population, by (fcoyrapkn qroups, for the 90 aiies 
in the piueduiq table (esHmaUd population, 194^, 34,^14,800) 



Dll hthena case 

A 
£ ^ 

Z 

d 

li 

g- 

a 

Influenra 

c. 

+ 

re 

09 

c; 

tf) 

0/ 

'7 

9 

C/ 

Vm 

< 

a »• 

at 

0/ ^ 

Bt 

tr 

Cr 

*5 V 

< 

£ 

r 

c 

o 

S 

a 

c. 

c 

u 

1 

r 

u 

'3 

1 

£ 

2 

<4^ 

e* 

t 

A 

Ut 

0* 

s 

a 

£ 

'7 

n 

o 

f< 

o 

s 

CO 

B 

n 

s ^ 

oe o 

Mt 

lirf 

ai 

n-l'2 

V, O 

?;?e 

H 

g 

8g 

a 

i 

A 

& 

£ 

09 

IT 

O 

H 

6 

c* 

0/ 

p 

New England 

6 2 

0 0 

2 b 

0 0 

133 

18 3 

83 6 

49 7 

19b 

0 0 

2 0 

162 

Middle Atlantic 

5 b 

0 0 

4 2 

1 9 

8 

13 4 

58 3 

67 9 

58 

0 0 

4 6 

51 

East North Central 

12 S 

12 2 

17 0 

5 5 

lb 

11 b 

40 1 

21 3 

77 

0 0 

2 4 

57 

West North Central 

20 K 

0 0 

2 0 

4 0 

8 

21 0 

n 7 

33 8 

76 

0 0 

6 0 

78 

South Atlantic 

18 0 

0 0 

29 4 

00 

18 

3 3 

52 3 

39 2 

88 

0 0 

1 b 

126 

East South Central 

11 8 

0 0 , 

, 17 7 

0 0 

12 

11 8 

53 1 

0 0 

77 

0 0 

5 9 

18 

West South C'entral 

54 5 

2 0 

20 

2 9 

3 

0 0 

bO 0 

20 1 

57 

00 

8 6 

11 

Mountam 

15 0 

0 0 1 

1 15 0 

0 0 

40 

7 9 

103 3 

7 9 

101 

0 0 

0 0 

56 

Pacific 

22 1 

3 2 

3 2 

00 

4b 

4 7 

25 3 

0 5 

06 

0 0 

3 2 

lb 

Total 

14 0 

3 8 

90 

24 

22 

11 2 

52 1 

35 6 

82 

00 

3 8 1 

b2 



FOREIGN REPORTS 


CANADA 

Provinces — Communicable diseases — Wee1e ended October 7, 

During the week cncied October 7, 1944, cases of certain communicable 
diseases were report ed^by^ the Dominion Bureau of Statistics of 
Canada as follows ; 


Disease 


Chickanpoz 
Diphtheria 
Dysentery (bacillary) 
German measles 
rnHuenza 
Measles 

Meningitis, menin 
gococcus _ 

Mumps 
Poliora\ elitis 
Scarlet ft V or 
1 uberculosis (all forms) 
lyphoid and paraty 
pnoid fever 
Undulantf(\(r 
Venereal diseases 
Gonorrhea 
Syphilis 

Whooping cough 


Prince 

Fdwaid 

Island 

Nov 1 
Scotia 

Rnins 

VAUk 

Qui 

tK*C 

On 

tario 

Mani- 

toba 

Ras- 

katch- 

(wan 

A1 

Nrta 

British 

Tolum 

bia 

Total 


10 


32 

01 

9 

7 

18 

17 

154 


5 


39 

1 

b 

2 



51 




20 


lb 

1 


4 

41 




24 

9 

1 

1 

1 

9 

45 


3 

2 


14 

3 



14 

3b 



20 

38 

24 

lb 

2 

3 

17 

12b 


1 

1 

1 

2 

I 




b 


1 


59 

28 

9 

1 

25 

14 

137 


1 


3 

17 

7 

4 



15 


I(i 

18 

8b 

62 

20 

2 

10 

20 

240 


1 

b 

129 

29 

7 


10 

51 

233 



4 

10 

4 

1 


1 


2C 




1 


- 




1 

i 

iO 

0 


73 


33 1 

3b 

37 

25b 

1 

m 

9 


71 

!•> 

9 

19 

13 

154 


Vi 

1 

bl 

22 



12 

lb 

138 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Not! — Fxeept in fa&es of unusual inadinoe, only those plaus are includid which had not previously 
leiKirted an> of the above mentiom d diseases, except ytUow fev er, during the current year All reports of 
yellow fever an* published currentlv 

A table showing the accumulated flguris for these diseases fur the year to date is published m the Public 
Health Reports for the last Friday m eaih month 
(Few reports are avail ible from the invaded countries of Furope and other nations m war /outs ) 


Plague 

Algeria. — Plague has been reported in Algeria as follows: Algiers, 
October 1-10, 1944, 5 cases; Maison Carree — September 21-30, 1944, 
1 case, October 1-10, 1944, 2 civses. • 

Belgian Congo — Stanleyville Province — Blukwa region. -Durmg the 
week ended September 30, 1944, 2 cases of plague wore reported m 
Blukwa region, Stanleyville Province, Belgian Qongo. 

Madagascar. — For the period September 11-20, 1944, 4 cases of 
plague were reported in Madagascar. 

( 1511 ) 
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PaUstine — Plague-infected rata. — ^For the period June 20 to Au^t 
31, 1944, a total of 84 plague-infected rats were reported in Palestine, 
including 4 plague-infected rats taken from an unnamed vessel in 
the port of Haifa. 

Senegal. — For the period September 11-20, 1944, 8 cases of plague 
with 7 deaths were reported in Senegal. 

Smallpox 

Panama (Republic) — Chiriqui Province. — For the month of Sep- 
tember 1944, 1 case of smallpox was reported in the Province of 
Chiriqui, Kepublic of Panama. 

Typhns Fever 

Algeria. — For the period October 1-10, 1944, 8 cases of typhus 
fever were reported in Algeria. 

Egypt. — ^For the week ended September 23, 1944, 31 cases of typhus 
fever with 4 deaths were reported in Egypt. 

OvatemaJa . — For the month of September 1944, 117 cases of typhus 
fever with 15 deaths, were reported in Guatemala. Departments 
reporting the highest incidence are: Alta Verapaz, 32 cases, 3 deaths; 
Chimaltenango, 16 cases, 1 death; El Quiche, 16 cases, 1 death; 
Quetzaltcnango, 31 cases, 5 deaths. 

Hungary. — For the week ended September 23, 1944, 9 cases of 
typhus fever (including 1 case in Subcarpathia) were reported in 
Hungary. 

Peru. — During the month of August 1944, 79 cases of typhus fever 
were reported m Peru. Departments reporting the highest incidence 
are: Arequipa, 14 cases; Cuzco, 28 cases; Puno, 11 cases. 

Slovakia. — For the 2 weeks ended August 12, 1944, 3 cases of typhus 
fever were reported in Slovakia. 

Yellow Fever 

Venezuela — Tachira State — Riecito. — According to information dated 
October 16, 1944, 1 case of yellow fever was reported in Riecito, near 
Colon, Tacliira State, Venezuela. Vaccination is being administered. 

COURT DECISIONS ON PUBLIC HEALTH 

Venereal disease — vagrancy charge held insufficient basis for reasonable 
suspicion of infection. — (Alabama Supreme Court; State v. Hutchin- 
son, 18 So.2d 723; decided June 29, 1944.) In a Wboas corpus pro- 
ceeding the essentials of an agreed statement of facts were as follows: 
The petitioner was arrested by the sheriff of Houston County, Ala., 
and confined in the county jail; the charge against him was vagrancy 
and his appearance bond was fixed at $300 ; before a bond was presented 
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by the petitioner, the sheriff received an order of detention from the 
county health officer; after receiving such order the dieriff had pre- 
sented to him by the petitioner and took and approved an appearance 
bond but continued to detain the petitioner in the county jail solely 
because of the health officer’s order; as soon as the detention order 
was issued the health officer promptly proceeded to examine the 
petitioner for venereal diseases, taking blood specimens and doing 
such other things as were necessary to complete an examination; 
after such examination it was necessary for the health officer to send 
certain specimens of petitioner’s blood for examination by the State 
department of health as there weie no local facilities for conducting 
such examination; the said specimens were promptly forwarded to 
the State health department but Uie results of the department’s 
examination had not been obtained because a reasonable time had 
not elapsed within which to report the results; the sheriff’s position 
was that there was no State law permitting the petitioner to make 
bond in the circumstances involved and that he had to hold the 
petitioner in custody and confine him to the county jail until he was 
ordered released by the county health officer. 

The lower court granted the writ of habeas corpus and the State 
appealed. The Supreme Court of Alabama held that the petitioner 
was entitled to his discharge because the State statutes did not 
authorize his detention under the agreed statement of facts. One of 
the statutes referred to by the appellate court provided that “when- 
ever or wherever apprehended, prostitutes ano other persons whom 
the county health officer has piobable cause to believe infected with a 
venereal disease shall be examined for said infection by the health 
officer or Ids assistant ’’ However, the court pointed out that in the 
instant case the petitioner was arrested on a chaise of vagrancy, that 
in defining vagrants the statute listed 13 different classes of persons 
as such, but that at most only 2 or 3 of the classes named were persons 
of whom it could be said that there were reasonable grounds to 
suspect that they were affected with a contagious or infectious disease. 
“In other words,’’ said the court, “a chaise of vagrancy alone is not 
enough upon which to rest a reasonable suspicion that the person 
arrested is affected with a contagious or infectious disease.’’ No- 
where in the statutes, according to the court, was it provided that a 
person suspected of having a contagious or infectious disease could 
be confined in jail. It was not even'provided that one so infected 
could be confined in jail except in the case of a venereally infected 
person who refused to take and continue treatment. 

The order or judgment of the lower court gfanting the writ was 
affirmed. 
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Venereal diseases — quarantine — Aviary provisions upheld . — (Texas 
Court of Criminal Appeals; Bk parte James, 181 S. W. 2d 83; decided 
May 10, 1944, rehearing denied Juno 21, 1944. ) The relator in her 
application for a writ of habeas corpus alleged that she was being 
illegally confined and restrained of her liberty by the chief of poUce 
of the city of Beaumont. The record showed that she was held by 
virtue of a warrant of arrest and quarantine alleging that she was 
afflicted with a commimicablo disease. This warrant was issued out 
of the office of the city health officer as provided by article 4445 of 
the Revised Civil Statutes of Texas which dealt with measures for the 
control and prevention of the spread of venereal diseases. The 
lower court denied the relief sought and the relator appealed to the 
Texas Coui't of Criminal Appeals. 

hVom the briefs filed in behalf of the appellant it was apparent, 
according to the appellate court, that reliance was had upon the 
contention that article 4445 was unconstitutional. The court said 
that it recognized the force of the argument made but felt that the 
decisions of that court and others on the subject had been overlooked 
and t liut the question liad been definitely setth'd upon many occasions 
and with good reasoning supported by authoiities of other States 
“in which the police power of the State was of necessity extended to 
the question involved in no uncertain manner.” 1'Iie Government’s 
right to quarantine against communicaWe diseases was stated to bo as 
vital to human existence as the law of self-defense. “The right lias 
been upheld and the legislation constrin*d to meet the emergencies of 
the diseases named in the legislation.” The court could not agree 
that other provisions of the State constitution might destroy this 
power. 


X 
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LABORATORY METHOD OF DETERMINING THE POTENCY 
OF TYPHOID VACCINE > 

By James J. Griffitts, Paaned Assmtant Surgeon^ United States Puhtic 

Health S(rvice 

The antigenic propertic'S of K, typhosa have been examined elosoly 
since Grinnell (/), in 101^2, demonstrated that smoothness of vaecine- 
prodiieing strains was an essential quality for the protcTtion of mice 
against virulent typhoid bacilli. Perry, Findlay, and Bensted (2^ 3) 
<'onfirmed this finding and stressed virulence as a requisite quality ot 
Ihe vaccine strain and, in 19.‘U, Felix and Pitt (4) described Vi antigen 
which had been found to be a constituent of typhoid bacilli which were 
A indent for mice. Extensive studies at the Research Laboratories 
of the United States Anny Aledical School ^5) resulted in the selection 
of a highly virulent, fully protective strain **or vaccine production. 
This strain, No. 58 (Boxill, chronic carrier, Panama strain), replaced 
the older ''Rawlings^’ strain as thesoiirceorganisinof typhoid vaccines 
in the United States, 

These developments cast serious doubt on the validity of the exist- 
ing potency teat for typhoid vaccine, a procedure based on the pro- 
duction of agglutinins in rabbits by tlie injection of vaccine. This 
test was a measure of the agglutinin content of serum, a value 
which has been shown to have little or no correlation with the ability 
of such serum to protect animals (5, 6*). Emphasis was placed on 
methods by which vaccines were assayed on the basis of their ability 
to protect animals. 

Using the mucin technique described by Rake (7), the Research 
Laboratories of the United States Army Medical Scljool developed a 
serum protection test in mice whereby protective antibodies were 
readily demonstrated in human serums after the injection of typhoid 
vaccine. The suspension of living typhoid bacilli in 5 percent mucin 
permitted the use of a range of test doses from 1 to 100,000 or more 
mouse lethal doses in evaluating serums. Previously the range of 

' From Biologies Control Tjsboratory, National Institute of Hedth. 

( 1515 ) 
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challenge doses in active or passive immunization tests was limited 
by the largo numbers of bacilli required to kill mice. Twenty-five to 
r)0 million virulent organisms suspended in saline represented one 
lethal dose for mice, and multiples of this dose often were extremely 
toxic. Henderson (S) suggested that anti-invasive properties of serum 
wore better measured by the less toxic "dose, i. e., smaller numbers of 
organisms in mucin, and that massive test doses of [bacUl^ suspended 
in saline mea.sured antitoxic properties of scrum. 

Evaluation of the potency of vaccine by passive protection tests had 
two theoretical objections; (1) that important factors contributing 
to the immune statiis of actively immunized animals were not subject 
to study by serum protection tests, and (2) that passive tests, requiring 
a source for immune serum, introduced into the test a second animal 
variable. 

Active immuuization proccdtires described by Perry and others 
(S, S) employed as a challenge dose ]arg<> numbers of organisms in 
saline and were subject to the same objc'ction Henderson raised to 
passive immunity tests, in that larger numbers of organismfi,were not 
well fitted to measure anti-invasive immunity. An adaptation of the 
mucin technique for measuring the ability of typhoid vaccines to 
actively immunize mice and some factors influencing this procedure 
are herewith presented. 

MATEBIALS AN1> METHODS 

Afire. - Three .strains of white Swiss mice were used: National In- 
stitute of Health, regular. National Institute of Health, brother and 
sister mating, and CFW. Tn addition, the siiseeptibility to typhoid 
bacilli of albino mice of the agouti crossed strain (ARC’-AL), C3H 
(brown), and C57 (black) strains was examined. 

Mucin . — Five percent mucin suspension was prepared as follows: 
100 gm. of granular mucin were suspended in 2,000 cc. of distilled 
water in a large flask. To promote solution the material was heated 
in a water bath at 57° C. for 1 hour. This viscid suspension was 
filtered through several layers of gauze and brought to pH 7.2-7 .4 
with 0.1 N. sodium hydroxide using bromthymol blue as an indica- 
tor. The suspension, apportioned in 100 cc. amounts into small 
flasks, was autoclaved at 15 pounds pressure for 30 minutes. Mucin 
suspensions were satisfactory for at least 6 months when stored at 
5° C. 

Test organisms . — Strains of E. typhosa suspended in sterile milk 
were dried in vacuo from the frozen state. A fresh vial was opened 
on the day before test, the dried culture emulsified with sterile broth, 
and immediately transferred to moat infusion broth. After 2 hours’ 
incubation at 37* C. a loopful of cultime was spread on meat infusion 
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agar. Growth resulting after 16 to 20 hours at 37® C. was washed from 
the agar with physiological salt solution, and a suspension prepared 
having a turbidity equal to 500 parts per million of the silica stand- 
ard (5). From this basic suspension stu’ial tenfold dilutions in saline 
were made. Test doses were prepared using 5 percent mucin as the 
diluent in the final tenfold dilution. Pour plate colony counts were 
made from the ]()~^ saline dilution. All challenge doses wcTCi given 
intraperitoncally in 0.5-cc. volumes. For convenience this factor of 
the 0.5-cc. dose was ignored in the tables presented, thus the 10"** 
dilution actually was equal to 5X10”^ 10“^ was equal t^o 5X10'*^, 
etc. Mice were obbci\ed for 72 liours. Sti‘ains of A’, typhom used 
were; 

(1) Number 6S- A tyj)ical virulent typhoid bacillus obtained from the United 
Stales Army Medical School. This organism is not used in the production of 
typhoid vaccine by licensed producers. In most ('f these studies, Number 63 
was used as the challenge organisin. 

(2) Number 26 . — A virulent strain which has been on laboratory media for at 
least 10 years. 

(3) Nuviber 23 . — A strain isolated in 1942 which was dried after but few trans- 
fers on laboratory m<*dia. 

Vaccines , — Vaccines were prepared with strain No. 58 ^obtained 
from the United States Army Medical School) and w^ith^strain No. 24 
(Rawlings strain) . The technique described^by Holt and Hitchens {10) 
was followed except that the suspensions wore diluted with normal 
saline instead of bullered salt solution. 

Alcohol-killed and alcohol-preserved vaccines were prepared, as 
recommended by F(‘lix (ff), with strain 58. Other vaccines used in 
the comparative t(*s(s were prepared by licensed laboratories. All 
vaccines contain ('d 1,000 million organisms per cc. They were proved 
to bo sterile before use. Vaccines v^ere diluted with normal saline 
when necessary and mice Averc given doses in 0.5 cc. volume. 

Fifty percent end point d eh rmi nations . — In the calculation of values 
for protection induced in mice by vaccines, and in determining the 
lethal dose of the test strain, the 50 percent end point mortality 
method of Reed and Muench {12) was applied. 

Rabbit serum . — Tw o normal rabbits weighing 5 to 6 kg., w^ero given 3 
doses (0.5, 1.0, and 1.0 cc. at weekly intervals) of each of 10 undiluted 
vaccines by the subcutaneous route. One week after the last dose 
the animals were bled and serums ofucach pair pooled. These scrums 
were used in comparative, passive protection tests (table 9) (a) by 
determining the number of lethal doses resisted by mice given 0.1 
cc. of serum 1 hour before test (5), and (b) by determining the least 
dose of scrum which protected mice against a constant challenge dose 
of organisms. An illustrative protocol of these procedures is shown 
in table 1. 
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Table 1. — Amount of serum of immunized rabbits necessary to protect 50 percent 

of mice against E. typhosa 


Vaccine use d to 
immuolxc rabbits 

l)ose of 
serum 
(c( ) 

Num- 
ber of 
mice 

Sur- 

vivors 

i 

Deaths 

Accu 

Sur- 

vivors 

mulated 

Deaths 

totals 

Mor- 

tality 

(per- 

cent) 

Calculated 60 per- 
cent end point of 
si'niin 


1 0 006 

10 

1 

9 

1 

16 

93 7 

1 

Vaccine “F” 

{ 0 026 

10 

5 

5 

G 

6 

50 0 

} 0 025 ( c 


1 0 1 

10 

0 

1 

15 

1 

6 3 

1 


( 0 0(H> 

10 

5 

5 

5 

0 

64 3 

) 

Vacime “X'* 

f 0 025 

9 

7 

2 

12 

4 

25 0 

} 0 on(( 


1 0 1 

10 

8 

2 

20 

2 

90 9 

1 

('outrol (normal rabbit 









serum) 

0 1 

10 

0 

10 




Greater than 0 l(c 


Test organism Strain 63 

Test dilution 10-<= 32,000 lethal doses 

IVf If e Regular strain, 18 20 gins 


Agglutination testa of rabbit serums were made using living 
antigens. ‘‘O” agglutinins were measured with suspensions of strain 
NIH 730 (901 O), and agglutinins with strain NIH 729 j(901-H). 
Approximately 400 million organisms per ce. were contained in the 
antigen-serum mixture. The results wen‘ read at 2 and at 24 hours 
after incubation at 37° (\, and the gieatest dilution showing macro- 
scopic agglutination with definitely less cloudiness of the supernatant 
as compared to saline controls was recorded as the positive end point. 
Vi agglutinin titers w(*re di'lemiined with suspensions of S. hallerup 
(IS), Tests were read after incubation for 2 hours at 37° C. and after 
an additional 22 hours at +5° C\ Before vaccine was injected into 
the rabbits their serums were negative for agglutinins against 
‘II/' or Vi antigens when diluted 1:10. 

FACTORS INFLUENCING RESULTS OF POTENCY TESTS 
1. MICE 

(a) Strains of mice.— White Swiss mice of the National Institute of 
Health, regular; National Institute of Health, brother and sister 
mating; and CFW strains w^ere susceptible to the typhoid bacillus, 
as were the albmo ABC-AL, C3ll (brown), and C-67 (black) strains of 
mice. However, as shown in table 2, considerable variation in 
susceptibility to the test organism was present among strains of mice, 
and these differences influenced the numbers of lethal doses mice were 
enabled to resist by vaccination. 

The number of immunized mice surviving the 10“"® test dose was not 
appreciably different among the four strains of mice. However, since 
this dose represented almost ten times as many lethal doses for the 
CFW strain as for the regular strain, the number of 50 percent lethal 
doses resisted is greater for the CFW strain. 
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Table 2. — Influence of strains of mice on results of vaccine potency tests 


Strain of mice 

Average weight 

Results 

(Survivors/nunibor mice injected) 

Log of 
dilution 
50 por- 
wnt 
nior 
talitN 

50 iM*r 
cent 
lethal 
dose rt 
sisted 
by niirt 
given 
vat ( me 

At in- 
jection 
of vac- 
cine 
(gm) 

At cbal- 
longo 
(gin) 

Test dilutions 

No vactim 

Given 0 05 cc 

vaccine “A" 

10-a 

l(h« 

10-4 

l(7-« 

10 « 

10 ^ 

10 8 

NIH-Regulur 

13 5 

18 3 

0/10 

7/10 

0/10 

10/10 

3/10 

4/10 

10/10 

() 889 

12, 71K) 

4BC-AL 

13 5 

IQ 0 

0/10 

5/10 

5/10 

0/10 

1/9 

1/9 

VO 

7 724 

13,100 

Nin-B-S 

12 85 

18 3 

0/10 

b/10 

8/10 

8/10 

0/10 

2/10 

9/10 

7 b7'i 

29 500 

(’FW 

13 3 

17 7 

0/10 

5/10 

8/10 

10/10 

0/10 

1/10 

5/10 

7 901k 

51,000 


All mice 5-6 weeks old 

Test organism Strain 63 

Test dose given 14 days afti r vai c int iijjk tion 


(b) Age a7id weight of mia — The number of typhoid bacilli 
suspended in mucin required to kill 50 piTcoiit of mice 5 weeks old 
was smaller than the number necessary to kill 50 percent of mice 7 or 
10 weeks old (table il). The ng;e factor also affected the number of 
lethal doses immunized mice resisted. Fifty ])er(‘ent of 10-week-old 
mice receiving vaccine rc'sisted 95,000 lethal dos(‘s whereas 5-week-old 
mice resisted 36,000 lethal doses, the younger mice not being able to 
withstand the 1 0 ^ test dilution. 


Table 3— Influence of age of mice on results of vaccine potency Usi 


Age of mice 

A\erage wt ight 

Results 

(Sur\ i\ ors/numbi r of mic ijcctetl) 

Num- 
Log of bei of 
dilution lethal 

60 per- dost s 
a nt resisted 
mor by mice 
tality given 
vaccint 

At in- 
jet tion 
of vac- 
cme 
(gni ) 

At chal- 
It nge 
(gni ) 

Tist dilutions 

Oi\en0 05cc vat cine 
•‘A» 

No vattiiiL 

lO-i 

10-* 

1(1-’ 

10-4 

10 ’ 

io-« 

10 I 

10 » ! 

5/10 

8/10 

7/10 

5 weeks 

7 weeks 

10 weeks 

9 25 
11 75 
20 25 

14 3 
18 8 
22 5 

1 

0/8 

0/10 

0/10 

5/10 

7/10 

5/10 

5/10 

8/10 

7/10 

8/10 

9/10 

0/6 

1/8 

1/10 

2/10 

4/10 

1/9 

5/10 

5/10 

7 843 4b (KK) 

7 000 27 000 

6 90b 95,000 


Test organism Strain 63 

'rest dose given 14 days afiei vaccini mjection 


When groups of mice of tho some weights but regardless of age were 
examined, similar results were obtained. Healthy mice of a given 
weight varied little in age among the strains studied. 

(c) Sex of mice.— Tests to determine tho influence of sex on the 
susceptibility and immimizability of mice gave varying results. 
Differences between results obtained in male or female mice were 
slight and not predictable. In order to avoid this possible factor, 
equal numbers of the two sexes among the control and immunized 
animals were used in most experiments. 
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Table 4. — Inflvence of the number of mice used on each test dilution on results of 

vaccine poUncy tests 


VUCCIIH 


"Y” oir. (( iMi 

TIIOIISC , 


“X” U05 It ]M| 
IlidIM 


('oiihols, no VttC- 
(in< 


Rebuilt 

(Survivors/number ol mice uijpctpil) 


'Ppst dilution 



Number of niiee in giuup 




.3 

5 

7 

8 

10 

12 

1.5 

no 2 

0/4 

0/5 

_ 

0/7 

0/8 

0/10 

0/12 

0/15 

10-a 

0/3 

0/5 

0/7 

0/8 

0/10 

0/12 

0/15 

liu-< 

2/3 

3/6 

2/7 

5/8 

4/10 

.5/12 

7/1.5 

.50 ])(M((iil (lid point 
nuiiibii lithul doses 
losisted 

>3, 200 

10,000 

2, 000 

>6, 200 

2,000 

^3, 2(M) 

2, .5(N) 

no i 

0/t 

m 

0/7 

0/8 

0/10 

7/10 

0/12 

0/15 

10 < 


.5/5 

5/7 

7/8 

1 10/12 

12/1. 1 

lio * 

3/3 

Air) 

7/7 

6/8 

M/IO 

' 11/12 

I.V15 









|50 tnKiiit end point 
niniiber lethal dost's 

1 lesisled 

1 ' 

170 (XJO 

1 

3<t (NK) 

75.000 

{I (MH) 

1 

70 0(H) 

50,000 

no «* 1 

0/3 

0/5 ' 

1/7 

0/8 

1/10 

3/10 

! 1/12 

1/15 

10 7 1 

1/1 

0/5 

2/7 

1/8 

2/12 

, 1/15 

i(r« 

1/1 

1 {/ft 

(>/7 

6/8 

0/10 

y/12 1 12/1.5 

60 permit end iioiiit 
loir of dilutioiiBl le 
Dial dos(‘ 

7 2"i0 

7 H31 

7 M) 

. 

' 1 

7 5‘tO 

1 

7 282 

7 .510 

7 4H 


1 St 01 (;auisni St i am (k) 

Uoqulai stram iiiico, 14-16 Rin. 

’i osted 14 (lays aftor vaecination.' 


(d) Number of mice on f(&i — Varialions in results of potency tests 
occurred when groups of varying numbers of mice were immunized 
with the same vaccines. These ditferences avc shown in tabh' 4. 
Vaccine was of low potency and in most groups of mice 50 
percent end jioiiits were not reached. Results varied from 10,000 
lethal dose protection A^hen 5 mice were used to less than 2,000 lethal 
dose protection when 10 mice were used. Vaccine was a potent 
vaccine and results varied from 170,000 lethal dose iirotection when 
5 mice were used to 18,000 lethal dose protection when 8 mice were 
used. On the basis of rc'sults olitainod wdien 15 mic(' whtc employed 
per dilution smaller groujis of mice would not be (*x])ected to give as 
consistent results. R(»siilts wen* definitely more (‘rratic when less 
than 10 mice per test dilution were employed. 


Lots of mucin may vary in their ability to enhance the lethal 
action of organisms (f^)- Rour lots of granular mucin were employed 
in tests at various times with equally satisfactory results. Likewise, 
mucin suspensions were satisfactoiy when sterilized by a single 
‘2()-minute period under 15 pounds pressure*, or in the Arnold sterilizer 
for 30-minute periods on 3 successive days (5). 



1521 


Noxornlwr <^'4, 11)44 


8 TJST (iROANISM 

(a) Strain , — Strain 63 was used in tests over a 3-ycar period and 
its stability with regard to lethal action in nonimmimi/ed mice is 
shown in table 5. In addition to producing consistent results in mice 


Table 6 — The viivUnce of test etraiii 63 when ItUtd at different petiodb in non- 

immunized mice 


Date 

i 

Number deaths/nuraber mice In 
Jectod 

Log of di 
lution 50 
penent 
mortahty 

Pour plati 
( olou'v 
count -0 5 
C( of 10 7 
dilution 

I ist dilution 

1(H 

10 7 

10 »• 

Sept 2 , 1041 ^ 

15/15 

12/15 

6/16 

7 680 

1 

Oct 13,1941 

14/15 

12/15 

3/15 

7 459 

5 

Nov 18, 1941 

12/15 

11/15 

0/15 

7 47h 

8( 

Dee 16, 1941 

10/10 

7/10 

5/10 

7 471 1 

69 

Jan fi 1942 

12/12 

11/12 

5/12 

7 793 

57 

Tan 10,1942 

10/10 

9/10 

4 10 

7 760 

56 

1 Ob 10, 1942 

11/11 

11/11 

3/11 

7 555 

V 

Apr 21, 1042 

10 10 

9/10 

4/10 

7 760 

1() 

Juno 18, 1942 

8/10 

7/10 

3/10 

7 367 

89 

Doc 12, 1942 

7/10 

4/10 

2/10 

t> 757 

41 

Jan 15, 1941 

10/10 

7/10 

I/IO 

7 350 


lob 0 1943 

7/** 

4/H 

2/8 

7 166 

"0 

luly 30, 1943 

S/10 

5/10 

2/10 

7 000 

7 

Aug 13 1941 

0/10 

7/10 

3/10 

7 428 

61 

Sept 15,1941 

8/10 

h/10 

2/10 

7 377 


Oet 14 1941 

9/10 

5/10 

3/10 

7 185 

59 

Nov 15 PM3 

8/10 

7/10 

5/10 

7 552 

65 

Dec 21 1911 

7/l(t 

8/10 

5/10 

511 

58 

Tan 13 1911 

9/10 

h/lO 

3/10 

7 524 

55 

1 Ob 12, 1944 

79 

8/10 

5/9 

7 685 

1 

105 


Mice Ucpular strain Weight at t inn of ttst 18-20 Rin 


this strain had the advantage of not bemg homologous with vaccine 
producing strains 

Two other Miulent stiams of typhoid bacilli (Nos 26 and 23) 
were used in compaiativc tests (table 6) and it was apparent that 
\accine made from strain 58 immunized mice against each of the 
three challenge organisms 


Table 6 — Influence of strain of itst organism on the potency of typhoid vaccine 


( hallengc strain 

Results 

'Siir\ ivon>/number mice Injected) 

Log of 
dilution 
50 por- 
cont 

mortality 

Number 

60 percent 
lethal doses 
resisted by 
mice given 
vaccine 

Given 0 05 cc voccino 
‘A” 

No vaccine 

10-* 

io-» 

10-* 

10-* « 

io-» 

10 » 

io-« 


1 


V9 

7/9 

4/9 

9/9 

6/9 

5/9 

1/10 

1/10 

O/JO 

1/10 

2/10 

2/10 

2/10 

3/10 

3/9 

7/9 

7/10 

4/9 

7 383 

7 285 

7 793 

37 000 
68 000 
23,000 


Mice Regular strain, weighing 14-16 gm at beginning of test 
'I ested 14 days after v arc me mjoction 


f)12i6S® -44 2 
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(ft) Number of organisms ni test doses -Suspensions of test organ- 
isnjs were staiulardized by matching with a silica standard and the 
niimhei of oiganisms piesent in the 10""^ dilution from the original 
suspension was reasonably consistent on various dates as shown by 
poui plate colony counts and by the calculated 50-percent lethal 
dose for mice (table 5). 

The nuinb(»r of typhoid organisms used in t(‘sting the potency of 
vaccine in immunized mice was limited by the fact that doses con- 
taining more than approximately 50 million organisms in mucin 
(10 ^ dilution) were toxic to such an extent that mice given large 
doses of vaccine or a dose of high titered immune rabbit serum failed 
to siiiMve this severe test dose Test doses from the 10“^ dilu- 
tion downward were used in order to avoid this toxic factor 

4 \A(riNI3S 

{a) Size of the immunizing dose.— The size of the immunizing 
dos(' of vaccine markedly influenced the number of lethal doses mice 
lesisted (table 7) % 


"1 \Bi I 7 of dos( of vaaine on the nvmher of lethal doses resisted hy mice 




Results Number sur\ ivors/niimber mice injected 

—test 

Number 

\ CdIJl 

l)(»scof\rtt 
cine (( ( ) 




dilutions 




60 percent 
lethal 


10 1 

10 a 

- — ] 
10 3 

10 ♦ 

10 5 

10 « 

10 ’ 

10-3 

doses 

resisted 


MS 

0 25 

0/10 

4/10 

10/10 

10/10 

7/10 





41,000 


05 


1/10 

3/10 

7/10 




6,000 


01 



0/10 

l/IO 

3/10 

7/10 

. 


100 


002 




1/10 

2/10 

2/10 

4/10 


5 

\ 

5X2 

0/10 

0/10 

10/10 






740 000 


25 

0/10 

7/10 

0/0 






470,000 


05 


4/9 

6/9 

10/10 





46,000 


01 



I'O 

6/10 

7/9 

7/10 



1,000 


002 




1/10 

4/10 

7/10 

7/10 


76 


0004 




0^0 

0/10 

3/10 

3/10 

- 

3 

Imps 

5X2 


0/10 

1 

0/10 

0/10 

3/10 

R/10 



100 


25 


O/IO 

l/*> 

1/0 

3/9 

6/0 


12 


05 


1 


1/10 

1/0 

3/9 

4/9 


7 

( ontrols 

No vaccine 





1 0/10 

1/10 

3/10 

7/10 

0) 


1 50 IM'H I lit lethal dost s*=7 432 

Mice Repuhr strain, welphing 14 16 pro Tested 14 days after vac ( mo injection 
Test orpanism btrain 63 


A single dose of 0.25 cc. of vaccine "A” protected 50 percent 
of mice against several hundred thousand lethal doses, whereas 0.01 
cc. failed to protect mice against the larger test doses. The rela- 
tionship between amount of vaccine injected and number of lethal 
doses resisted by vaccinated mice did not appear to be linear. The 
curve was flattened in the range of the larger immunizing doses (fig. 1) 
and this leveling was due perhaps to limitations imposed by the 
toxicity of larger test doses. 
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Figure 1 illustrales curves obtained when numbers of lethal doses 
resisted by immunized mice are plotted according to the amount 
of vaccine injected. The curve representing Vaccine “A” illustrates 
that 2 doses of 0.5 cc. each, at a 7-day interval, did not cause a pro- 
portionate increase in the level of immunity over that induced in 


CURVES OBTAINED BY PUOTTINO THE NUMBERS OF LETHAL DOSES RESISTED 
BY MICE AGAINST THE SIZE OF THE IMMUNIZING DOSE OF VACCINE 



Figure 1 Curv os olttainod bv i»loltmg the nuiiibors of lothul dosos re sisted by mice agninst tho sire of the 

immuninng dose of vattim 


mice by a single dose of 0.25 cc. of vaccine. Vaccine “M5” was one 
which was consistently of lower potency than vaccine “A.” 

(h) Rovte of injection of the vaccine . — Mice were immunized success- 
fully with typhoid vaccine when injected subcutaneously, intra- 
venously, or intraperitoneally. The number of lethal doses resisted 
by mice was greatest in the group vaccinated intraperitoneally, 
intermediate in tho intravenously vaccinated group, and least in the 
subcutaneously vaccinated group. 

(c) Number of doses . — Stimulating effects of a second or third dose 
of vaccine were noted among 3 groups of mice which rcciuvod tho same 
total amount of vaccine given in 1, 2, or 3 injections. Mice receiving 
the immunizing dose in 2 or 3 injections resisted larger test doses than 
those getting 1 injection of vaccine. A single injection of vaccine 
avoided tho possible confusing effects of secondary stimulation on the 
results of potency tests. 
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6 . INTERVAL BETWEEN IMMUNIZATION AND CHALLBNOE 

Mice exhibited immunity to the smaller test doses 1 day after 
vaccine was injected, as illustrated in table 8. The number of lethal 
doses resisted by mice was considerably greater on the third day after 

Table 8 . — Inflvence of interval between injection of vaccine and challenge test on 
the remits of potency test of typhoid vaccini 


Number of days between 
vaccine and tost 

Results 

Number survivorsAmniber mice injctttd— tost dilutions 

Number 
of 50 
IHjrcent 
lethal 
doses 
resisted 
by mice 
Riven 
vaccine 

10"> 

10“-' 

10-^ 

10“< 

io-« 

io-« 

10“» 

10-* 

1 



1/9 

3/10 

8/10 

9/10 



680 

3 



C/IO 

«/10 

10/10 

10/10 



11,700 

7 

0/10 

1/10 

5/10 

h/10 





9 200 

10 

0/S 

2/10 

5/10 

0/10 





22 000 

14 

0/10 

2/10 

8/10 

0/10 





48 600 

Controls (n\en 0 5 cc 










saline contamiriR 0 25 










percent truroMjl 1 day 










before tost) 





0/10 

4/1 0 

4/10 

6/10 



Vapcmo Vacc me “A,” 0 05 cc 

Mice KegiJ] ir strain, woiehini; 14-lB Rm. at injection 

OrRunism Strain 61 


immunization Jlesulis obtained on the third and on the seventh 
days wore not significantlv different. Tests at 10 and 14 days after 
the injection ol vaccine gave consistently higher values than at the 
7-day interval. 


COMPARISON OP VACCINES BY VARIOUS METHODS OF TESTING 

Anti-invaaiv(» properties produced in mice by the injection of 
typhoid vaccine wore measured quantitatively by two methods 
(1) Mice given a constant dose of vaccine (0.05 cc. of the finished 
vaccine) were tested with vaiious dilutions of the test orgamsm, in 
which instance the result was expressed in numbers of lethal doses 
mice were enabled to resist; (2) groups of mice given varying amounts 
of vaccine were challenged with a constant test dose of organisms, and 
results were expressed as the least amount of vaccine necessary to 
protect mice against a specified challenge dose of organisms. The 
evaluation of 10 vaccines by these two methods gave comparable 
results as to the relative potency of each va<*cine as an immunizing 
agent (table 9). 

The same vaccines were injected into rabbits, and the serums of 
these animals were used in 2 types of passive protection tests. Results 
of passive immunity tests did not agree with the values assigned the 
vaccines by active immunization tests. Vaccine made from the 
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1 Value arbit^ily assigned to y&ccme ‘A 
* Lc<!s than 10 
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Rawlings strain gave the lowest value on active or passive tests, yet 
marked diflForcnces bet'w eon this and other vae(*ines were demonstrated 
by the active immunization tests. It was evident also that vaccine 
having the highc'st value in tests of active immunity, was 
mediocre in passive immunity tests. A possible explanation of this 
finding was that other immunity factors contributed to the protection 
of actively immunized mice while in passive protection tests serum 
antibody levels alone were being measured. 

The ‘‘O’' agglutinin titers of the rabbit serums were not in agree- 
ment with results of either active or passive tests of the efficacy of 
vaccines except that the “0" titer of rabbits given vaccine “B” 
(Rawlings strain) was low. All vaccines produced relatively high 
“H" agglutinin titers, and the lack of significance of this titer in re- 
lation to protective ability was indicated by the high value produced 
by the Rawlings strain of v^ac(‘ine. The “H” titei-s indicated in the 
table corresponded to values obtained by tests which were foimerly 
used to determine potency of typhoid vaccine. 

Agglutinins for S. hallerv]) (Vi) vere iwoduced in low titer by all 
vaccines without any correlation to ability of serums to protect mice. 
The low Vi titers obtained, even with the alcohol-killed vaccine, 
agreed with the finding of Felix that vaccines given subcutaneously 
fail to raise Vi agglutinins in rabbits. 

Of the vaccines examined, vaccine “G” (made with strain 58 ac- 
cording to th(' method recommended by Felix (11) in which alcohol 
was used to kill the organisms) gave very high values on active im- 
munization tests. Vaccine “G” and vaccine “A” were ju^oducts of 
the same lot of vaccine, differing only in th(‘ agents used in killing 
and preserving the organisms. 

DISCUSSION 

The potency of typhoid vaccines as measured by active immuniza- 
tion of mice is influenced by a number of factors. In order that 
potency tests at various times and in different laboratories may be 
comparable several parts of the test procedure shoulfl be standardized. 
The use of a stable standard vaccine to be used in immunizing mice 
concurrently with the assay of vaccine of unknown potency would 
appear to be indicated for the control of the variable factors of the 
test. At the present time no such standard exists and it therefore 
becomes important to attempt to control factors known to influeiii^ce 
the results of potency tests. 

The strain of mice used should bo fully susceptible to E, typhosa 
since the number of lethal doses resisted by immunized mice is in- 
fluenced by the susceptibility of mice. The age and weight of mice 
should be uniform and, although differences in the sex of mice ap- 
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pcarcd to be slight, this factor may influoiice the results. A sufficient 
number of mice should be used to give consistent results. 

The test organism should be virulent for mice and Ihe basic sus- 
pension of organisms should contain aiiproxiinately tlu* same number 
of organisms for each test. Furthermore, cultures of a definite age 
should be used in order to obtain uniformity of results. 

Due to the inability of mice to tolerate large toxic doses of organ- 
isms, it is difficult to demonstrate differences in th(» potency of va< - 
cines when doses of 0.25 cc. or more of vaccine are gi\ eii mice. Small(*r 
doses of vaccine produce immunity in mice below the level at which 
the toxic doses need to be used to demonstrate protect ion. Differences 
in the potency of vaccine can bo shown with small immunizing dos(‘s. 
The vaccine should be given in one dose to avoid the effect of the avc- 
ondary stimulation, and it should be given by the same route in all 
tests. A definite time interval between injection of vaccine and chal- 
lenge with typhoid bacilli should be established. 

SUMMARY 

The ability of typhoid vaccine to immunize mice against typhoid 
bacilli may bo measured quantitatively. A suggested pro(*eduro for 
measuring the potency of typhoid vaccine, in which factors influ (mcing 
the results of tests are thought to bo minimized, foUow's: 

Each of 30 or more mice of any susceptible strain, 0-8 weeks old 
and weighing 14-16 gms., is given 0.5 cc. of a 1:10 dilution of the 
vaccine intraporitoneally. Equal numbers o mal(» and fcimahj rnici* 
should be used in each group. Fourteen days after the injection of 
vawine the mice arc divided into 3 groui)s of not l(»ss than 10 mice 
each, one group to receive approximately 100,000, one grouj) approxi- 
mately 10,000, and the thii’d group approximately 1,000 lethal doses 
of virulent typhoid bacilli (16-20 hours old) suspended in 5 ixuceiit 
mucin. 

At the time of the challenge, not less than 30 mice (set aside' \\i llu' 
lime of injecting mice with vaccine) of the same strain, ag(', weight, 
and equally distributed as to sex, arc divided into 3 groups of not 
less than 10 mice each. These groups are given doses of typhoid 
organisms suspended in mucin so that in one group tlu' majority of 
mice die, in another the majority survive. These mice serve to 
detennine the lethal dose which shall be the greatest dilution wdiich 
kills 50 percent or more of mice tested. Pour plate colony counts 
are made to determine the number of organisms present, and in this 
fashion the virulence of the test organism is checked. The vinilenei' 
of a test strain should be such that not over 100 organisms suspended 
in mucin are required to kill 50 percent of mice. All challenged mice 
siiould be observed for 72 hours. 
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The requirement that 0.05 cc. of vaccine protects at least 50 percent 
of mice against not less than 10,000 lethal doses should be established. 

liEFERJSNCKS 

U) CJnnncll, F. 13. : A study of the dissociation of the HawJins strain of Bacienuw 
typhosum with special reference to its use in the production of antityphoid 
vaccine. J. Exp. Med., 56: 907 (J932). 

(2) Perry, 11. M., Findlay, H. T.,'and Bensted, H. J.: Antity])hoid inoculation; 
observation on the immunizing properties and on the manufacture of 
typhoid vaccine. J. Koy. Army Med. Corps, 63: 161|(1934). 

{2) Perry, II. M., Findlay, H. T., and Bensted, H. J.: Antityi)hoid inoculation, 
observations relative to the immunological value of different cultures of 
Bacterium iyphohum. J. Hoy. Army Med. Corps, 63: 1 (1934). 

(4) Felix, A., and Pitt, B. M.: The new antigen of B, typhosus. Lancet, 2: 186 
(1934). 

i/i) Immunization to typhoid fever: Research Laboratories of the U. S. Army 
Medical School. Johns Hopkins Press, Baltimore, 1941. 

(6*) Arkwright, J. A: The value of different kinds of antigen in prophylactic 
‘‘enteric'^ vaccines. J. Path, and Bact , 30: 345 (1927). 

(7) Bake, (1.: Enhancement of pathogenicity of human typhoid organisms hy 
mucin Proc. Soc. Exper. Biol. & Metl., 32: 1523 (1935). 

(A) Henderson, D. W.: The protective value of Vi and ''O" antibody in relation 
to virulence of strains of B. typhosum. Brit. J. Exper. Path., 20: 1 (1939). 

{y) Standard methods for the examination of water and sewage. Am. Pub. 
Health Assoc., New York, 1925. P. 4. 

{10) Holt, K. L., and Hitchens A. P.: Typhoid \accine. The technique^of its 
prejiaration at the Army Medical School. Pub. Health Rep., 52: 829 
(1937). 

{11) Felix, A.: A new type of typhoid and parat>j)hoid vaccine. Brit. Med. J., 
1: 391 (1941). 

{12) Reed, L. J., and Muench, H.: A simple method of estimating 50 percent 
endpoints. Am. J. Hyg., 27: 493 (1938). 

{IS) Kauffman, F., and M0eller, Ebba: A new type of Salmonella {S. hallcrup) 
with Vi antigen. J. Hyg., 40: 246 (1940). 

{Ij) Pittman, M.: A study of certain factors which influence the determination 
of the mouse protective action of meningococcus antiserum. Pub. Health 
Rep., 56: 92 (1941). 


THE ISOLATION OF A FILTER-PASSING AGENT FROM THE 
RABBIT TICK HAEMAPHYSALIS LEPORIS-PALUSTRIS 
PACKARD ^ 

By Edwaud a. Steinhaus, Associate Bacteiiologisty and R. R. Parker, Dt rector , 
Ro(ky Mountain Laboratory j United States Public Health Service 

In connection with the study of certain lick-bome disease agents in 
southern Texas, two strains of an unidentified filter-passing agent, pre- 
sumably a virus, were isolated from 2 separate lots of rabbit ticks, ^ 
Haemaphysalis leporis-pahstris, collected in July 1943 in connection 
with a study of infectious agents resident in the tick population of 
Camp Bulhs, near San Antonio, Tex., being made by the United States 
Public Health Service at the request of the Surgeon Generates Office 

> ('ontribution from Rocky Mountain Laboratory of the Division of Infectious Diseases, National Insti 
tutc of ITcalth 

* The rabbit ticks from which this disease agent was recovered were collo(‘ted by Principal Sanitary 
'[ hnielan James M. Brennan, of the Oflicc of the Post Surgeon, Col. Robert H. Duenner, Fort Sam Hous- 
ton, Tex. 
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of the United States Army. Strain No. 1 was isolated from a lot of 
1 nymph and 32 adult ticks injected subcutaneously and intradermaJly 
into a guinea pig. Strain No. 2 was similarly isolated from a lot 
consisting of 36 adults and 10 nymphs. Three other small lots tested 
from this area gave negative results. 

Guinea pigs, mice, and rabbits were susceptible to the agent, though 
of the three animals, the guinea pig appeared to give the most distinct 
reaction. This animal was susceptible when inoculated subcuta- 
neously, intrapeiitonealJy, in tracerebrally, or when infectious material 
was given orally. After an incubation peiiod of 4 to 10 days, infected 
guinea pigs usually show'ed a fever for 2 to 6 days with temperatures 
varying from 39.6° to 40.4° C. The infection was never fatal, and, 
when sacrificed at the height of the fever, the autopsied animals 
showed very^ Httlo gx’oss' evidence of disease. In fact, the only con- 
sistent finding was an' enlai^einent of tlie spleen to about one and one- 
half to three times its normal .size. Peculiar raised areas wore observed 
frequently on the surfai e of the spleen. Occasionally there was some 
involvement of (he inguinal and axillary lymph nodes. 

Several “legs” of the 2 strains were maintained in guinea pigs for 
9, 11, 13, 16, 17, and 23 consecutive tiansfers. 

No cross immunity was noted between this agent and those of Koeky 
Mountain spotted fever or American Q fever. 

Attempts to cultivate the agent on artificial media (North’s gelatin 
chocolate blood agar, eystine-heart-agar, and Noguchi’s Icptospira 
medium) were unsuccessful. On the other hand, it was maintained in 
fertile hen’s eggs for eight passages, killing to 50 percent of the 
embryos. The agent giown in eggs w'as filterable through Seitz and 
Berkefeld filters. 

Smears of animal and egg tissues revealed no recognizable organism 
when stained by Gram’s, Macchiavello’s, or Giemsa’s staining methods. 


DEATHS DURING WEEK ENDED OCTOBER 28, 1944 

[From the Weekly Mortality Index, issued by the Bureau of the Census, Deportment of Commerce] 


Data for 9i larra cities of the United blatts 
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PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent oi control disease without 
knowledge of when, where, and under what conditions cases arc occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED NOVEMBER 4, 1944 

Summary 

Although continuing the decline interrupted only once in the past 
8 weeks, the current incidence of poliomyelitis, 451 cases, is above 
that for any corresponding week since 1930. Increases occurred in 
only 4 of the 11 States reporting more than 9 cases each, as follows 
(last week’s figures in parentheses) : Increases — Ohio 31 (25), Michigan 
24 (19), Missouri 13 (12), California 17 (15); decreases - New York 
145 (182), New Jersey 17 (30), Pennsylvania 34 (36), Illinois 23 (27), 
Minnesota 12 (24), Marylan(l 16 (17), North Carolina 18 (21). The 
total for the year to date is 17,888, as compared with a 5-ycar median 
of 8,170, and 11,379 for the same period last year, which was 91 pei-- 
cent of the total for that year. 

Of the total of 145 cases of meningococcus meningitis. New York 
reported 18, Pennsylvania and Ohio 15 each, and California 9. The 
cumulative total to date is 14,626, as compared with 15,573 last year 
and a 5-year median of 1 ,735 for tlie corresponding periods. 

A total of 2,474 cases of scarlet fever was reported during the cur- 
rent week, as compared with a 5-yoar median of 2,556 and last week’s 
total of 2,412. The latter figure is the only weekly total recorded 
since August that was above the respective 5-ypar median. 

The current figure for influenza, 1,612, as compared with last 
week’s total of 1,549 and a 5-ycar median of 1,429, is slightly above 
the total for any corresponding week of the past 5 years. The 
cumulative total since the week ended August 12, the week of lowest 
incidence this year, is 11,065, as compared with 11,493 for the same 
period last year and a 5-ycar median of 10,781. 

Current reports of diphtheria, measles, smallpox, typhoid fever, 
and whooping cough are below the respective 5-year medians. 

Deaths recorded for the week in 91 large cities of the United States 
totaled 8,902, as compared with 8,929 last week and 8,450 for the 
3-year (1942-43) average. The cumulative total to date is 391,861, 
as compared vidth 399,120 for the same peiiod last year. 

(1530) 
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Telegraphic moihidity repoiis from Stall health officers for the week ended November 
4, 1944t compartwn with coi responding week of V)^i3 and 5-y(ar midtan 
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Telegraphic morbidity reports from State health officers for the week ended November 
4, 1944i o,nd comparison with corresponding week of 1943 and d-y ear median — Con. 
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7 

f lorida 

4 

1 

1 

8 

13 

7 

0 

0 

0 

1 

6 

3 

EAST HOTIllI CENTKAI 













Kentucky 

0 

2 

6 

48 

68 

64 

0 

0 

0 

5 

1 

11 

Tennessee - 

2 

0 

0 

23 

59 

59 

0 

0 

0 

2 

1 

1 

Alabama 

U 

0 

0 

29 

27 

39 

0 

0 

0 

1 

0 

3 

Mississippi^ 

2 

0 

0 

20 

14 

14 

0 

0 

0 

2 

3 

1 

WEST SOUTH CFNTRAl 

Arkansas. . 

0 

0 

2 

30 


11 

0 

0 

0 

13 

1 

9 

Louisiana 

2 

3 

2 

17 

8 

8 

0 

0 

0 

4 

1 

4 

Oklahoma . 

0 


1 

21 

55; 

23 

0 

0 

1 

3 

7 

7 

lexas 

8 

12 

8 

95 

48 

37 

o| 

1 

1 

13 

9 

9 

MOUNTAIN 













Montana . 

1 

0 

0 

11 

9 

13 

0 

0 

0 

0 

3 

1 

Idaho 

0 

0 

0 

40 

16 

13 

0 

0 

0 

0 

0 

0 

Wyoming 

Colorado 

0 

0 

() 

8 

0 

2 

5 

28 

6 

27 

5 

27 

0 

1 

0 

0 

0 

0 

0 

0 

2 

0 

2 

New Mexico 

1 

2 

1 

16 

3 

3 

0 

0 

0 

3 

1 

2 

Arizona 

0 

1 

0 

7 

27 

2 

0 

0 

0 

1 

0 

1 

Utah* 

1 

15 

4 

9 

291 

6 

0 

0 

0 

0 

0 

1 

Nevada 

0 

0 

0 

1 

2 

1 

0 

0 

0 

0 

0 

0 

PACinc 













Washington. 

9 

1*) 

3 

42 

100 

39 

0 

0 

0 

1 

1 

1 

Oregon 

2 

18 

2 

20 

41 

12 

0 

0 

0 

0 

0 

1 

California... . 

17 

50 

9 

163 

148 

134 

0 

0 

0 

5 

2 

3 

Total 

461 

259 

259 

2,474 

2,860 

2. 556 

4 

7 

8 

95 

83 

159 

44 weeks 

17,888 

ri.V79 

8 170 

mwo 

116.334 

llilM 

o 

i! 

"Ss 

1 252 

*4 881 

4”910 

7,578 


> Period ended earlier than Saturday 

* Including paratsrphoid fever cases reported separately as follows Massachusetts, 2, New Voik, 2, New 
ersey, 2, Kentucky, 3, Arkansas, l, Texas, 1, Arizona, 1, California, 1. 
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WEEKLY REPORTS FROM CITIES 

Cxty reports for week ended October S8j 1944 


This tablp lists Iho reports from 89 cities of mon than 10 000 population distributed throughout the United 
*^fates and represente a cross ^section of the cumnt urbin incidixicc of the diseases included in the table 
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si 

a 8 
sa 

§ 

a 

a» 

£ 

0; 

»*■ 

1 

& 

0; 

1 

CQ 

S. 

a 

1 

•as 

> p* 
Hi? 

Whoopm 

ca 

NiW LNCIAND 













Maine 













Portland 

0 

0 


0 

0 

1 

3 

0 

2 

0 

0 

1 

Ne^ Tlampshire 













Toncortl 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

\ errnont 













Hhtc 

0 

0 


0 

0 

0 

0 

n 

0 

0 

0 

0 

Mas‘.ae husetts 









17 

0 



Boston 

0 

0 


0 

Sf 

i 

10 

f 

0 


1*all Ui/fr 

0 

0 


0 

1 

0 

1 

0 

2 

0 

0 

0 

Springflf Id 

Wore* stcr 

n 

0 

0 

0 


n 

0 

0 

1 

1 

0 

0 

1 1 

0 

0 

1 

11 

0 

0 

0 

0 

(I 

1 

Khode I si lud 













Providi ncc 

0 

0 

1 

0 

1 

1 

4 

1 

7 

0 

0 

2 

( onncclKUt 










* 0 



Bridgeport 

0 

0 


0 

0 

0 

1 

0 

0 

0 

2 

Hartlord 

n 

0 


0 

0 

1 

2 

0 

1 

0 

0 

1 

\ew Haven 

0 

0 


0 

0 

0 

1 

2 


0 

0 

10 

MIDDX E ATI ANTIC 













New York 













Buffalo 

1 

0 

() 

i 

1 

0 

8 

1 


0 

0 

0 

New ork 

11 

1 

4 

2 

7 

It 

54 

77 

72 

0 

1 

95 

Roche stor 

0 

0 


(1 

11 

0 

0 

1() 

0 

0- 

0 

0 

Synu use i 

() 

0 


0 

0 

0 

2 

2 

1 

0 

0 

2 

Neve Jersey 













( anicli n 

0 

0 


0 

n 

1 

1 

0 

0 

0 

0 

0 

Newarl 

0 

n 


0 

1 

0 

r 

1 

7 

0 

0 

4 

1 renton 

n 

0 


0 

0 

( 

0 

( 

1 

0 

0 

0 

Pennsyh ania 













Philadelphn 

2 

0 

) 

2 

4 

2 

22 

7 

28 

0 

1 

2( 

Pittsburgh 

1 

0 

1 

1 

1 

2 

10 

0 

11 

0 

0 

II 

Re acting 

0 

0 


0 

0 

0 

1 

0 

0 

0 

0 

0 

EAST NORTH CENTKAI 













Ohio 













Cleveland 

0 

0 

1 

0 

1 

4 

3 

1 

13 

0 

0 

18 

Columbus 

1 

0 


0 

0 

0 

4 

0 

(» 

0 

0 

4 

Indiana 













Fort Wayne 

0 

9 


0 

0 

0 

2 

0 

2 

0 

0 

0 

Indianapolis 

0 

0 


0 

1 

1 

(. 

1 

1 

0 

0 

3 

South Bond 

8 

0 


n 

0 

0 

0 

0 

2 

0 

0 

1 

lenro Haute 

0 

0 


0 

0 

0 

3 

0 

0 

0 

0 

1 

lllmois 













Chicago 

0 

0 

1 

0 

1 

H 

18 

12 

42 

0 

2 

2(> 

bpringffold 

0 

0 


0 

2 

1 

1 

2 

1 

n 

0 

0 

Michigan 













Detroit ’ 

I 

0 

1 

3 

2 

2 

1 

5 

10 

0 

0 

I'' 

1 lint 

1 0 

0 


0 

1 

u 

0 

0 

1 

0 

0 

0 

Hrand Rapids 

1 ^ 

0 


0 

() 

0 

0 

0 

4 

0 

0 

0 

AVisconsin 













Kenosha 

9 

0 


0 

0 

0 

0 

, 0 

0 

0 

0 

9 

Milwaukex 

9 

1 


0 

4 

1 

1 

0 

12 

0 

9 

3 

Racine 

! 0 

0 


0 

1 

0 

0 

0 

11 

0 

0 

8 

Superior 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

2 

WEST NORTH CENTRAL 













Minnesota 













Duluth 

1 

0 


0 

9 

0 

3 

2 

6 

0 

0 

G 

Minneapolis 

12 

0 


0 

0 

0 

4 

10 

5 

0 

0 

5 

6t Paul 

0 

0 


0 

0 

1 

7 

0 

5 

0 

0 

27 

Missouri 













Kansas City 

0 

0 


0 

0 

2 

10 

0 

h 

0 

0 

0 

St Tosenh 

St Louis 

0 

0 


0 

0 

0 

0 

0 

2 

0 

0 

0 

1 

0 

•» 

1 

1 

3 

11 

8 

4 

0 

0 

11 


See footnotes at end of tnble 
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City reports fm week evdtd October 28 ^ 1H4 Contimiod 


WEST NORTH CRNTEAL- 
continued 

North Dakota 
larRo 
Nebraska 
Omaha 
Kansas 
'i opoka 
Wichita 

SOT TH ATI ANTIt 

Delaware 

WilminRton 
Maryland 
Baltimore 
( umhorland 
Frederick 

District of Columbia 
Washington 
\ irginia 

Lynchburg 
Richmond 
Roanoke 
West Virginia 
Charlc ston 
Wheeling 
North C arulina 
Raleigh 
W ilmington 
W inston ^alem 
South Carolina 
Charlc ston 
Georgia 
Atlanta 
Brunswick 
Savannah 
lorida 
Tampa 

FAST HOUTH CENTBAl 

Tennesstc 
Me mphls 
Nashville 
Alabama 

Birmingham 

Mobile 

WEST SOUTH CENTRAL 

Arkansas 

Little Rock 
T oiiMiana 

Now Orleans 
Shreveport 

Texas 
Dallas 
Galveston 
Houston 
San Antonio 

mountain 

Montana 
Billings 
Groat Falls 
Helena 
Missoula 
Idaho 
Boiso 


nza 

1 

3s 1 

a 3j ta 

JS 

n 

% 

s 

£ 

3 S -S 

li I 

08 

0; 

P 

1 

< 

a 5 S 

P (u 




0 

0 

0 

0 

A 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

2 

T 

1 

0 

0 

0 

0 

0 

0 

0 

2 

2 

0 

n 

1 

0 

0 

0 

0 

n 

1) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

() 

2 

() 

0 

0 

0 

0 

• {) 

0 

{) 

0 

0 

T 

0 

(1 

0 

0 

0 

! 1 

4 


1 

0 

() 

1 0 

0 

0 

0 

n 

0 

0 

0 

0 

0 

3 

1 

0 

0 

0 

(1 

2 

0 

(1 

1 0 

0 

(1 

1 (1 

1 1 

1 

' 0 

1 0 

( 

) i 

) 0 

( 

) ( 

) 0 

( 

) ( 

) 0 

( 

) ( 

) 0 

0 1 1 

[» 1 

[) 0 1 




0 I 


Bee footnotes at end of table 
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City reports for week ended October 1944 — Continued 



■' 


1 



n k 

n 

CO 

CO 



JS 


tf 

di 


Influenza 


ja 

1 

i 

I 


li 

to 

a 

8 


8 



1 

tf 

k 

aS 

•o 


aJ 

i 



S 

h 

A 

1 

Q 

■S V 

si 

a 

tf 

ea 

Deaths 

i 

tf 

Tr 

s 

bc8 

|8 

9 

o 

fl 

Pi 

1 

£ 

>»- 

<2 

4>> 

"C 

0* 

u 

oa 

1 

S£ 

li 

It 

nr? 

Q< 

8 

X3 

MOUNTAIN continued 













Colorado 













Dene or 

3 

0 

3 

0 

4 

0 

0 

0 

9 

0 

0 

0 

Pueblo 

0 

0 


0 

0 

0 

0 

0 

3 

0 

0 

0 

Itah 













Salt Lake C 

0 

0 


0 

1 

0 

1 

0 

3 

0 

0 

10 

lAcirif 













3V ashington 













Seattle 

1 

u 


1 

6 

0 

6 

2 

5 

0 

1 

0 

Spokane 

1 

0 

2 

2 

10 

0 

1 

0 

2 

0 

0 

0 

1 acoina 

0 

0 


0 

2 

0 

0 

0 

0 

0 

0 

1 

C alifornm 













I os Ani,elc s 

11 

0 

4 

1 

9 

2 

8 

b 

32 

0 

0 

8 

Sacraim nto 

0 

(1 


0 

3 

U 

2 

1 

2 

0 

0 

0 

San 1< raneisco 

0 

1 


1 

1 

1 

b 

2 

9 

0 

0 

1 

lotal 

lO*” 

4 

43 

23 

205 

fiO 

335 

198 

587 

0 

24 

459 

C orresponding week 1943 

81 


7t 

22 

5b5 


34 > 


7” 

0 

12 

662 

Average 1919 41 | 

K( 


19 

>20 

»3f7 


> 315 


5b7 

0 

26 

948 


> Information has been rec< ivtd fhat the 2Q cases of encephalitis rtportoil m Detroit In recent months 
include post mfcctional (12) lymphoo tic choriomtimicitis (<*) type imdctc rmmod (4) and infectious tyiM 
(4) (including the St I-»ouis and equine types) A ruent change in the State ugulations groups all of the 
t neephalitides and requins the lepoitini., of all types 

* i year average IWl 43 

* 5 year median 1939 43 


Dysentfry aintbic -Cases Ncw'lork 1 Chuaeo 2 I >pcka 1 

DywrUery baciHary — (uses Nei^ ^ ork 24 Koehostor 8 Sync use," Clevolani 3 Chicago,! Detroit, 5 
St louF, 2 Baltimon I Atlanta 1 LosAngdes 4 
Dysentfry unspeafied C uses lluhmoul 1 
T eprony Cases Now ^ ork 1 

Jyphwfitir tndemu Casts Charleston s c 1 Savannah i Tamp i 2 Nashville i Birmini,hain 2 
Mobile 0 Now Orleans 4 DilUs t llouslon 5 San Antonio 3 


Hates {avnval bahi^) per 100 000 popvlation, by gtogiaphu groups^ for the S9 cities 
IV the prut ding table (eithmated popvlation, 1943, >3, 92b, 300) 


New Fngland 
Middle Atlantic 
Fast North Cential 
1 St North C entral 
South Atlantic 
I ast South C entral 
( St South Central 
M( uiitom 
] aeiilc 

Total 



cr 

!3 

O 

-♦-» 

u 

0) 

P'S 

ll 

OS 

tP ^ 

os 

x: 

a 

8 

n 

» 

lllflU 

IH 

o 

enza 

tf 

08 

Im 

« 

O' 

Q 

/ 

o 

08 

CO 

O' 

08 

0. 

< 

Meningitis meningococ 
cus case rates 

Pneumonia death rates 

s 

& 

cr 

s 

or 

Si 

B 

S 

'3 

Pi 

'Scarlet fever case rate 

Smallpox case rates 

Tvphoid and paratyphoid 
fever case rates 

W hoopmg cough case rates 

0 0 

0 0 

2 b 

0 0 

233 

20 9 

94 1 

23 5 

178 

0 0 

0 0 

7 

( 9 

0 

i 2 

2 8 

12 

8 8 

47 7 

50 9 

57 

0 0 

4 b 

( 

9 0 

0 ( 

3 2 

1 9 

10 

10 9 

30 0 

13 5 

9(> 

0 0 

1 3 

5 

31 8 

2 0 

9 9 

2 0 

lb 

11 9 

7i b 

39 8 

7b 

0 0 

0 0 

11 

2- 8 

0 0 

21 2 

8 2 

13 

G 5 

’’0 7 

37 6 

141 

0 0 

0 0 

15 

17 7 

0 0 

r 7 

11 8 

24 

5 9 

159 4 

5 0 

13b 

0 0 

0 0 

b 

GO 3 

0 0 

0 0 

2 9 

14 

7 

80 3 

»■ 7 

77 

0 0 

28 7 

1 

47 7 

0 0 

23 8 

0 0 

40 

0 0 

7 9 

7 9 

175 

0 0 

7 9 

11 

20 G 

1 b 

9 5 

7 9 

71 

4 7 

3b 4 

17 4 

79 

0 0 

1 b 

1 

1( 2 

0 ii 

0 6 

3 

32 

9 2 

51 b 

30 5 

90 

0 0 

3 7 

’ 
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November 1044 


PLAGUE INFECTION IN SAN BERNARDINO COUNTY, CALIF., AND 

TACOMA, WASH. 

Plague infection has been reported proved in a pool of 67 fleas from 
7 ground squirrels, C.fisheri, taken Oct. 10 from Green Valley, 8 miles 
west of Big Bear Lake, San Bernardino County, Calif., and in a pool 
of .50 fleas from 23 rats, R. noreegievs, collected Oct. 23 at the water- 
fronl, Tacoma, Wash. 



FOREIGN REPORTS 


CANADA 

Prormees — Communicable duea,se<> — Week ended October I4, 1944 ~ 
During till' week emlcd October 14, 1944, cases of teitain coinmiini- 
oable diseases were rcpoited by the Dominion Buicau of Statistics of 
Canada as follows 




( hKkmpox 
1>il)hthtria 
I3ys«»ut**ry 
Bacillary 
Lltisp(cifip(l 

1 uci uhalitis infet lions 
fitrnian iiu isks 
iTillutii / 1 
Ml asks 

Moninr.itii) iTKiiinROCoc 

tub 

Mumps 
1 oliomytliiib 
Starlet If ver 
I uIh rtulobis (all forms) 

I vplioid and i Hraly 
phoid fp\ ei 
I ndulautfcvtr 
\ ( lujn Hi (list us( s 
Oonorrhi a 
Syphilis 

\\ hooping cough 


I nnee 

Fdward 

Island 

Nova 

Scotia 

New 

Bruns 

viick 

Out 

iNt 

On 

tarin 

Mam 

tobi 

bas 
k itch 
(w in 

\1 

lx rta 

British 

Colum 

hia 

1 otal 


31 


HI 

7" 

59 


r 

29 

304 

1 

4 

3 

*’9 

1> 


s 

1 

1 

SI 




2*1 





1 

42 





2 





2 






1 



1 

2 




C 

1 


3 


r 

14 





4 

1 



4 

8 


1 

3 

100 

40 

1. 

19 

1 

24 

201 


1 


2 

1 

1 


1 


11 


2 


92 


1 

1 

20 

23 

171 



1 

J 

1 20 

1 

2 

2 

i 

» «) 


V 

20 

130 

8*1 

14 

1 

20 

2b 

321) 


i 

1 

115 

•■2 

f 


n 

21 

284 



11 

30 

2 



1 

1 

45 




5 






5 

2 

2^ 

24 

"^1 

IV 

42 

20 

*12 

08 

414 

1 

7 

n 

87 

90 

14 

10 

9 

22 

259 


20 


l)S 

35 

9 


31 

21 

271) 


> Include s 12 case s di la^ td rciwrls 


JAMAICA 

Notifiable diseasis — i weeks ended 0 tober 21, 1944 Dming the 
4 weeks ended October 21, 1944, cases of certain notihable discuses 
were icpoited 111 Kingston, Janiaua, and in the island outside ol 
Kingston, as follows 


Dist aM 


C hickenpox 
Oiphtheria 
Dysentery 
1 eprosy 


Kingston 

Other lo 
calitiob 

Disease 

Kingston 

Other lo 
cahtub 

4 

14 

Puerperal fovi r 


1 

1 

2 

I ubercuJosib 

40 

42 

43 

17 

Typhoid ft vor 

13 

-b 


3 





(1638) 
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C ascs 

1 H ilhs 

Disease 

( ascs 

il 

\ 

fiieiiieial fevei 

S 


\ 

Scarlet fc vei 

674 

(j 


tetanus 

1 

-4 


J rac homa 

3 

1 


1 I uliereulf sis (all forms) 

IbO 

04 


jl typhoid fever 

15 

1 


IJndulant fc ver 

11 

2 


NEW ZEALAND 

Notifiable diseases i w((k^ aided October 7, Dining the 

4 weeks ended Octobei 7, 1044, certain notifiable diseases weie reported 
in New Zealand as folloi\s 


Cerebrospinal memii(,itis 
Diphtheria 
Dysentery, bacillary 
erysipelas 
Le^ poisoning, 

Malaria 

Ophthalmia nt inatonim 


WORLD DISTRIBUTION OF CHOLLRA, PLAGUE. SMALLPOX, TYPHUS 
1 EVER, AND YELLOW FEVER 

i*rora nitdical ( fbctis of the 1 ublic lUaith ^uvict Aimncun consuls lutomational Office of Public 
Health laii l.meiican Sunitcrj Bureau health section of the 1 caguo of Nations and other sourc^ The 
iipoits contained n the follow inj, tal Ics inu t not I c. consulcn d as (oinpli te or final as regards effner the 
li t of countric s inciudc d oi the hum s for the iiarticular c ountru s for which nil orts arc given 

(HOII«RA 

(( in lit Uc Cl t J 

Notl sjiicc nianv of the fij. arc s in the following tables arc from weekly rci oits the accumulated totals 
uc fc I ai 1 1 xinidte d itis 


0( toiler 1911— week ended 


( It Ion 
ludii 

Calcutta 

Chittagong 

Madras 

Negapatam 

Vizagapatam 


Cl UK A 

Al|,eriu 
Bechuanaland 
Bclisi in C ougo 

Pla^c infected rats 
British Past Africa 
Kenya 
I gduda 
1 kypt 

Port Said 
Suez 

>iench West Africa Dakar 

Madagascar 

Morocco (Princh) 

Rhodesia northern 
Senegal 
I unuda 

Union of South Africa 



J muary 

Sept* m 


August 

kr 


1 1144 

1044 


— 

““ - 

( 

2 


( 

1 1 102 

IK m 

( 

3 087 

166 

( 

63 

1 

1 

( 

36 

1 

( 

17 


C 

269 


PLAGUE 


isci 

1) ic iths 

1 present 

C 


D 

( 

1 

t 

K 

1 


China 

Chekiang Provmcc 
Foochow 
Kiangsi Provmcc 
India 
Indochina 
Palestine 

Plague infected rats 

See footnote** *it end of table 
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FLAG U E— Tonilniied 


l*lace 


r\ ROPE 

1 ortugal AKoris 


SOUTH AMBKILA 

Bolivia 

( hiKliiisaca Dt partnu ut 
Santa ( ruz Di parlmi nt 
1 urija 1)( partmi ut 
Brazil 
> cuador 

f hiniborazo T ro\ met 
1 oja Pru\ in( t 
I tru 

Ancash Dtiiartnant 
Lanibayt (iin Dppariint nt 
I ib( rtad Dt jiartmi nt 
J ima J )( part nu ut 
Piura 1>i purtuK ut 

^ OCEANIA 

Hawaii Icrritorv 
ITamakiia Distrid 
Plague infictid rits * 



Tanuarv- 

August 

1944 

Septem 

her 

1944 

October 1944— week ended— 

7 

14 

21 


(- 

11 

b 


1 



c 

*> 






( 

•» 


1 


t 

12 


1 



< 

m 





( 

4 





( 

4 






( 

n 






( 

1 





• 

( 

) 

1 





t 

17 

1 




( 

2 




1) 

3 5 


1 

1 


#40 

1 

1 




1 l*or tlu iNrlod Oct 1 10 1044 

* Irom the beginning of the outbreak m August 1044 • 

J Includes 1 de. itb troin piieuinonic iilaguc 
< '■3 fleas we n also pro's e d posit i\ e feir fdague on Mar 7 1944 

■Includes 12 plaMR infected mice i lague infected tissue in a pool ol H mice was also re |M>rtcd during 
August 1944 


SMALLPOX 


|( luel legates eases I) deaths P present) 


At RICA 

Algeria 
Angola 
Basutoland 
Be Igian C on go 
British I abt Afric 1 
Kenya 

Mombasa 
1 anganyika 
Ug inda 

( auieroon (Prencli) 
Dalioniey 
1 gypt 

1 re neh I quatorinl Africa 

P re nc h Quine a 

French West Africa 

Qanibla 

Gold ( oast 

Ivoiy C oist 

Mauritania 

Monuco (french) 

Mozambique 

N ige ria 

Niger lemtory 

Se ni gal 

‘'Icrra 1 eone 

Sudan (Amlo Egypt 1 in) 

budan (French) 

I unisia 

Union of South Africa 


ASIA 

\rabla 
Cl y Ion 

China Kiiiiniiiig (’Yunnan fii) 

India 

Indochina 

Iran 

Iraq 

Pale Stine 

Syria and Lebanon 

&ee footnotes at end of table 


C 

791 

14 




( 

35 





r 

201 





c 

1 185 

441 




( 

2 964 

S8 

16 



c 

IH 





c 

2 624 





c 

3 339 

411 

IK 



c 

9)5 

2 




c 

K5 

i 




c 

10 801 

27 




( 

1 27e 





( 

880 

111 


» lb 


c 

120 

9 




( 

n 





r 

7 





r 

414 

14 


1 


( 

2 





( 

048 

32 




( 

3 





c 

3 519 

PW 




( 

654 

28 




C , 

184 

6 




c 

393 ! 





1) 

1 





c 

1 891 

32 


1 34 


( 

b 





( 

353 

105 




c 

9 

1 




r 

8 





( 

53 





( 

224 C40 

b 179 




c 

1 557 





c 

790 





( 

32 

b 

3 

1 


t 

162 

3 




c 

179 
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SM ALLPOX— Continued 


I lUM 


B.I KOI h 

Pranct 

Gibraltar 

Great Britain 

Qrc(Co 

Italy 

Portugal 

Spain 

lurkey 

NOKIfl AlfFBlCA 

'T^iomlnican Kepubllc 
Giiattmala 
TTonduras 
Mexico 

1 anama (Hepublu ) 

SOITH AMI RICA 

Bolivia 
Brazil 
f hill 

( olumbia 
Fc uador 
I fru 
1 ima 

Venezuela 


( 

( 

C 

C 

c 

( 

c 

(. 


January- 

August 




October 1044 — i^eck ended 


1044 


1044 


7 


14 


21 


*18 
321 
638 
31 
106 
5 028 


123 

1 


4K 


32 


C 

( 

r 

r 

c 


1 

8 


2 298 


1 

1 


O 

C 

c 

c 

f 

c 

f 

( 


754 

blO 

341 

19 

230 

10 

114 


138 

19 


54 



> For the period Oct I 10 1044 
» Incliidts 4 import! d cast s 

> Includes I case imported from the Mi Idlt F ist 


AFRICA 

Al^er la 

Basiitohnd 

He1i,nn C onf^o 

British Past Africa Ktiiyi 

rg\ pt 

French Guinea 
f lent h \5 1 t Vfrit i Dakar 
Gold C 0 ist 
Morocco (French) 

Moiocco (Spanish) 

Mozanil iqut 
Nigeria 

Uhodt sia nortl ern 
S ( rra Loom 

Sudan (AiiUo 1 gyptian) 

I imisia 

T nion of South Africa 


ASIA 

Arabia Western Aden Plot ectoratt 
Ceylon 

China Kunming (Yunnan Fu) 

India 

Indochina 

Iran 

Iiati 

Palest me 

Syria and Lebanon 
Trans Jordan 


Belgium 

Bulgaria 

France 

Germany 

Greece 

Hungary 

Irish Flee State 

Italy 

Netherlsmds 


Norway 

Portugal 

Rumania 

Slovakia 



KLROPE 


TYPHUS tFVLR 
[C indicates cavs] 


c 

1 I*?!) 

54 


1 h 


< 






( 

It 

lb 




( 

7 

5 

1 



( 

le 727 

145 




( 

2 





< 

4 

1 




< 

5 





( 


6« 




( 

H 





f 

2 





c 






( 

”5 





( 

30 





( 

2 

1 




c 

( 46 

72 





458 





c 

1*^ 





( 

1 





( 

77 

25 




c 

6 

4 




c 

1 004 





t 

b 42f 





( 

678 





c 

442 

23 

12 

1 

1 

c 

428 





c 

45 





( 

10 





f 

686 





c 

11 





c 

916 





c 

204 





c 

3 225 

74 

10 



c 






c 

7 

2 




c 

8 





c 

1 





c 

4 

4 

2 

1 

3 

c 

6 000 





c 

336 





c 

463 


2 



0 

2,286 

48 




c 

7,434 






28 


See footnotes at end of table 
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TYPHUS PE VEB— Continued 


Place 


^ORTH AMERICA ' 

Tosta Kica 

Dominican Republic 

Guatemala 

Tamaica 

Mexico 

I*anama f anal Zone 
Puerto Rico (endc mic) 

•^^alvador 
Virpin Islands 


SOUTH AMERICA 

Rnliv ia 

Braeil 

Chile 

Colombia 

C uracao 

I* cuador 

Peru 

\ tnt 7UC la 

OTFANIA 

Australia 

an T eri itoi v 



January- 

August 

1041 

SejHcm 

1944 

c 

J 


c 

10 



1 703 

117 

c 

54 


c 

1 380 


c 

i 1 


c 

1()0 

11 

( 

4 

3 

( 

10 


( 

192 


( 

4 


( 

340 

1( 

c 

378 

13 

c 

4 

J 

( 

3''J 

23 

( 

r5o 


( 


10 

( 

1 ^ 


( 

0> 



October 1944- week ended 



Z 


> For the period Orf 1 10 1914 

2 A ri port dated Mar 10 1941,stil( fh it an (sfiiu did 800 di ilhs from l\phiis ft Ntr^iut htinrepoitid 
in Western Adin Prolietoratc 4iatia 
’ ( ases of typhus fc\er lisp 1 in this art i iit plot itlvof endimie lyiH 


YEIIOW rbVEK 
(( indicatis f ISIS 1) diaths] 


M UK A 

Bclfoan ( ouf,o 
Babeyru 
BanrvA illo 
Bondu 
1 1 opoldvilli 
1<rench Guinea Kindi i 
Gold C oast * 

Cape Coast 
Kmtampo 

Norllurn lirritfries 
Stkondi 
1 amale 
Ytndi 

Ivorv C oast Abidjan 
Portugese Quint i 1 ort Bintain 

ETTROI & 

Portugal Lisbon * 

SOUTH AMERICA 

Bolivia 

La Par Departme nt 
‘santa Cruz Dopartmt nt 
Brazil 

Acre Temtory 
Matto Grosso ‘^latc 
Para State 
Colombia 

Boyaca Department 
Caidas Dejiartment 
Cundinamarca Department 
bantander Department 
Venezuela 1 achira state 


i> 

1 1 

< 

H 

D 

1 

( 

J 

( 


i 

1 

( 

1 

C 

1 

( 

1 

( 

I 1 

c 

1 1 

r 

1 1 

r 

I 


1 

( 

] 
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3 


D 

1 


D 

3 


D 

2 


D 

3 


D 

1 


D 

1 


I) 

4 


C 


8 


I 


I Indudos 11 suspected cases of yellow fo\er 

> During the week ende d Sopt 30 1944 1 case of yellow fever was reported m Gold Coast no location 
being given 

* Suspected 

* According to mformation dated Jan 21, 1944 it is reported that a vessel which called at the islands of 
Sao Tome and Cape Verde arrived at Lisbon, Portugal, with cases of yellow fever on board 
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FLUORIDE DOMESTIC WATERS AND SYSTEMIC EFFECTS ^ 

L Relation to Bone-Fracture Experience, Heiifht, and Weight of High School 
Boys and Young Selectees of the Armed Forces of the United States 

By F. J. McCluhe, kiemor Biochemist^ United States Public Health Seivice 

The involvemeut of skeletal tissue as an effect of toxic quantities of 
fluorine has been noted in a number of clinical and epidemiological 
studies (If 2). The results of two experiments, one related to dairy 
cattle (3), the other to swine W), have attributed reduced breaking 
strength of long bones to excessive fluorosis. On the contrary, an 
increase in breaking strength of long bones of dairy cattle (S) has been 
related to an enlargement of shaft walls which frequently accompanies 
extreme cases of fluorine toxicosis. Sometime ago it was suggested 
by Christiani (6) that fluorine might cause bon' i to become fragile, 
0 suggestion which gains support from evidence that toxic skeletal 
effects of fluorine resemble osteosclerosis. There is the implication, 
therefore, that even in young individuals exposure to fluorine may be 
indirectly responsible for an imusual number of bone fractures. In- 
volvement of skeletal tissues from excessive fluorine is shown in certain 
other results of clinical studies (f , Z, 7, 8, 9, 10, 11), as well as in results 
of certain animal experiments (S, 4, 1^, IS, 14t 15, 16). 

In order to obtain information regarding possible skeletal effects of 
dietary fluorine, an attempt has been made to discover a relation 
between fluorine ingestion via domestic drinking waters and the 
height, body weight, and bone-fracture experience of selected groups 
of 1,458 high school boys and 2,629 young adult men taking the 
physical examination at United States armed forces induction centers. 
The significance of these studies relates tf> two facts: (a) many drinking 
waters in the United States and other parts of the world contain 
fluorides (17); and (b) it has been suggested that optimum quantities 
of fluoride might be added to domestic water supplies (18, 19) or 
directly to children’s diets (20) for the partial control of dental caries. 

^ From the Dental Research Section, Division of Physiology, National Institute of Health. 

( 1548 ) 
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Any information which suggests a health hazard surrounding either 
natural or artificial sources of fluorine in human diets is of obvious 
interest. 

PLAN OP STUDY 

Procedure for obtaming physical data, — Bonc-fracture data, pre- 
sented in table 3, w(*rc obtained by personal interviews with selectees 
who reported for physical examination at induction centers located in 
Lubbock, Tex.; Oklahoma City, Okla.; Indianapolis, Ind.; Fort 
Myer, Va. (AVashington, D. C., area); and Manchester, N. H. Each 
man was questioned as to birthplace, continuity of residence, age (as 
of last birthday), and bonc-fracture experience. In most instances 
attention was called to specific body members (arm, rib, nose, collar- 
bone, etc.). In many cases the selectee was asked to describe the 
nature or seriousness of his injuiy, in order to determine, if possible, 
that a fracture had actually been sustained. In general, it is believed 
that major breaks were accurately reported, and the data as obtained 
are satisfactory for comparative purposes. Height and weight (with- 
out clothing) were nuMisured by Service personnel as a regular routine 
in the physical examination. Height was measured by a measuring 
rod attached to tlu* weight scale. 

The data shown in table 4 were copied from Army records on file 
at the Lubbock, Tex., induction center. The physical examination of 
those 935 men is assumed to be reasonably uniform. Practically all 
the men whose records were copied passed through the Lubbock 
induction center within the last 6 months of 1942 and the first 6 months 
of 1943. 


RESIDENCE OF MEN AND HIGH SCHOOL BOYS WHO SUPPLIED 
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The procedure followed for the high school boys listed in table 2 
was similar to that followed at the induction centers. Boys aged 
15 to 17 years (age as of last birthday) were interviewed at high 
schools located in Galesburg, Monmouth, Quincj, Aurora, Elgin, and 
Waukegan, 111., and Washington, D. C. Only boys who gave their 
residences as practically continuous in their homg towns were accepted 
for final data. Each boy was asked to state his history of bone frac- 
tures. Height was measured by a rod attached to the weight scale. 
Height and weight (without clothing) were taken by the writer or, 
under the writer’s supervision, by a boy selected from each group. 
These groups consisted of 15 to 20 boys each. It should be noted that 
the weight S(‘ale with height rod was the one currently in use in the 
schools. The writer’s height and weight were checked on the scale 
and height rod of each school. No appreciable variation was apparent 
from one school to another. 

In addition to obtaining the above physical data at the induction 
centers and higii schools, a large number of urine specimens were 
obtained for fluorine analysis. These analytical fluorine data are 
reported in a subsequent article, the second in this series. 

Fluoride ex 2 )osures in inrioufi areas studied . — The selection of areas 
of fluoride and nonfluorido exposure was made on the basis of (a) 
previous studies of endemic dental fluorosis, particularly by H. T. 
Dean and his associa<(*s (f 7, ), and others {28, 23), (b) water fluoride 

chemistry {23, 24, 25, 26, 27, 28) (see also tabl< 1), and (c) incidence 
of dental caries {29, 30, 31, 82, S3) (see also fig. 2). 

Dean, Dixon, and Cohen {21) studied the incidence and severity 


DISTRIBUTION OF FOUR SIGNS OF DENTAL CARIES EXPER- 
IENCE, CLASSIFIED ACCORDING TO NUMBER PER ONE 
HUNDRED CHILDREN EXAMINED 


GALESBURG 
MONMOUTH 
AURORA 
ELGIN 
aUlNCT 
WAUKEGAN 

0 100 200 300 40o 500 600 700 800 

NUMBER PER 100 CHILDREN EXAMINED 

■■ PAST DENTAL CARIES fSSU EXTRACTION INDICATED 
(FILLED TEETH) 

BBS UNTREATED DENTAL CARIES CZD MISSING 


DATA FOR OALESBUROi MONMOUTH AND QUINCY, TAKEN PROM REPORT 
BY DEAN, JAY, ARNOLD, MC CLURE AND ELVOLVE-REP. NO 30.0ATA 
POR ELGIN, QUINCY AND WAUKEGAN , TAKEN FROM REPORT BY DEAN, 
JAY, ARNOLD AND ELVOLVE , REP NO EG 

FIQUBX 2. 
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of mottled enamel in the Panhandle-West Texas area in 1934. They 
concluded that this area ^^constitutes the largest mottled enamel area 
in the United States. '' A lifetime exposure to fluoride-bearing 
drinking water experienced by these children at approximately age 
12 {21) is now unquestioned as tlie cause of their mottled enamel {17). 
Analysis of drinking waters from this locality shows the presence of 
unusual quantities of fluorine. (See table 1 for analytical data 
covering waters of this area.) The evidence of continuous fluoride 
exposure (mottled enamel) in children, with an average age of about 
12 years, residing particularly in Texas area “A” in 1934, is good 
assurance that continuous residents aged 18 to 25 years in 1643 
(the year of this survey) were similarly exposed to fluoride waters 
throughout life. Areas “A,^’ and (see tables 1, 3, 

and 4) were selected for varying levels of fluoride exposure within 
the West Texas-Panhandle area. 

Men reporting to the Lubbock, Tex., induction center (and also 
to the other induction centci's where this survey was made) usually 
arrived by county groups, and, with the exception of men^from Lub- 
bock and Amaiillo, Tex., Indianapolis, Ind., and Washington, D. C., 
the county is the designated residence area. Many of the men in the 
Texas, Indiana, and New Hampshire groups came from ranches, 
farms, and small towns. The individual water histories of these men 
were not ascertained. 

Residents of Texas areas '‘A” and seem more or less certain 
to have been exposed to waters of high fluoride content. In general 
the waters of these areas come from a common aquifier, i. e., a porous 
sandy deposit known as the Ogallala formation {25). Area ''C” 
(Gray, Donley, Hall, Motley, and Kent Counties) lies just east of 
the Ogallala formation. Fluorine in waters from this area averages 
somewhat less than 1.2 p. p. m. (table 1). Area ‘‘D’’ consists of 
Wheeler, Collingsworth, Childress, Cottle, and Stonewall Counties, 
east of area '^C,” and also includes a group of counties south and 
east of area Water fluoride averages somewhat loss than 1.0 

p. p. m. F in this area (table 4). Mottled enamel is not present in 
endemic proportions in cither area ‘'C^' or 

West central Oklahoma, the residence of 365 men interviewed at 
the Oklahoma City induction center (table 3), is designated as an 
area of borderline fluorosis. Mottled enamel, dental caries, and 
water relations of this Oklahoma area were summarized by Dean {SO) 
in 1939 as follows: 

An analysis of the dental caries rates of this State (Oklahoma) as reported in 
Public Healih Bulletin No. 226, together with observations made by one of us 
(H. T. D.) in connection with mottled enamel studies, indicate that the dental 
caries rates are appreciably lower in that part of the State in general west of the 
Permian outcropping. The part of Oklahoma seemingly characterized by low 
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dental canes rates lies east of the Texas and Oklahoma Panhandles, a region 
whore mottled enamel is generally endemic and dental caries rates low The 
slope topographically is eastward But the increased freedom from d( ntal cancs 
m this region may not be attributed entirely to fluoride in ihe water since pre- 
liminary tests have indicated concentrations of fluoride insuIBcient to produce 
considerable mottled enamel Sporadic instances, however, of verv mild mol tied 
enamel have been obser\ed at Lawton, Chickasha, Shawnee, and othci localities 
in this region This would indicate that small quantities of fluondob ha^e been 
consumed by these populations 

It may be noted that Deanes obseivations were made in 1939, at this 
time (1944) it is known that fluoride msuflGicient to produce mottled 
enamel may, however, be sufficient to appieciably reduce dental 
caries {29) 

The fluorine content of several communal waters from this Okla- 
homa area is shown m table 1 


Table 1 — Fluorine present in water aupphea of communities in or near which 
the men and hoyh of this study have lived the major part of their lives 


Location 


Date 


Fluorine 

(ppm) 


Rtfcruior 


Rural central In liana 


I ocation 


Date 


Fluorine 

(ppm) 


Reference 


Rural New nampshire 


Hendricks County 




Danville * 

1043 

1 8 

>1 J M 

Brownsburg 

1043 

7 

27 

North Salem 

1043 

1 0 

27 

Fittsboro 

1043 

6 

27 

Jay County 

Portland * 

1043 

7 

IF J M 

Do 

1043 

1 0 

27 

Dunkirk 

1043 

9 

27 

Pennvllle 

1043 

1 1 

27 

Madison County 




Andenon * 

1043 

3 

> F J M 

Akxandnn 

1043 

4 1 

27 

C hesUrfleld 

1043 

0 

27 

l^lwood 

1043 

1 0 

27 

Frankton 

1043 

0 1 

27 

Pendleton 

1941 

0 

27 

Summitvllle 

1943 

1 0 

27 

Boone County 




Lebanon • 

1043 

7 

« F J M 

Do 

1943 

1 0 

27 

Thomtoifin 

1943 

6 

27 

Zionsville 

1043 

6 

27 

Rush County 




Rushville * 

1043 

3 

» r J M 

Carthaye 

1043 

0 

27 

Fountain County 




Attica 

1043 

4 

27 

Covington 

1043 

3 

27 

Hillsboro 

1048 

0 

27 

Veedersburg 

1043 

0 

27 

Morgan County 




Martinsville 

1043 

0 

27 

MooresviUe 

1043 

3 

27 

Morgantown 
Carroll County 

1043 

0 

27 

Delphi 

1043 

6 

27 

Flora 

1043 

4 

27 

Franklin County 




Brookville * 

1043 

1 

«F J M 

Do 

1943 

0 

27 

Johnson County 




Edinburg 

1043 

0 

27 

Franklin 

1043 

0 

27 

Do> 

1048 

4 

IF J M 

Marlon County 




Indianapolis 

1043 

2 

IF J M 


Kocnc > 

1043 

0 0 

> F J M 

Nashua * 

1043 

0 

> F J M 

Manchc stcr 

1943 

0 

»I J M 

Laconia * 

1943 

0 

' F J M 

Newport • 

1943 

0 

»F J M 

Lebanon < 

1043 

0 

> F J M 


District of Columbia 

Wasbin{,ton I 1941 | 0 0 |> F M J 


West central Oklihoma 


Cotton County 




Walters * 

1043 

0 3 

' F J M 

Do 

1932 

2 

23 

W clch 

1932 

1 5 

23 

Oarflold County 




Enid 

1042 

4 

23 

C oviMton 

Qrady County 

1932 

0 2 3 

23 




Minco 

1934 

5 

23 

Ru&h Springs 

1038 

4 

23 

Tuttle 

1932 

3 

23 

Grant County 




Wakita 

1932 

3 

23 

Eay County 
Newkirk 

1034 

0- 1 

23 

Love C ounty 




Mamtta 

1034 

0 

23 

Major County 




-Fairview 

1034 

1 0 

23 

C^laboma County 



Oklahoma City 

1034 

6 

»F J M 

Do 

1040 

6-1 1 

28 

Osage County 




Faurfaz 

1032 

2 

28 

1 oraker 

1934 

1 0 

23 

Hominy 

1032 

2 

28 

Stephens County 




Duncan > 

1043 

3 

» F J M 

Do 

1932 

10-2 2 

23 

Woods County 




Alva 

1034 

0- 6 

23 

Woodward County 




Woodward 

1034 

0 

28 


See footnotes at end of table 
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TABLt 1 — Fluorine present xn water supplies of communities in or near which 
the men and boys of this study have lived ike major part of their lives — Continued 


Location 


Oalo<;burK 

Do 

Do' 

Do» 

Do« 

Monmouth 
J 0 
Do» 
Aurora 
Do* 
Do* 
Elgin 
Do* 
Quine V * 
Do* 

Waukt isOn 
Do* 


1 

Date 

Fluorine 
(I) P m) 

Keforonoe 

nimois 


1933-34 

1 8 

28 


1938 

1 9 

30 


1943 

1 0 

<r A K 


1943 

1 8 

*( A K 


1943 

1 8 

*C A K 


1033 34 

1 7 

28 


1938 

1 6 

30 


1943 

1 7 

«r A K 


1040 40 

1 2 

29 


194 4 

1 0 

4C A K 


1913 

9 

» k J M 


1949-40 

5 

29 


1044 

7 

1 F J M 


1048 

2 

30 



1 

4C A K 


1948 

0 

29 


1M3 

1 

4C A K 


lexasaroa A** 


Lubbock 

1933 34 

4 4 

28 

Do 

1934 

4 2 

28 

Do' 

1943 

3 8 

1 F J M 

I ubbock Army Air 
Iield 

1943 

6 1 

1 F J M 

Lubliock Glider 
ilihi 

1943 

2 0 

» F J M 

Amariiio 

1933 34 

3 0 

28 

Do 

1934 

5 i 

28 

Do 

1943 

6 1 

6J w 

Do 

1943 

4 3 

• J W 

Hereford 

1941 

3 f 

?F If 

Spur 

Slaton 

1943 

3 8 

IF r 

1936 

5 2 

»E r 

l*osf 

1935 

6 0 

»F F 

Ti\<1land * 

1943 

3 4 

1 F J M 

1 1 veliand 

1943 

3 6 

26 

M uleshoe 

1938 

1 5 

25 

Crosbx loll 

1949 

2 8 

25 

Ralls 

1938 

2 4 

2( 

lamcsa 

1938 

6 2 

26 

Do* 

PM 4 

3 9 

t F J M 

Floydada 

1043 

2 6 

2( 


Location 


Date 


Fluorine 

(ppm) 


Reference 


1 exas area “A"— Continued 


Lockney 

Seminole • 

1937 

1043 

2 6 

2 3 

26 

* F J M 

I Kinview 

1933 34 

2 9 

’E B 

Halt Center 

19.9 

3 4 

26 

1 ahoka 

1938 

4 0 

26 

Midland 

1938 39 

2 5-3 6 

26 


Texas area B 


Canadian 

Dalhart 

Do* 

Texline 

Dumas 

Spearman 

Booker 

1946 38 
1049 
1M3 
1946-49 
1030 
1937 
1238 

0 8 12 

1 2 

6 

1 0 

1 8 
18 2 4 

6 

26 

26 

1 P J M 
26 
26 
26 
26 

3 exas area 

C 


Memphis 

Lefors 

McLtan 

Panma 

Do* 

Memphis 

Fstelline 

C lore ndon * 

Matador 

19)9 

1938 

1938 
1043 
1945 
1045 
1943 

1939 

10 13 

5 8 

8 

8 

8 

4 

5 

2 

1 0 

26 

26 

26 

26 

> r J M 

26 

26 

> F J M 

25 

i ex IS aria 

D 


Bik Spring 

1933-34 

0 7 

28 

Do 

1934 

1 1 

28 

Do* 

1943 

6 

> F J M 

^ hceltr 

1938 

4 

25 

Do* 

1943 

3 

> F J M 

WUliiiMon 

1936 

2 

26 

Do* 

1944 

4 

» F J M 

Paducah 

1938 

4 

26 


> P J McClurt 

s Water sample supplied by supermtendent, City Water C o 

* Water from high school tap 

*C A Kinser associate chemist National Institute of Health 

* Sample supplied by 1 A Neifert Knox College 

* J ack Wyatt, city chemist, Amarillo, 1 ex private communication 

* Ehas Elvovo, senior chemist. National Institute of Health, private communication. 


IndianapoliS; Ind , and the counties included in the area designated 
as ‘‘rural central Indiana'' (table 3) are not regarded as mottled 
enamel aieas The Indianapolis water supply contains currently 
0 2 p p m. fluoride (F). Fluorme m other waters from this area is 
reported m table 1 The cunent water supply of Danville (Hendricks 
County), Ind , shows 1 8 p p m fluorme, an unusually high figure for 
this area. There were, however, only 18 men fiom Hendricks County 
among the group of 232 men from zuial Indiana. The fluoride ex- 
posure of these 232 Indiana men according to available evidence would 
appear to average about 0.5 p. p. m water-borne fluorme. 
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The District of Columbia obtains its water supplies from the 
Potomac River. The water contains currently 0.0 p. p. m. fluorine. 
Endemic dental fluorosis is not present among continuous residents 
of the District or its suburbs. 

Waters from N ew Hampshire (table 1) are uniformly free of fluoride. 
Mottled enamel is not present. New Hampshire, in common with 
most of the New England States, has a particularly high rate of dental 
caries (SS). 

Dean and his associates studied the dental health of 12- to 14-year- 
old children residing continuously in Galesburg, Monmouth, and 
Quincy, 111., in relation to fluoride in local drinking water (SO). This 
survey, which was made in 1938, should be consulted for a complete 
history of the communal water supplies of these three cities. Children 
aged 12 to 14 years residing continuously in Aurora, Elgin, and Wauke- 
gan, 111., were subjects of a dental study by Dean and his associates 
in 1940 (SO). This later report should also be consulted for a history 
of water supplies of these towns. Table 1 shows fluorine analysis of 
drinking waters used in these six Illinois towns. 

Figure 2, copied from the reports by Dean, Jay, Arnold, McClure, 
and Elvove (SO), and Dean, Jay, Arnold, and Elvove (SO), shows the 
relative dental caries experience among 12- to 14-year-old children 
residing in those six Illinois towns. 

DISCtrSSION 

Athletic injuries, including incidence and types of fractures asso- 
ciated with various sports have been tabulated {34)- There are also 
numerous statistics on fractures due to occupational, domestic, and 
trailic accidents (SO) ; Grauhan and Schulz (SS) classified 872 hospital- 
treated fracture cases according to age. They found the greatest 
frequency for ages 10 to 15 years. There was a surprising drop in 
incidence between ages 15 and 20, a sharp rise in the group aged 25 
to 30, followed by a marked and continuous decline for older age 
groups. These workers observed that a majority of fractures were not 
due to major accidents or catastrophes, but to minor everyday hap- 
penings such as slipping on floors, falls from bicycles, etc., and playing 
games. These causes surrounded particularly the young age groups. 
Industrial hazards naturally played an important role among older 
groups. Many more fractures occurred in boys than in girls. In the 
10- to 15-year age group, for example, there were 4 fractures in boys 
to 1 in girls (36). 

In analyzing the data presented in tables 2, 3, and 4, and in figures 
3 and 4, it is assumed that the usual activities (play, sports, etc.) 
which may influence the bone-fracture experience, will be similar for 
the various localities studied. The individual’s economic status and 


msu-M — ^2 
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industrial pursuits also may be presumed to affect the bone-fracture 
hazard. These variables, it will be noted, were not measured. In 
the case of New Hampshire men vs. the Oklahoma men and the 
Texas men, there seems some justification for regarding the outdoor 
activities as variable. Likewise, the communal life of the Wash- 

DI9TRIBUTI0N OF BONE FRACTURE EXPERIENCE 
NUMBER PER ONE HUNDRED BOYS 


FLUORINE (PPM) IN 



NUMBER PER 100 BOYS 

ARM| WRIST OR ELBOW CZZZD COLLAR BONE I 1 OTHER MEMBERS 

BSSI LFO, KNEE OR ANKLE GTH NOSE 

Fioubb 3 


DISTRIBUTION OF BONE FRACTURE EXPERIENCE ACCORDING TO THE NUMBER 
PER ONE HUNDRED MEN 


FLUORINE (PPM) 

AMARILLO 

a LUBBOCK 3 6-5 I 


TEXAS "A" 


25-52 


TEXAS "B" 15-20 

TEXAS ■A“a'’Br 2 5-52 
TEXAS 

a BIG SPRING 0 5-15 
TEXAS "c'a'cr 0 3-l2 

TEXAS 0 5-52 

OKLAHOMA 0 5-10 
RURAL INDIANA 0-0 5 
INDIANAPOLIS 0 2 
WASHINGTON DC 0 0| 
NEW HAMPSHIRE 00 



0 5 10 IS 20 25 30 

NUMBER PER 100 MEN 

■■ ARM, WRIST OR ELBOW ?77Z^ COLLAR BONE I \ OTHER MEMBERS 

CSSSa LEO, KNEE OR ANKLE TTTm NOSE t DOES NOT INCLUDE DATA IN TABLE IZ 
^ DATA TAKEN FROM ARMY RECORDS (TABLE DT) 


FlOUBX 4. 
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ington, D. C., boys seems to be different from that of Illinois boys. 
The boys living in Washington, D. C., seem to fall into a somewhat 
different category than the Illinois boys, because of their residence in 
a large metropolitan center. In general, these boys are from families 
above average economic status. They were located at the Woodrow 
Wilson High School in one of the better residential areas of Wash- 
ington. With the exception of Aurora, 111., the Illinois cities studied 
had but one high school, wliich made it possible to interview repre- 
sentative groups of boys. In Aurora the boys were enrolled at East 
Aurora High School, the larger of two city high schools A good 
cross section of the community is represented among the pupils of 
this school. Population statistics for these Illinois cities have been 
discussed in reports of previous dental studies (29, SO). 

Inspection of bonc-fractui e experience among the different groups 
of high school boys (table 2 and fig 3) does not reveal diffeiences of 
great significance No relation can be found between fluoride expo- 
sure and incidence of fractuies in these age groups In general the 
data would appear to be remarkably consistent. As noted above, the 


Table 2 — Bone-frorture experience^ htight, and weight of high school hoys 

aged 16 to 17 years, residing in 6 Illinois towns and Washington, D C , where 
community water supplies varied in fluorine content from 0 0 to 1 9 p, p m 


Location 

Gales 

burg 

Mon 

mouth 

Gales- 
burg and 
Mon 
mouth 

Aurora 

Elgin 

Quincy 

Wau 

kegan 

Quinev 

and 

Wau- 

kegan 

Wash- 
ington 
D C* 

Fluorine in wat< r (p p m ) 

1 9 

1 7 

1 7-1 9 

1 2 

0 5 

0 1 

0 0 

0 0-0 1 

0 0 

Number of boys 

207 

90 

297 

248 

218 

206 

203 

409 

286 

Boys aged 15 years (perctnt) 

37 05 

41 11 

38 33 

45 5b 

30 27 

23 33 

4b 79 

34 47 

30 77 

Boys aged lb years (jitrcent) 

3b 04 

35 55 

35 89 

33 46 

34 8b 

39 32 

38 92 

39 12 

39 51 

Boys aged 17 years (f)er(cnt) 
Continuity of residence 

2G 91 

23 34 

25 78 

20 98 

34 86 

38 35 

14 29 

26 41 

29 72 

(years) 

15 8 

15 1 

15 5 

15 6 

16 7 

15 6 

15 2 

15 4 

15 1 

Average age (years) 

16 1 

15 8 

16 0 

15 9 

16 1 

16 2 

16 7 

15 9 

16 0 

Average height (inches) 

67 b 

6b 5 

b7 2 

bb 7 

68 0 

67 2 

67 4 

67 3 

68 4 

Average, weight (iwinds) . 

138 2 

129 9 

135 6 

136 5 

136 1 

134 2 

135 8 

135 0 

140 7 


BONE-FRACTURE EXPERIENCE (NUMBER PER 100 BOYS) 


Arm, wnst, or elbow 

11 

1 

14 

4 

12 

1 

12 

9 

11 

0 

12 

1 

11 

8 

12 

0 

16 

1 

Log, knc,o, or ankle _ 

2 

9 

2 

2 

2 

7 

2 

8 

4 

1 

2 

4 

3 

4 

2 

9 

2 

4 

All fractuies of arm and 



















leg 

14 

0 

16 

6 

14 

8 

15 

7 

15 

1 

14 

5 

15 

2 

14 

9 

1&5 

Collar bone— 

2 

9 

1 

1 

2 

4 

3 

2 

1 

4 

2 

4 

4 

4 

3 

4 

3 

1 

Nose 

2 

4 

1 

1 

2 

0 

2 

8 

2 

3 

1 

0 

2 

0 

1 

5 

3 

5 

Other members fractured. 

7 

7 

12 

2 

9 

1 

3 

6 

5 

5 

3 

4 

3 

4 

3 

4 

7 

3 

Total of all fractures 

27 

0 

31 

0 

28 

3 

25 

3 

24 

3 

21 

3 

25 

0 

23 

2 

32 

4 


PERCENT OF BOYS HAVING BONE FRACTURE EXPERIENCE 


Boys experiencing 1 or 
more fractures 

23 7 

22 2 

23 2 

19 8 

21 6 

18 0 

19 7 

18 8 

23 1 

Boys experiencing more 
than 1 fracture 

2 9 

4 4 

3 4 

5 2 

2 3 

3 4 

4 4 

3 9 

4 5 


1 There were 67 boys iu this g^p whose continuous residence was in Washington. D C , and in one of the 
followizm cities New York, Chioago, Baltimore, Brookl^, Boston, Detroit, Philadelphia, and Atlantic 
City. There is reasonable assurance that the water supplies of these dties are praeticalfy fluoride-free. 
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data supplied by boys from Washington, D. C., may have been in- 
fluenced by their economic status and facilities for athletic activities. 
Arm and leg fractures show a particularly uniform incidence, equalling 
11 to 12 cases per 100 boys. From 50 to 60 percent of all the fractures 
are accounted for by arm and leg fractures. These fractures therefore 
occurred most frequently, and their incidence in particular indicates 
the ability of the important long bones to resist an outside force or 
unusual strain. 

Other fractures, i. e., collar bone, nose, and miscellaneous fractures 
(ribs, fingers, toes, hands, and feet), show considerable variation, 
possibly because these usually constitute minor injuries and leave 
more varying memories. Fractiu'cs to skull, spine, and neck are includ- 
ed in the group of “other members fractured^’ (tables 2, 3, and 4). 
There were very few such fractures reported. 

The fracture ejcperience of different groups of Army inductees (table 
2) did not bring out differences significant in themselves or related to 
fluoride exposure. There appears to be a slight but consistent 


Table 3. — Done-fracture expnienre^ height, and weight of 1,594 men reporting for 
physical examination at armed forces induction centers located in selected fluoride 
arid non fluoride areas of the United States 


Area classification 

Fluoride 

Border- 

line 

fiuoride 

Nonfluorido 

Finorino in drinking water <p p.m.). 

2 0-5.0 

0.3-1 0 

0 3-5 0 

0 5-1.0 

0.0-0. 5 

0.2 

mm 

0 0 

location 

Texas 

area 

i.A»» 

and 

Texas 

area 

«C” 

and 

All 

Texas 

areas 

West- 

central 

Okie- 

homa 

Rural- 

central 

Indiana 

Indian- 

apolis 

Indiana 

Wash- 

ington, 

D.C. 

Central 

Ntw 

Hamp- 

shire 

Number of men interviewed . . . . 

190 

138 

1328 

365 

232 

210 

213 

246 

Continuity of residence (years). 

17.0 

15.8 

It) 5 

18.1 

19 6 

10.3 

21.3 

22.0 

Average number of years In school.,. 

10 7 

11.5 

11 0 

10.6 

11.2 

11.7 

11.1 

10.7 

Average age (years) 

10.9 

18 7 

10 U 

18.8 

20.1 

10 4 

21.8 

22 5 

Average height (inches) 

00.6 

60.5 

CO G 

69 4 

08 1 

68 3 

69 3 

67.3 

Average weight (pounds) 

149.7 

147.9 

149.0 

142.4 

146.8 

146.2 

151.2 

140.6 


BONE-FRACTUBE EXPERIENCE (NUMBER PER 100 MEN) 


Arm, wrist, or elbow 

Log, knee, or ankle 

15.8 

9.8 

13.3 

12.6 

11.6 

11.4 

10.8 

8.0 

2.1 

3.6 

2.7 

3.3 

4.3 

5.2 

4.7 

5.3 

All fractures of arm and leg 

17.9 

12.9 

16.0 

15 0 

15.9 

16.6 

15.6 

14.2 

Collar bone 

1.6 

2.2 

1.8 

2.5 

1.3 

3.8 

3.3 

2.0 

Nose 

1.1 

6.5 

3.4 

1.9 

2.6 

2.4 

1.4 

1.2 

Other members fractured 

9.9 

7.9 

9.1 

7,2 

6.0 

6.2 

4.7 

11.4 

Total of all fractures 

30.5 

20.5 

30.3 

27.5 

25.8 

28.0 

24.0 

28.9 


PERCENT OP MEN HAVING BONE-FRACTURE EXPERIENCE 



26.3 




24.1 

22.6 

22.1 

26.6 






B 

4.8 

2.8 

8.3 


> 187 of these men from Texas areas were students at the Texas Technological College, Lubbock, Tex. 
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decrease in arm, wrist, and elbow fractures, beginning with Texas men 
(0.5-5.2 p. p. m. F) and proceeding through fracture incidence in 
Oklahoma men (0.5-1. 0 p. p. m. F), rural Indiana (0.0-0.6 p. p m. Fj, 
and Indianapolis, Ind., men (0 2 p. p. m. F), to Washington, D. C., 
and New Hampshire men (0.0 p. p. m. F) (table 3 and % 4). It 
appears wise at this time to regaid tlie differences between New Hamp- 
shire and Washington, D. C., men and Oklahoma and Texas men, for 
example, as either fortuitous or possibly due to more hazardous activi- 
ties connected with rural outdoor life in Texas and Oklahoma areas. 
Urban populations (Amarillo and Lubbock), however, showed no 
more fractures than Washington, D. C. Men from rural Indiana and 
Indianapolis possibly represent more nearly average or normal expo- 
sure to fracture-inducing activities. 

The data copied from Army physical examination records on file 
at the Lubbock, Tex., induction center are, in general, similar to bone 


Table 4 — Bone-fi aclure experience ^ height ^ and weight of 9S5 men reporting for 
physical examination at aimed foices induction center^ Lubbock, Tex. Data 
copied from Army records r 


Mottled enamel index > 

Very marked to 
medium 

Slight 

Bordirlino to negative 

Fluorine in drinking water, 
ostimati d (p p m ) 

2 0 5.1 

12 20 

0 3-10 

Location* 

Ama- 

rillo 

and 

Lub 

bock 

Area 

“A” 

Area 

MA» 

Ama- 

rillo 

and 

Lub- 

bock 

Area 

Area 

“C" 

Area 

“D'" 

Big 

Bprmg 

Areas 

UQ„ 

and 

“D” 

and 

Big 

Spring 

AU 

Texas 

areas 

Number of men 

178 

317 

515 

71 

08 

208 

43 

340 

035 

Average years in school * 

10 7 

10 4 

10 5 

10 8 

10 1 

10 0 

9 7 

10 1 

10 8 

Average age (years) 

20 4 

20 7 

20 b 

21 5 

21 3 

21 2 

21 4 

21 3 

20 9 

Average height (inches) 

00 1 

(lO 3 

00 2 

0 

fiO 3 

bO 4 

iA 9 

09 3 

00 2 

Average weight (pounds) 

149 0 

14U 2 

147 1 

110 6 

148 4 

140 8 

147 4 

140 1 

148 1 


BONE-FRACTUKE EXPERIENCE (NUMBER PER 100 MEN) 


Arm, wnst, or elbow 
Leg, knee, or ankle 

All fractures of arm and leg 

Collar bone 
Nose 

Other members fractured 
Total of all fractures 


10 1 

12 8 

11 8 

15 5 

11 2 

8 7 

11 0 

0 

11 3 

4 5 

3 3 

3 7 

4 2 

3 1 

2 4 

0 0 

2 3 

3 2 

14 0 

IG 1 

15 5 

19 7 

14 3 

11 1 

11 b 

12 0 

14 5 

5 1 

1 2 

2 5 

2 8 

2 0 

1 4 

0 0 

1 4 

2 1 

2 2 

1 5 

1 b 

0 0 

2 0 

0 0 

2 2 

0 0 

1 i 

b 7 

4 8 

5 5 

5 b 

3 1 
^14 

3 8 

4 i 

3 7 

4 8 

28 6 

23 6 

23 3 

28 1 

lb'3 

17 1 

18 0 

22 7 


PERCENT OP MEN H\VINO BONE-FRACTURE EXPERIENCE 


Men experiencing 1 or more 
fractures 

Monezperienomg more than 
1 fracture 


21 3 

19 9 

20 4 

23 9 

20 4 

13 0 

17 1 

16 3 

19 1 

4 5 

2 7 

3 3 

2 6 

1 0 

2 0 

0 0 

2 0 

2 8 


i See Mottled enamel in Texas, by H TrentUey Doan, R. M Dixon, and^Chester Cohen 
Rep„ 60: 424-442 (March 1936) ^ ^ 

> Only men were selected whose place of birth and current residence were the same 
* Records were copied for men who had completed a minimum of 6 years of school. 


Pub. Health 
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fracture data obtained by the writer (table 3). It was particularly 
fortunate that the medical personnel at the Lubbock induction center 
were especially careful to determine the bone-fracture experience of 
men examined at that center. Inspection of the bone-fracture data 
(tables 3 and 4 and fig. 3) does not reveal differences among these 
various groups of men which may be related to fluorine exposure via 
drinking water. 

Heighi and weight rdations . — With the exception of Elgin boys, the 
average height of Illinois high school boys is 67.0 inches, varying from 
66.7 inches for Aurora boys to 67.4 inches for Waukegan boys. Wash- 
ington, D. C., and Elgin, 111., boys average 68.4 and 68.0 inches respec- 
tively. Washington, D. C., boys average about 5 pounds heavier 
than tlie average weight of Illinois boys. In general these height and 
weight figures show no variations which arc significant nor do any 
variations coincide with fluorine exposures. These figures compared 
with other height-weight data and standard for boys in those age groups 
are shown in table 5. 


Table 5. — Comparison of average height and weight of high school boys {table 2) 
with other height and weight data for boys aged 16 years 

BOYS AGED lb YEARS 



11( ight 
(inches) 

W t Ight 
(pounds) 

Roftrence 

Baldwm<Woocl tables 

b2-72 

107-155 

38 

College studeuts 

Engelbach 

67 48 

133 70 

37 

61 8-66 2 

96-122 

39 

Boys in military training camps 

66 92 

128 09 

40 

Medico-uctuarial tal)l«^s 

(b7) 

(132) 

41 

Do 

(b8) 

(HO) 

41 

Do 

m 

(140) 

41 

BOYS APPROXIMAIE AVERAGE AGE lb YEARS 


Galesburg and Monmouth boys 

67 2 

n5 b 

Table 2 

Aurora boys 

6b 7 

136 5 

Table 2 

Elgin boys 

bH 0 

IM, 1 

Table 2 

Quincy boys 

Waukegan boys 

67 2 

H4 2 

Table 2 

67 4 

135 8 

Table 2 

Washington, D r , bo>s 

6K 4 

140 7 

Table 2 


The height of Texas men averages uniformly higher than men from 
other areas. Men from New Hampshire average slightly more than 2 
inches shorter tlian men from Texas and Oklahoma (tables 3 and 4). 
The average-weight figures for all the men are quite uniform, equalling 
roughly 146 to 151 pounds, excluding Oklahoma men, who average 
142.4 pounds. 

In general tlie height-weight data presented in tables 3 and 4 give 
no indication of a relation to fluoride exposure. A comparison of these 
data with other similar data and height- weight standards, is presented 
in table 6. 
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Tabus 6. — Comporiaon of height and leeight of young adult male populations 


Age 

19 

20 

21 

22 


Height, 

inches 

Weight, 

pounds 

Height, 

inches 

Weight, 

pounds 

Height, 

inches 

Weight, 

pounds 

Height, 

inches 


Reference 

College etudeats 

68 82 

142.5 

68.79 

144 1 

68.77 

144.9 



(37) 

Aimy reoniits 1906-15... 
Engdbaoh 

66.97 

67.5 

136 3 
131.3 

67.02 

68.0 

138.1 

135.0 

67.33 

141.2 

67.34 


37,42 

39 

Men in cltieen’e train- 










ing camps 

68.07 

137.7 

68.10 

139.9 

68.16 

140.0 



40 

Medioo-actuarial tables. 

(67) 

(138) 

(67) 

(140) 
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< Boys aged 17, 18, and 18 years. Data copied from records of physical examination given at time of entry 
(184(M3). 


SUMMARY 

A study was made of tlie relation of fluoride (F) in drinking water 
to bone-fracture experience, height, and weight of high school boys and 
young adult males. Among high school hoys the number of fractures 
per 100 boys varied from 21.3 to 32.4 The numbers of fractures to 
arms and legs per 100 boys varied from 14.0 to 18.5. These later 
fractures account for about 60 percent of all fractures. There was no 
relation of fracture experience to fluoride exposure. The average 
height and body weight of all the boys compared favorably with other 
height-weight data and accepted standards. The height-weight data 
were not related to fluoride exposures. 

The bone-fracture experience of young adult males who were taking 
the physical examination at armed forces induction centers varied 
from about 25.0 to 30.0 fractures per 100 men averaging about 18 
to 25 years of age. An experience o£more than 1 fracture varied from 
1.7 to 4.8 men per 100 men. While these data on bone-fracture 
experience for both men and boys of these ages do not permit final 
conclusions, they do suggest strongly that no, serious impairment in 
skeletal performance, as might be manifest in number of broken bones, 
seems related to exposure to fluoride domestic waters of the concen- 
trations studied in this survey. 
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Texas men exposed to highest water-fluorine concentrations and 
Oklahoma men averaged 69.6 and 69.4 inches in height (weight 149.0 
and 142.4 pounds), respectively. Men from rural Indiana and 
Indianapolis averaged 68.1 and 68.3 inches in height, 146.8 and 146.2 
pounds in weight, respectively. Washington, D. C., men averaged 
69.3 inches and weighed 151.2 pounds on the average. New Hamp- 
shire men were 67.3 inches tall and weighed 149.6 pounds on the 
average. These height-weight figures showed no relation to fluoride 
exposure. 
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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 

October 8-November 4, 1944 

The ucrompanyin^ fable siiinmarizes the prevalence of nine im- 
portant comnmnieable <ii<?('Jises, bused on weekly lelep:rupliic reports 
from State beullli departments. 'Phe reports from oaeli State for 
eaeh week arc published in the Hrvlth Reports under the 

section Prevalence of disease.” 'Hic table gjives the number of 
cases of these discas(^s for the 4 weeks ended November 4, 1914, the 
number rc'porU'd for the corresponding period in 1943, and the 
median nuniber for the years 1939-43. 

DISEASES ABOVE MEDIAN PREVALENCE 

Poliomy f litis. -The number of cas(‘s of poliomyelitis dropped from 
4,4/)l duriiif? the preee<li]ig 4-ueek peiiod to 2.404 for the 4 weeks 
ended November 4. By wandvs the eases drojijx'd from 1,083 in the 
peak week of th(' present epidemic (wn»ek ended Augrust 2) to 521 cases 
duriiisr fhe wwk ended November 4. -ill sc'clions of the countiy 
showed a d(‘clinc in the numlxu’ of cases in nxMUit weeks. Although 
th(‘ epidemic appears to tie about over fh(Te is still a relatively large 
number of cases. Compared with jireceding >(uti-s the number of 
eases w^as 1.0 times the ineidonce for the eorr(‘sp()uding period in 1943 
and 1.9 times the 1939-43 median. In the West South Central and 
Mountain regions the incidence was below^ tiie seasonal expectancy, 
but in other sections the excesses over the imxlian rangcxl from l.l 
times the median in the Pacific region to more than 7 times the median 
ill the Middle Atlantic section. In the 44 weeks since the beginning 
of 1944 there have been 17,888 cases of poliomyelitis reported as 
compared with 11,379 and 8,356 in the corresponding periods of 1943 
and 1941, respectively. In 1942 there w’^ere 3,624 casts reported for 
these same weeks. 

Mf ningocoeem mevingith . — The number of eases (622) of tliis 
disease reported for the current 4-w^t‘ek period w^as only about 70 
pereeiit of the number reported for the corresponding period in 1943, 
but (he ineid(»nee w^as still above the seasonal expectancy in all sections 
of t!i(* eoiiatrv'. While the 1939-43 media]) falls within one ol the low 
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years preceding the curi'cnt high incidence of this disease, the average 
number of cases reported for this period in the years 1929-41 was 
approximately 220 eases, or less than one-third of the cmTcnt incidence. 

Influenza. — ^I^’or the 4 weeks ended November 4 there W('re 5,629 
cases of influenza reported, as compared with 5,583 in 1943 and a 
5-year median of 5,009 cases. The incidence was higher than the 
normal seasonal e.vpectancy in the New England, South Atlantic, and 
West South Centx'al sections, but relatively low in all other sections. 
Approximately 4,500 of the total cases occurred in 3 States, viz, 
Texas (3,021), South Carolina (1,023), and Virginia (460). 

niSEASUK BELOW MEDIAN PBEVALENCB 

Diphtheria.— For the 4 weeks ended November 4, there were 1,940 
cases of diphtlu'ria reported, as compared with 1,665, 2,484, and 2,480 
for the corresponding period in 1943, 1942, and 1941, respectively. 
The incidence was about 15 percent above the 1943 figure, but it was 
less than 80 pi'rccnt of the 1939-43 median, which is represented by 
the 1942 figure. Increases over 1943 were reported from all sections 
except the East Nortli Central and South Atlantic. In 5 sections the 
incidence was above the 1939-43 median, in 3 sections the number of 
cases occurring during the current period fell below the 5-ycar median, 
and in 1 section, the New' England, the ineidiuicc was about normal. 

Measles . — For the current 4-week period the number of cases 
(2,188) of measles reported was less than f percent of the 1943 inci- 
dence and about 40 percent of the 1939-43 median. For tho country 
as a whole the number of cases was the low'est reported for this period 
since 1936, when approximately 2,000 cases were reported. The 
incidence was below the preceding 5-yoar median in all sections except 
the West South Central and Pacific sections. 

Scarlet fever . — ^The exjiected seasonal increase of scarlet fever ap- 
peared in all sections of the country dmung the current 4-woek period. 
Compared with preceding years, however, the number of cases (8,492) 
was about 85 percent of the 1943 incidence during the coiTcsponding 
period, and less than 95 percent of tho 1939-43 median figure. In- 
creases over the seasonal expectancy wore reported from tho Now 
England, West South Central, Mountain, and Pacific sections, but 
all other sections reported a relatively low incidence. 

Smallpox . — ^The number of cases (19) of smallpox reported during 
tho 4 weeks ended November 4 was approximately tho some as occurred 
during the corresponding period in 1943, but it was less than 50 percent 
of tho 1939-43 median. States in the Mountain region reported 11 
cases, as compared with a 5-year median of 2 cases; the remaining 
cases occurred in the East North Central section (7 cases) and East 
South Central section (1 case). 
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Number of reported cases of 9 communicable diseases in the United Staiei during 
th( 4 ueek jtnod October 8 hovcmher 4j i944, the number for the corre^j ending 
period in 194$^ and the median number of cases reported for the com spending 
period y 19S9-4S 
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Typhoid f(vei and paratyphoid fuer — The iiiimlifi of cases of 
typhoid fevei declined coiisideiably during the curient 4-week peiiod 
Compaied ^Mtll preceding yeais the incidence (407 cases) was appiox- 
imately the same as in 194.> and about 50 peicent l(‘ss than the 1939-43 
median incidence foi the same \^eeks The situation was favoiablc 
in all scHtions of the oounlry, the mimbei of eases being below the 
median m all regions except the Pacific, in that area the numbei of 
eases was appioximately the same as the median 

Whooping cough — The number of eases of this disease was also 
rc'latively low, 5,939 eases being leportcd foi the curient 4 weeks, as 
compared with 9,242 foi the same weeks m 1943 and a 5-year median 
of appioximately 11,000 eases The number of eases was about 60 
peicent abo\e the seasonal expectancy m the West South Central 
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No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, ana under what condtttons cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED NOVEMBER 11, 1944 

Summary 

A total of 314 cases of poliomyelitis was reported, representing a 
decrease of 30 percent for the week, as compared with a 22-percent 
decrease last week. The total for the corresponding week last year was 
243, and the 5-year (1939-43) median is 191. Of the current total, 232 
cases occurred in the 9 States reporting 10 or more cases each, as follows 
(last week's figures in pai’eiithcses): Increases — ^Minnesota 16 (12), 
Virginia 12 (8), Oregon 10 (2); decreases — New York 106 (145), New 
Jersey 14 (17), Pennsylvania 27 (34), Ohio 19 (31), Illinois 12 (23), 
Michigan 16 (24). The cumulative total to date is 18,202, as com- 
pared with 11,622 for the corresponding period last year. The latter 
figure proved to bo 93 percent of the total for that year. Durii^ the 
period June 25 to date the weekly figures have been continuously 
above those of last year, and the cumulative figures for that period of 
the two years are, respectively, 17,422 and 10,717. 

The total of 153 reported cases of meningococcus meningitis, while 
lower than for the corresponding week last year, is more than 3 times 
the 5-ycar median. The cumulative figure since September 9, the date 
of the lowest weekly incidence this year, is 1,298 as compared with 
1,774 for the same period last year and a 5-year median of 278 for the 
corresponding periods of the years 1938-42. 

The current reports of diphtheria, influenza, smallpox, typhoid fever, 
and whooping cough are below the respective figures for both last week 
and the 5-year median. 

For the ninth consecutive week the incidence of measles is lower 
than for the corresponding week of any of the past 5 years. The cum- 
ulative total for this period is 4,438, as compared with a median of 
10,133 for the corresponding periods of the past 5 years. For the entire 
year to date the weekly incidence of whooping cough has been con- 
stantly below that of any of the past 5 years. The cumulative total is 
82,789, as compared with a 5-year median of 155,529. 

A total of 8,607 deaths was recorded for the week in 93 large cities of 
the United States, as compared with 8,968 last week and a 3-year 
(1941-43) average of 8,568. The cumulative figure is 403,799, as 
compared with 41 1,025 for the same period last year. 

(1662) 
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Telegraphic morbidity reports from State health officers for the week ended November 
11 y 1944t comparison with corresponding week of 194$ and 6-year median 

In these tables a sero mdicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred 



Diphtheria 


NEW enpiand 
Marne 

Now Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 

MIDDLE ATLANTIC 

New York 
New Jersey 
Pennsylvanu 

EAST NORTH CENTRAL 

Ohio 
Indiana 
Illinois 
Michigan > 
isoonsin 


WEST NORTH CENTRAL 


Mmnesota 

Iowa 

Missouri 

North Dakota 

South Dakota 

Nebraska 

Kansas 

80X7TH ATLANTIC 

Delaware 
Maryland > 

District of Columbia 
Virginia 
West Virginia 
North Ca-olma 
South Carolina 
Georgia 
I lorida 

EAST SOUTH CENTRAL 

Kentucky 

lemnssoe 

Alabama 

Mississippi* 

WEST SOUTH CENTRAL 

Arkansas 

Louisiana 

Oklahoma 

Texas 


Montana 

Idaho 

Wyommg 

Colorado 

New Mexico 

Arizona 

Utah* 

Nevada 


Washington 

Oregon 

Oaluomla 

Total 
45 weeks 


1 New York City only 



I Week ended earlier than Saturday 
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Telegraphic morbidity reports from State health officers for the week ended November 
11, 1944, and comparison with corresponding week of 1949 and 6-year median — 
Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para- 
typhoid fever * 

Week 

ended— 

Me- 

dian 

1939- 

43 

Week 

ended— 

Me- 

dian 

1939- 

43 

Week 

ended— 

Me- 

Week 

ended- 

Me- 

dian 

1939- 

43 

Nov. 

n, 

1944 

1 

Nov. 

13. 

1943 

Nov. 

11. 

1044 

Nov. 

13. 

1943 

Nov. 

11, 

1944 

Nov. 

13, 

1943 

dian 

1939- 

43 

Nov. 

11. 

1944 

Nov. 

13, 

1943 

NEW ENGLAND 













Maine 

0 

0 

0 

21 

15 

8 

0 

0 

0 

0 

0 

1 

New Uampshirc 

0 

0 

0 

2 

1 

9 

0 

0 

0 

0 

0 

0 

Vermont 

0 

0 

0 

6 

14 

6 

0 

0 

0 

0 

1 

0 

Massachusetts 

9 

10 

2 

145 

142 

142 

0 

0 

0 

1 

1 

1 

Rhode Island 

0 

2 

0 

12 

8 

8 

0 

0 

0 

0 

1 

1 

Connecticut 

5 

1 

1 

38 

23 

22 

0 

0 

0 

0 

1 

0 

IIIDDLF ATLANTIC 













New York 

106 

17 

17 

163 

239 

173 

0 

0 

0 

3 

7! 

7 

New Jersey 

14 

1 

5 

53 

62 

0.5 

0 

0 

0 

1 

i! 

1 

Pennsylvania 

27 

1 

(i 

186 

1.53 

152 

0 

0 

Oj 

6 

5 

8 

EAST NORTH CENTRAL 













Ohio 

19 

2 

5 

407 

223 

205 

0 

0 

0^ 

3 

2 

5 

Indiana 

0 

1 

2 

47 

53 

57 

0 

1 

1 

2 

0 

1 

Illinois 

12 

26 

15 

1.59 

107 

170 

0 

1 

1 

0 

3 

3 

Michigan > 

16 

4 

0 

128 

105 

105 

0 

1 

1 

J 

2 

2 

Wisconsin 

2 

7 

7 

50 

116 

116 

« 

2 

2 

0 

0 

0 

WEST NORTH CENTRAL 













Minnesota 

10 

1 

8 

37 

64 

64’ 

0 

0 

0 

1 

0 

0 

Iowa 

2 

1 

2 

43 

54 

50 

1 

0 

0 

0 

4 

1 

Missouri 

9 

3 

1 

39 

48 

48 

0 

0 

0 

2 

2 

2 

North Dakota 

0 

5 

0 

7 

8 

8 

0 

0 

0 

0 

0 

0 

South Dakota 

0 

0 

3 

9 

12 

18 

0 

0 

0 

1 

0 

1 

Nebraska 

U 

3 

3 

40 

32 

15 

1 

0 

0 

0 

0 

0 

Kansas 

2 

11 

3 

79 

94 

1 71 

0 

2 

0 

1 

0 

2 

SOUTH ATLANTIC 













Delaware 

3 

0 

0 

7 

2 

4 

0 

0 

0 

0 

0 

0 

Maryland * 

7| 

0 

0 

9b 

40 

38 

0 

0 

0 

1 

0 

4 

District of Columbia— 

0 

0 

0 

14 

15 

14 

0 

0 

0 

0 

1 

0 

Virginia 

12 

2 

2 

71} 

54 

56 

0 

0 

0 

1 

1 

5 

West Virginia 

3 

1 

1 

98 

84 

62 

1 

0 

0 

2 

1 

1 

North Carolina 

4 

0 

1 

92 

130 

116 

0 

0 

0 

2 

3 

2 

South Carolina 

0 

0 

0 

11 

10 

20 

0 

0 

0 

1 

2 

3 

Georgia 

0 

1 

1 

33 

31 

32 

0 

0 

0 

4 

1 

3 

Florida 

1 

0 

1 

5 

12 

8 

0 

0 

0 

2 

0 

2 

EAST SOUTH CENTRAL 













Kentucky 

9 

6 

6 

49 

44 

57 

0 

0 

0 

2 

3 

6 

Tennessee 

2 

0 

0 

89 

1 55 

92 

0 

0 

0 

2 

3 

6 

Alabama 

2 

0 

1 

45 

22 

24 

0 

0 

0 

2 

2 

2 

Mississippi * 

2 

2 

2 

20 

4 

12 

0 

0 

0 

5 

1 

1 

WEST SOUTH CENTRAL 













Arkansas 

0 

3 

1 

13 

8 

9 

0 

0 

0 

2 

8 

8 

Louisiana 

1 

1 0 

0 

14 

14 

11 

0 

0 

0 

2 

4 

5 

Oklahoma 

2 

14 

2 

30 

58 

17 

0 

0 

0 

2 

1 

1 

Texas 

3 

9 

4 

67 

55 

47 

0 

0 

0 

10 

9 

13 

MOUNTAIN 













Montana 

1 

2 

0 

17 

34 

20 

0 

0 

0 

0 

2 

0 

Idaho 

1 

0 

2 

35 

11 

11 

0 

0 

0 

0 

1 

1 

Wyoming 

0 

0 

0 

10 

1 

6 

0 

0 

0 

0 

0 

0 

Colorado 

0 

6 

2 

47 

27 

32 

1 

0 

0 

0 

3 

2 

New Mexico 

1 

2 

0 

18 

15 

7 

0 

0 

0 

2 

0 

0 

Arizona 

0 

0 

0 

11 

10 

1 

0 

0 

0 

5 

1 

1 

Utah* 

1 

7 

3 

12 

28 

17 

0 

0 

0 

0 

0 

0 

Nevada 

0 

3 

0 

3 

3 

1 

0 

0 

0 

0 

0 

0 

. PACIFIC 













Washington 

6 

8 

1 

41 

58 

52 

0 

1 

1 

1 

0 

0 

Oregon 

10 

19 

0 

30 

59 

15 

0 

0 

0 

1 

0 

0 

California 

4 

62 

17 

191 

152 

109 

0 

0 

0 

3 

3 

3 

Total 

314 

243 

101 

2,845 

2,609 

2,518 

4 

8 

0 

74 

80 

116 

45 weeks 

18p202 


17361 

mPh 

mToS 

118.943 

344 

663 

"TTiS 

4,955 

4,990 

7,694 


* Period ended earlier than Saturday. ^ ^ 

* Including paratyphoid fever reported separately, as follows: New York 1, New Jersey 1, Georgia 8, 
Florida 1, Texas 1, New Mexico 1, Oalifomia 1. 
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Telegraphic morbidity reports from State health officers for the week ended November 
lit 1944f flwd comparison with corresponding week of 194S and 6-year median — 
Continued 



Whoopmg cough 

Week ended November 11, 1041 

Division and State 

Week 

ended— 

Median 

1939-43 

An 

thrax 

Dysentery 

En- 

oeph 

Lep- 

rosy 

Rocky 

Mt 

Tula 

remia 

Ty- 

Nov 

Nov 

Ame- 

Bacil- 

Un 

alitis 

infeo- 

spot- 

ted 

phus 

fever 


11. 

1944 

13. 

1043 



bic 

larv 

spec- 

ified 

tious 


fever 



NEW ENGLAND 













Maine 


6 

43 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Hampshire 



3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

31 


34 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Massachu^tts 

06 

41 

172 

0 

0 

5 

0 

0 

0 

0 

0 

0 

Rhode Island 

2 

22 

*>1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Conneiticut 

61 

o7 

lO 

0 

0 

1 

0 

1 

0 

0 

0 

0 

MIDDLE ATLANTIC 













New Yorir 

160 

257 

450 

0 

2 


0 

2 

0 

0 

0 

1 

Noa Jersey 

60 

9b 

117 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Pennsylvania 

139 

145 

279 

0 

0 

0 

0 

0 

0 

0 

0 

0 

EAST NORTU CENTRAL 

Ohio 

i«q 

151 

r3 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Indiana 

21 

11 

11 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Illinois 

76 

12^ 

155 

0 

7 

0 

0 

0 

0 

0 

2 

0 

Michiean • 

47 

IKO 

212 

0 

1 

4 

0 

0 

0 

0 

0 

0 

Wisconsin 

b 

191 

191 

0 

0 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CEVTRAI 

M innosota 

32 

64 

54 

0 

0 

6 

0 

0 

0 

0 

0 

0 

Iowa 

0 

24 

24 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Missouri 

14 

12 

11 

0 

0 

0 

1 

0 

0 

0 

0 

0 

North Dakota 

S 

'?() 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

South Dakota 

3 

27 

6 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Nebraska 

b 

S 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

11 

16 

17 

0 

0 

0 

0 

1 

0 

0 

0 

0 

SOUTH ATLANTIC 













Delaware 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland * 

65 

51 

62 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Distnet of Columbia 

1 

15 

12 

0 

0 

r 

0 

0 

0 

0 

0 

0 

Virginia 

2(» 

80 

69 

0 

0 

0 

78 

0 

0 

0 

0 

1 

WestVirpinia 

7 

b 

16 

0 

0 

0 

0 

0 

0 


1 

0 

North ra»olma 

37 

190 

111 

0 

0 

0 

0 

0 

0 

0 

0 

3 

South Carolina 

25 

17 

20 


2 

21 

0 

0 

0 

u 

0 

2 

Georgia 

18 

5 

! 0 


! 0 

0 

0 

0 

0 

0 

0 

41 

Floiida 

17 

0 

10 

0 

1 

0 

0 

0 

0 

0 

0 

10 

EAST SOUTH CENTRAL 

Kentucky 

47 

8h 

79 

0 

I 0 

1 

0 

0 

0 

0 

0 

0 

Tennessee 

40 

11 

27 

0 

1 

0 

4 

0 

0 

2 

4 

4 

Alabama 

5 

17 

9 

0 

0 

0 

0 

0 

0 

0 

0 

11 

M Ississiprn - 




0 

0 

0 

0 

0 

0 

0 

1 

2 

WEST SOUTH CEV TB \L 

Arkansas 


H 

16 

0 

! 0 

26 

0 

0 

0 

0 

0 

0 

Louisiana 

3 

6 

6 

0 

i 0 

0 

0 

0 

0 

0 

0 

8 

Oklahoma 


0 

4 

0 

1 0 

0 

0 

0 

n 

s 

0 

0 

lexas 

1 134 

81 

86 

0 

1 8 

340 

12 

0 

0 

0 

1 

33 

MOUNTAIN 













Montana 

2 

0 

4 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Idaho 

3 

5 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming 

Colorado 

U 

14 

2 

30 

3 

17 

0 

0 

0 

1 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

! 0 
0 

New Mexico 

1 

4 

7 

0 

0 

15 

2 

0 

0 

0 

0 

0 

Arisona 

14 

18 

9 

0 

2 

0 

24 

0 

0 

0 

0 

0 

Utah* 

11 

2t. 

27 

Q 

0 

0 

1 0 

0 

0 

0 

0 

0 

Nevada 

0 

0 

0 

d 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 













Washington 

7 

81 

37 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon 

California 

7 

18 

18 

0 

0 

0 

0 

0 

0 

0 

0 

0 

03 

06 

142 

0 

2 

9 

0 

1 

0 

u 

0 

1 

Total 

1,661 

2,367 

2,098 

0 

28 

503 

‘ 122 

7 

0 

3 

11 

102 

Same week 1943 

2 367 


1 

2 

48 

391 

154 

n 

1 

1 

2 

104 

Same week 1942 

2,996 



0 

17 

188 

78 

12 

0 

1 

10 

87 

46 weeks 1944 

82 789 



38 

1,612 

eo 

o 

7,869 

577 

27 

450 

480 

4,628 

46 weeks 1943 . 

161, 574 
155 629 



(lO 

1,856.14,628 

6,910 

610 

25 

428 

708 

3,820 

46 weeks 1942 


|4]55,529 

71 

l,065|ll, 197 

6,101 

512 

42 

«450 

758 

«2,539 


* Period ended earlier than Saturday. ^ 5>year median, 1939-43 
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WEEKLY REPORTS FROM CITIES 

City reports foi week ended Novemher 4, 194i 

This table lists the reports from 85 utics of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban iucidenoe of the diseases included m the table 





Influenza 


o 





gl 

bo 



1 



a 


1 

I 


s.g 

9 


1 

s 

J 

If 



1 


1 

1 

1 

9 

t 

I 


0 

’S'2 

s 

m8 

p 


1 

P 



1 

HR 

§ 

B 




o 

o 


a 

Q 

» 

I 

o 

1 

Q 

I 


1 

1 

QQ 

1* 


A 

NEW ENGLAND 







■ 






Maine 













Portland 

0 

0 


0 

3 

0 



7 


0 

0 

New Hampshire 













Concord 

0 

0 


0 

0 

0 


1 

0 

0 


0 

Massachusetts 













Boston 

0 

0 


0 

42 

3 

11 

7 

39 


^VIB 

23 

Fall River 

0 

0 


n 

0 

1 

0 


3 


0 

0 

Bpnngfii Id 

Worcester 

0 

0 

0 

0 


0 

0 

1 

0 

2 

0 

0 

9 

■ 

X 

6 

■ 

m 

1 

4 

Rhode Island 













Providence 

1 

0 


0 

0 

0 



4 

0 

0 

30 

Connecticut 













Bridgcimrt 

0 

0 


0 

0 

0 


1 

1 

0 

0 

0 

Hartford 

0 

0 


0 

5 

0 


VI 

2 

0 

0 

5 

New Haven 

1 

0 


0 

0 

1 


■1 



0 

20 

IfXDDLE ATLANTIC 













New York 













ButTalo 

0 

0 


0 

0 

2 

HQ 

11 

3 

0 

0 

0 

New \ ork 

8 

0 

5 

2 

0 

12 


42 

88 

0 

7 

83 

Rochester 

0 

0 


0 

10 

0 

Hfl 

12 

2 

0 

^ViB 

18 

B^acuse 

Now Jersey 

0 

0 


0 

0 

0 

0 


b 


0 

5 

Camden 

0 

0 


0 

0 

0 

3 


2 



1 

Newark 

0 

0 

1 

0 

5 

U 

7 

0 

8 



7 

nrentou 

0 

0 

1 

0 

0 

0 

2 

1 

0 



0 

Pennsylvania 












23 

i’hiladclphia 

0 

0 

5 

2 

4 

2 

18 

3 

4f> 


1 

Pittsburi,h 

0 

0 


0 

0 

2 

14 

3 

11 


1 

lb 

Reading 

0 

0 


0 

1 

U 

2 

0 



^VIB 

0 

EAST NORTH CEMRAL 













Ohio 













Cincinnati 

4 

0 


0 

0 

2 

2 

4 

11 

0 

HI 

7 

Cleveland 

0 

0 

2 

1 

0 

5 

7 

5 

28 

0 

Hi 

12 

Columbus 

0 

0 


0 

0 

0 


0 

4 

0 

0 

7 

Indiana 













Fort Wayne 

0 

0 


0 

0 

0 


0 

3 

0 

Hi 

0 

Indianapolis 

2 

0 


0 

0 

3 



11 

0 

HI 

1 

South Bend 

0 

0 


0 

1 

1 



3 

0 

0 

0 

Terre Haute 

0 

0 


0 

0 

0 

4 



0 

0 

0 

Illinois 













Chicago 

0 

0 


2 

0 

i ** 

22 

2 

43 

0 

2 

29 

Springfield 

Michigan 

0 

0 


0 

2 

1 

0 


1 

0 

« 

0 

Detroit 

17 

1 

1 

0 

4 

5 

13 

6 


0 

1 

12 

Flint 

0 

fl 


0 

0 

0 

0 



0 

HI 

0 

Grand Rapids 

0 

0 


0 

0 

0 

0 

1 

14 

0 

Hi 

0 

Wisconsin 






1 







Kenosha 

0 

0 


0 

0 

0 

0 

■1’ 

1 

0 

0 

6 

Milwaukee 

0 

0 


0 

2 

4 

8 


9 

0 


14 

Racine 

0 

0 


0 

0 

0 

0 

0 


0 

0 

> 6 

Superior 

0 

0 


0 

3 

0 

0 

0 

0 

0 

0 

1 

WEST NORTH CENTRAL 













Minnesota 













Duluth 

0 

0 


0 

1 

0 

1 

2 

6 


0 

6 

Minneapolis 

St Paul 

24 

0 


1 0 

1 

1 

3 

6 

8 



3 

0 

0 


0 

1 

1 

6 

2 

9 

0 


13 

Missouri 













Kansas City 

1 

0 


0 

0 

1 

6 


6 


1 

0 

St Joseph 

St Louis . 

0 

0 


0 

0 

0 

0 


1 

HI 

0 


0 

0 


0 

1 

4 

13 

10 

5 

0 


6 
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WEST NORTH CSNTRA.L- 

Continued 

North Dakota' 

Fargo 

Nebraska: 

Omaha 

Kansas: 

Topeka 

Wichita 


SOUTH ATLANTIC 

Delaware: 

Wilmington 

Maryland: 

Baltimore 

Cumberland 

Frederick 

District of Columbia: 
Washington 


Virginia: 

Richmond 

Roanoke 

West Vireinia: 

WhooUng 

North Carolina. 
Haluigh .... 
Wilmington... . 
Winston-Salem . 
South Carolina: 

Charleston 

Georgia: 

Atlanta 

Brunswick .. .. 

Savannah 

Florida: 

Tampa 


BACT SOUTH CENTRAL 

Tennessee: 

Memphis 

Nashville 

Alabama: 

Birmingham 

Mobile 


WEST SOUTH CENTRAL 
Arkansas: 

Little Rock 

Louisiana- 

Now Orleans 

Shreveport 

Texas: 

Dallas 

Galveston... 

llouston 

San Antonio 


Montana: 

BiUiDgB-.... 
Great Falls. 

Helena 

Missoula. — 
Idaho: 

Boise 

Colorado: 

Denver 

Pueblo 



Whoo- ne cough 
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City reports for week ended November 4j ^^44 — CoDtinued 



Diphtheria cases 

Encf^phalitis, infec- 
tious, cases 

Influenza 

Measles cases 

Meningitis, meningo- 
coccus, cases 

Pneumonia deaths 

1 

1 

I 

£ 

Scarlet fever cases 

Smallpox cases 

Typhoid and para- 
typhoid fever cases 

Whooping cough 
cases 



pACiric 













Vashiniidon 










1 



Beattie 

0 

0 


0 

4 

0 

3 

0 

R 

0 

0 

0 

Bpokane 

1 

U 


0 

6 

0 

0 

0 

2 

0 

1 

0 

Tacoma . 

1 

0 


0 

2 

0 

0 

0 

4 

0 

0 

0 

'‘alifornia 













Bacramento 

0 

0 


0 

1 

0 

1 

0 

2 

0 

0 

0 

Ban Francisco 

0 

0 

1 

0 

22 

1 

4 

1 

14 

0 

0 

11 

Total . 

101 

1 

44 

13 

1*55 

65 

352 

135 

614 

0 

21 

449 

^rrosponding week, 1943 

70 


'ifl 

25 

645 


324 


655 

0 

13 

506 

ivorape, 1939 44 

80 


62 

1 21 

»466 


1325 


617 

1 

22 

919 


Pwnterv, ameblo— Cases Boston, 4, Philadelphia, 1, ChIcaRo, 7, Baltimore, 3 
Dysentery, bacillary Cases Providence, 6, Buffalo, 38, New York, 42, Rochester, 1, Byracuse, 3, Cleve- 
land, 1, Detroit, 2, Baltimore, 2, Charleston, 8 C , 4, Nashville, 1, Dallas, 1, Ban Francisco, 2 
Dysentery, unsiieciflod- Cases Richmond, 2 
Rocky Mountain spotted fever— Cases New York 1 

Typhus fever —Cases Charleston, 8 C , 1, Atlanta, 1, Ba\annah, 4, Tampa, 4, Mobile, 1, New Orleans, 
2, Shreveport, 1, Dallas, 1, Galveston, 2, TTouston, 5, San Antonio, 2 

* 3-ycar average, 1941-43 
> 5-year median, 1939-43 


Rates (annval basts) per lOOflOO population, by geographic groups, for the 85 cities 
in the preceding table (estimated population, 1948, 32,402,800) 
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1 

00 

if 

■si 

t 

e 

8 

M 

1 

New England 

Middle Atlantic 

5 3 

3 7 

0 0 

0 0 

0 0 

5 6 

0 0 

1 9 

134 

12 

18 4 

8 3 

76 1 
65 3 

23 6 
34 3 

168 

77 

0 0 

0 0 

0 0 

4 2 

218 

71 

East North Central 

14 0 

0 6 

1 8 

1 8 

13 

14 6 

37 7 

10 9 

102 

0 0 

1 8 

57 

West North Central 

49 7 

0 0 

0 0 

00 

16 

15 9 

73 6 

37 8 

05 

0 0 

20 

64 

South Atlantic 

20 4 

0 0 

42 4 

5 1 

7 

10 2 

49 2 

17 0 

142 

00 

1 7 

112 

East South Central 

41 3 

0 0 

5 9 

11 8 

18 

0 0 

64 9 

5 9 

106 

0 0 

0 0 

12 

West South Central 

57 4 

0 0 

0 0 

2 9 

6 

2 9 

74 6 

8 0 

65 

0 0 

17 2 

14 

Mountam 

21 1 

0 0 

21 1 

0 0 

53 

U 0 

94 9 

0 0 

137 

0 0 

00 

32 

Pacific 

0 5 

0 0 

3 3 

0 0 

114 

3 3 

26 1 

3 3 

98 

0 0 

3 3 

86 

Total . 

16 3 

0 2 

7 1 

2 1 

25 

10 5 

56 8 

21 8 

00 

0 0 

8.4 

72 


PLAGUE INFECTION IN TACOMA, WASH. 

Plague infection has been reported proved in fleas and tissue from 
rats, It. norvegicvji, taken at the waterfront in Tacoma, Wash., on 
October 23 and 28, as follows: Spleen from 1 rat and a pool of spleens 
from 5 rats; a pool of 400 fleas from 22 rats, and a pool of 61 fleas 
from 46 rats. 
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TERRITORIES AND POSSESSIONS 
Panama Canal Zone 

Notifiable diseases — September 1944 — During the month of Septem- 
ber 1944, certain notifiable diseases were reported in the Panama 
Canal i2one and teiminal eities as follows. 









Outside the 




Panama 

Colon 

Canal Zone 

Zone and tor 

lotal 

Disease 







minal citu s 




Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Phickenpox 

17 


2 


6 


3 


28 


Diphtheria 

8 


1 




4 


13 


Dysentery (amcbic) 

3 




1 


7 

1 

11 

1 

Dysentery (bacillary) 
Leprosy 

Malarial 

3 


1 


7 


2 

1 

54 

1 

1 

4 

11 

1 


7 

1 

3 


83 

1 

147 


Measles 



1 


4 




5 


Mumps 

2 


1 


5 


1 


9 


Paratyphoid fever 

2 




5 


1 


8 


Pneumonia 


6 


3 

33 

2 


3 

>33 

14 

Poliomyelitis 







1 

1 

1 

1 

Relapsing fever 









2 


Tuberculosis 


20 


2 

G 



7 

*6 

29 

Typhoid fever 

Whooping cough 

1 

1 



2 


1 

1 

2 

>2 

1 


1 24 recurrent cases 
3 In the Canal /one only 








FOREIGN REPORTS 


CANADA 

Provinces — Communicable diseases — Week ended October 21, 1944 . — 
During the week ended October 21, 1944, cases of certain conununi- 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as foUows: 


Disease 

rrineo 

Edward 

Island 

Nova 

Scotia 

Now 

Bruns- 

wick 

Que- 

bec 

On- 

tario 

Mani- 

toba 

Sas- 

katch- 

ewan 

Al- 

berta 

British 

Colum- 

bia 

Total 

Chickenpox 


20 


106 

83 

35 


15 

21 


Diphtheria 

1 

4 

1 

47 

8 

1 


4 

1 


Dysentery- 

Bacillary 



5 


H 


3 


Unspecified 





1 





Encephalitis, infectious.. 




■a 







GomiaD measles 





5 




7 


Influenza 




1 

4 

2 



8 


Measles 


2 



30 

23 

11 

4 

24 


Meningitis, meningococ- 
cus 




2 

1 



3 

Mumps 




140 

30 


1 

14 

25 

210 

Poliomyelitis 



1 

1 18 

4 

1 

4 

2 

J30 

Scarlet fever 

1 

5 

9 


118 

24 

5 

27 

35 

291 

Tuberculosis (all formsl . . 

2 

2 

Hil 

46 

9 

66 

15 

221 

Typhoid and paraty- 
phoid fever,.. 



D 

1 


1 

mu 

1 



17 

Undulant fever 




1 

1 



2 

Venereal diseases; 

Gonorrhea 


4.'> 

7 

59 

93 

29 

41 

40 

79 

393 

Syphilis 


1.3 

11 

147 

84 

16 

3 

12 

J9 

315 

Other. ... 


1 



1 

Whooping cough... 


27 


96 

36 

16 

11 

38 

i2 

236 









1 Tncludos 11 COSOS, delayed reports. 


COLOMBIA 

VaMe Department — Buga — Typhoid fever . — Under date of October 
23, 1944, a report from the Americ-an Vice Consul states that an 
epidemic of typhoid fever has occurred in the town of Buga, with a 
population of about 29,000, in the Department of Valle, Colombia. 
The number of cases reported early in October was about 300 and 
at the time of the report was over 500. The mortality rate is about 
10 percent. The cause of the spread of the disease has not been 
definitely established but is thought to be a polluted water supply. 

(1670) 
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Provinces — Notifiable diseases — 4 weeks ended October 7, 1944 - — 
During the 4 weeks ended October 7, 1944, eases of ceitain notifiable 
diseases were reported in the Piovinces of Cuba as follows 


Disease 

Pinar 
del Rio 

Habana i 

Matan 

zas 

Santa 

Clara 

Cama 

guty 

Onente 

Total 

Cancer 

1 





12 

21 

Chickenpux 






1 

2 

Dipl tht'rla 

1 

39 




2 

50 

Dysentery unspecified _ 


8 





8 

Hookworm di&tast 


31 





31 

Leprosy 


1 





1 

Malaria 

0 

17 

6 

0 

7 

KiO 

208 

Ml aslcs 


3 


1 



4 

Scarlet fever 


1 





1 

ictanus infontili 




1 



1 

Tuberculosis (all forms) 

19 

12 

12 

13 

4 

44 

124 

1 yphoid fever 

23 

b4 

17 

88 

11 

42 

245 

IJndulant fever 





2 


2 

Whooping cough 



1 




1 

Yaws 

1 






3 

3 


1 Includes the cit> of Habana 

REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note — Except in cases of unusutd incidence, only those places are included which had not pioviously 
reported any of the above mentioned diseases, except yellow fc\ er, during the current >car All reports of 
yellow fever are published currently 

A table showing the accumulated figures for these diseases for the year to date is published in the Pubuc 
U r ALTH KhPOHTs for the last 1* riday in each month 
(Few reports are available from the invaded countries of Euio « and other nations in war rones ) 


Plague 

Mgena- Algiers — Information dated November 3, 1944, states 
that from tlie beginning of tJio outbreak in September 1944 up to 
October 31, 1944, a total of 70 cases of plague (mcludmg 25 suspected 
cases) with 23 deaths has been reported m Algiers, Algeria 

French West Africa — Dakar. — ^For the week ended October 21, 
1944, 13 fatal cases of plague were reported m Dakai, French West 
Africa. 

Lnion of South Africa. — ^For the period October 1 14, 1944, 2 cases 
of plague were reported in the Umon of South Africa, no specific 
location being given. 

Smallpox 

Bolivia. — ^For the month of September 1944, 154 cases of smallpox 
with 54 deaths were reported m Bolivia, mcludmg 34 cases and 7 
deaths reported m the Department of La Paz, 42 cases and 19 deaths 
reported in the city of La Paz, 21 cases and 11 deaths reported m the 
Department of Potosi, and 27 cases and 8 deaths reported in the city 
of Potosi. 

Brazil . — ^For the period January 1 to October 7, 1944, 7,812 cases 
of smallpox (including 7,521 cases of alastrim) with 12 were .deaths 
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reported in Brazil. These figures include approximately 800 cases in 
Mauriti, 700 coses in Saboeiros, and 3,000 cases in Senador Pompeu, 
Ceara State. 

Colombia. — For the period January 1 to May 31, 1944, 1,157 cases of 
smallpox with 11 deaths were reported in Colombia. For the month 
of Jime 1944, 256 cases of smallpox with 15 deaths Averc reported. 
Departments reporting the highest incidence are: Boyaca, 67 cases, 

3 deaths; Valle, 66 cases, 8 deaths; Bolivar, 63 cases; Caldas, 29 cases, 

4 deaths; Antioquia, 11 cases; Tolima, 10 cases. 

Togo (British Mandated). — For the week ended November 11, 1944, 
78 cases of smallpox with 15 deaths were reported in British Mandated 
Togo. 

Union of South Africa — Natal. — ^1^'or tin* period May 1 to Octo- 
ber 1, 1944, 337 cases of smallpox with 103 deaths were reported in 
Durban and for the period May 30 to October 2, 1944, 80 cases of 
smallpox with 26 deaths were reported in Pietermaritsburg, Natal, 
Union of South Africa. 

Typhus Ferer 

Bolivia. — For the mouth of September 1944, 25 cases of typhus 
fever with 5 deaths were reported in Bolivia, including 9 cases and 
2 deaths in La Paz city and 12 cases with 3 deaths in the Department 
of Potosi. 

Mexico. — For the month of September 1944, 147 cases of typhus 
fever W'cre reported in Mexico. States reporting the highest hicidenco 
ai'e: Mexico, D. F., 26 cases, Nuevo Loon, 18 cases, Zacatecas, 1 1 cases. 

Yellow Fever 

Nigeria — Bukvru. — Chi August 15, 1944, 1 fatal case of yellow fever 
w’as reported in Bukuru, Nigeria. 

Venezuela — Tachira State — San Camilo region. — In addition to the 
number of cases previously reported, for the period July 16 to Septem- 
ber 10, 1944, 21 cases of suspected yellow fever w'ilh 9 deaths were 
reported in the region of San Camilo, Tachira State, Venezuela. The 
disease has attacked lumbermen and sawmill workers in particular. 
Vaccination has been carried out. 
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COURT DECISION ON PUBLIC HEALTH 

SUicosis held not to be an accidental injury within meaning oj work- 
men's compensation act. — (South Dakota Supreme Court ; Johnson v. 
Concrete Materials Co., 15 N.W.2d 4; decided June 16, 1944.) An 
action for damflges was brought against an employer based upon his 
alleged negligence in failing to provide the plaintiff with a safe place in 
which to work. It was averred by the plaintiff that, as a result of such 
negligence, he contracted the occupational disease known as silicosis. 
The defendant sought the dismissal of the complaint on the theory 
that it described an injury by accident for which the South Dakota 
Workmen's C^ompensation Law supplied the exclusive remedy. The 
trial court overruled the defendant's motion to dismiss the complaint 
and the defendant appealed to the State supreme court. 

The question presented was whether the complaint described an 
‘‘injury by accident” within the definition of the workmen's compensa- 
tion act. This statute defined “injury” or “personal injury” as “only 
injury by accident arising out of and in the course of the employment, 
and shall not include a disease in any form except as it shall result fi-om 
the injury.” The appellate court said that the complaint described an 
mjury resulting from repeated inhalations of silica ovei an extended 
period of time and held that it did not describe an accidental injury 
which was only compensable under the workmen's compensation stat- 
ute. A prior case was referred to in which there was involved an injury 
resulting from ingesting bacillus botulinu- and the court quoti^d from 
the opinion as follows: “We are of the view that a disease may be an 
‘injury by accident' within tlie meaning of our statute'. The exclusion 
is of any disease which is not an accidental injury or which does not re- 
sult from such injury. It is generally recognized that accident as con- 
templated by the workmen's compensation law is distinguished from 
so-called occupational diseases which are the natural and reasonably to 
be expected result of workmen following certam occupations for a con- 
siderable period of time. On the other hand, if the element of sudden- 
ness or precipitancy is present and the disease is not the ordinary or 
reasonably to be anticipated result of pursuing an occupation, it may 
bo regarded as an injury by accident and compensable.” 


X 
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FLUORIDE DOMESTIC WATERS AND SYSTEMIC EFFECTS * 

II. Fluorine Content of ‘Urine in Relation to Fluorine in Drinking Water 

B> J. McC'm re, Sentor Btochemtst, and C. A. Kinser, Associate Chemist, 
VniUd Slates Public Health Service 

A prooeding article (/), by one of us (P. J. MeC.b reports an 
epidemiological study of the bone-fracture experience, height, and 
body weight of high school boys and young men in relation to their 
exposure to fluorine in drinking water. The fluorine content of urine 
specimens obtained from a large number n* these same men and boys 
is reported in this article. The urine analyses also are studied in 
relation to the fluorine content of the local water supply. 

Concentrations of fluorine permissible in domestic water and in 
food are now establislunl at 1.00 p. p. m. in drinking water according 
to Public Health Seiwicc Drinking Water Standards (^) and 7.0 
p. p. m. in marketable sprayed apples and pears as established by 
Federal Government restriction. When the concentration of fluorine 
in a domestic water exceeds approximately 1.5 p. p. in. (associated 
with an index of dental fluorosis of about 0.6) endemic dental fluorosis 
as stated by Dean (S) “begins to constitute a public health problem 
warranting increasing consideration.” Fluoride ingested in food 
alone has been found “insufficient to produce even the faintest signs 
of dental fluorosis in as little as one percent” of a^group of over 2,000 
white public school children (4). Fruits and vegetables carrying 
fluorine spray residues, while not studied specifically in these regards, 
have given no evidence of producing dental fluorosis (mottled enamel). 

An important effect of fluorine in dripking water is a marked 
reduction of dental caries attack in children aged 12 to 14 (4, S). It 
is quite possible that this effect also applies to older age groups (fl). 
These effects are associated with as little as 1.00 p. p. m. fluorine in a 
domestic water. Absence of endemic dental fluorosis (mottled enamel) 

1 From the Dental Research Section, Division of Physiology, National Institute of Health. 

(1576) 
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in connection with the domestic use of waters of this fluoride concen- 
tration, i. e., 1.00 p. p. m. fluorine (4), has made it possible to consider 
seriously the direct fluorination of communal water supplies in this 
concentration, for the partial control of dental caries (7). Other sug- 
gested health hazards which may surround this concentration, and 
also higher concentrations of fluorine in drinking water, are being 
investigated in studies such as those reported in this article and in 
the preceding article (/). 

The public health hazard possibly connected with the domestic use 
of fluoride-bearing waters and which seems to deserve most serious 
study at this time relates to cumulative toxic bone fluorosis (8). 
This form of fluorine toxicity is attributed to the abnormal accumula- 
tion of fluorine in skeletal tissues (8). In connection with excessive 
exposures to fluorine from food or drinking water, it appears that the 
successful adjustment of the body to this fluorine may be largely 
dependent on the elimination of fluorine via the urinary excretion. 
For this reason the fluorine content of urine studied in relation to the 
fluorine exposure may be of special value as a measure of a suspected 
health hazard related to cumulative bone fluorosis. Urinary fluorine 
data may also serve as an index of the appro.ximate fluorine exposure 
from food and drinking water. 

Fluorine content of urine of human subjects has been studied most 
extensively thus far by Machlo (9), Maclile, Scott, and Treon (10), 
Machle, Scott, and Largcnt (JI), and Machle and Largent (/;?). 
Brun, Buchwald, and Roholm (JS) studied the excretion of fluorine 
in urine of cryolite factory workers. (Cryolite is the mineral NasAlFj.) 
Shortt, McRoberts, Barnard, and Nayar (14) found fluorine in appre- 
ciable quantities in imine of certain natives of India exposed to fluorine 
in their water supplies. 

The results of studies by Machle and his coworkers may bo sum- 
marized as follows: According to Machle (9) fluorine content of urine 
ranges from 0.5 to 2.89 p. p. ra. and averages about 1.00 p. p. m. The 
specimens analyzed were provided by 10 women and 19 children who 
were hospital patients, and by 101 subjects chosen at random. Based 
on a ratW limited number of specimens, Machle, Scott, and Treon 
(10) report an appreciable elevation of fluorine in urine whore there 
is an exposure to fluorine in the drinking water. In an experimental 
study (11), a normal man was found to remain in a normal or non- 
cumulative fluorine balance when ingesting 0.4 mg. to 0.6 mg. of 
fluorine daily. “Measurable storage of fluorine did not occur. Over 
80 percent of the fluorine was absorbed and excreted in the urine” (11). 
An equilibrium between fluorine ingestion and output was further 
demonstrated by these workers “under. normal levels of fluoride 
intake,” i. e., at about 0.5 mg. fluorine ingested daily (1 1). Increasing 
the daily fluorine intake by addition of 6.0 mg. of fluorine to the ingesta 
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caused an increase in the urinary excretion of fluorine. However, 
this increased urinary excretion did not bring about the elimination 
of all the absorbed fluorine (ingesta fluorine minus feces fluorine). 
A body storage of fluorine ocemred, therefore, estimated as follows 
in milligrams of fluorine retained daily: From sodium fluoride in 
drinking water, 3.87 mg.; from bone meal 1.74 mg.; and from cryolite 
2.43 mg. As noted above, in these comparative tests an equal quan- 
tity (6.0 mg. daily) of fluorine was provided by each fluorine com- 
pound. The observed differences in daily retention were due mainly 
to differences in quantities absorbed father than to a variability in 
the percent of absorbed fluorine excreted in the urine. 

Fluorine content of urine, according to Brun, Buchwald, and 
Koholm (73), will normally average 0.80 p. p. m., varj'ing from 0.3 to 
1.6 p. p. m. Average daily excretion eqtials 0.92 mg., varying from 
0.18 to 1.85 mg. daily. These results are based on 24-hour urine 
collections from 30 hospital patients aged 2 months to 78 years 
Twenty-four workers e.xposed to cryolite-factoiy dust had an average 
of 16 p. p. m. of fluorine in urine specimens excreted between 8 a. m. 
and 2:30 p. m. at the factory. These analyses varied from 2.4 to 43.4 
p. p. m. fluorine and seemed proportional to exposure to cryohte dust. 
In this connection it is interesting to note that men who had remained 
away from these factories as long as 5 to 7 years, after working in the 
factories 24 to 28 years, continued to show as much as 3.7 to 3.9 
p. p. ni. fluorine in urine specimens. In these men fluorine was 
undoubtedly being mobilized from skeletal fluorine acquired during 
previous fluorine exposure from cryolite dust. 

PLAN OF STUDY 

With the assbtance of induction center personnel, urine specimens 
were obtained from young adult men reporting for physical examination 
at Army induction centers, located at Fort Mycr, Va. (Washington, 
D. C., area), Manchester, N. H., Indianapolis, Ind., Chicago, 111., 
Oklahoma City, Okla., and Lubbock, Tex. Specimens were obtained 
from high school boys aged 15 to 17, residing in Washington, D. C., 
Little Rock, Ark., Oklahoma City, Okla., Lubbock, Tex., Amarillo, 
Tex., and in the following Illinois cities: Waukegan, Quincy, Elgin, 
Aurora, Monmouth, and Galesbiirg. As a rule, specimens were 
obtained between 9 a. m. and noon. Equal volumes, usually 20 cc., 
of each specimen were pooled (15 to 20 or less specimens per pooled 
sample), according to age or duration of fluorine exposure. These 
samples were preserved with toluene and shipped to the National 
Institute of Health, U. S. Public Health Service, Bethesda, Md., for 
fluorine analysis. 

The fluorine exposure via drinking water of the majority of these 
men and boys has been discussed somewhat in detail in the previous 
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report on the bone-fracture experience, height, and body weight of 
those men and boys (J). This report should be consulted for details 
of fluorine exposures. In connection with the study of high school 
boys, a sample of the local water supply was obtained at the time of the 
survey. The fluorine content of these waters appears in table 2. 
Current water samples from a number of communities in which the 
inductees resided also were analyzed for fluorine, and these results 
appear in table 1 along with the analytical figures for fluorine in 
urines. 

DETERMINATION OP FLUORINE 

The volume of urine for fluorine determination was 100 ml., with 
the exception that 50 or 25 ml. were taken if the fluorine content was 
expected to be considei*ably above normal. The rule followed was to 
have preferably 50 to 100 micrograms of total fluorine in the analytical 
sample. Although 100-ml. quantities of urines from nonfluoride areas 

Table 1. — Fluorine conUnt of urine. Pooled specimens from men taking physical 
examination at armed fortes induction centers located in fluoride and nonfluonde 
areas 


ucatioii 


Dttto 

(1943) 


Fluonne 
in water | 
(P P m)| 


Fluormei^^ 


in urine 
(p. p. m.) 


of spec- 
imens 
puoltKl 


C'omnieiit 


NON FLUORIDE AREAS 


Washington, D. C 


May 21 0 0 

May 22 0 

May 24 0 

May 26 0 

May 26 0 

May 27 0 

May 28 0 

May 20 0 


0.3 

.4 

.3 

.5 

.4 


22 

22 

28 

27 

27 


Men aged 17 to 28 reporting at 
the Ft. Myer, Va., induction 
center Lifetime residence in 
Washington, D. C., or suburbs. 


.4 27 

.6 21 


.4 28 


Indianapolis, Ind. 


June 12 .2 

June 12 .2 

June 14 2 

Juno 16 2 

June 16 . 2 

June 19 .2 


.6 

4 

.5 


.3 

.3 


24 

18 

19 
22 

20 
18 


Men aged 17 to 27 reportine at 
Indianapolis, Ind., induction 
center. Lifetime residence in 
Indianapolis. 


Hendricks County, Ind 

Jay County, Ind 

Anderson, Ind 

Lebanon, Ind 

Whiting, Ind 


June 15 
June 15 
June 16 
June 17 
Junt 18 


»0 6-1 8 
*0. 7-1.1 
.3 
.7 
.1 


1.0 

.8 


.9 

.4 


18 

21 

26 

18 

26 


Men aged 18 to 25 reporting at 
Indianapolis induction renter. 
Lifetime residence in respec- 
tive county or town. 


Chicago, HI 


Nov. 13 0 

Nov. 13 0 

Nov. 16 0 


.3 

.3 

.2 


19 

17 

24 


Mon aged 18 to 31 reporting at 
Chicago indnotion centoy. 
Lifetime residence in Chicago. 


Lebanon, N. H ... 

Keene, N. H 

Nashua. N. H .... 
Lancaster, N. H 
Manchester, N. H 
Laconia, N. H .... 
Newport, N. H.. . 


Sept. 1 
Sept. 1 
Sept. 2 
Sept. 2 
Sept. 3 
Sept. 3 
Sept. 3 


0 

0 

0 


0 

0 

0 


.3 

.2 

.2 

.4 

.4 

.2 

.2 


25 

25 

24 

26 

25 
25 
25 


Men aged 17 to 30 reporting to 
New Hamiishire Induction 
center. Lifetime residence in 
respective communities. 


> Fluorine analyses of waters of Hendricks County towns are reported by Jeup (iS) as follows: Browns- 
burg 0.7 p. p. m.. North Salem 1.0 p. p. m., Pittsboro 0.6 p. p. m. Danville water contains (November 
19481 1 Ji D. p. m. fluorine 7 f. J. Me.). • 

* Jay County towns.— Fluorine analyses are reported by Jeup (f« as follows: Portland 1.0 p. p. m.. 
Dunkirk 0.9 p. p. m., Pennville 1 .1 p. p. m. Portland wa^ contains (November 1943) 0.7 p. p. m. fluorine 
(F, J. Me.). 
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Tab LB 1. — Fluorine content of urine. Pooled specimens from men taking physical 
examination at armed forces induction centers located in fluoride and nonfluoride 
areas — Continued 


Location 


Date 

(1043) 

Fluorine 
in water 
(p. p. m.) 

Fluorine 
inurino 
(p. p. m.) 

Number 
of spec- 
imens 
pooled 


Comment 


FLUORIDE AREAS 


Amarillo, Tex 

July 6 

>4. 3-5.1 

3 0 

27 

Men aged 18 to 34. 1 year in 
Amarillo. 


i 

July 17 

4 3-6 1 

4 0 

15 

Men aged 18 to 35. 1 year in 





Amarillo. 

Lubbock, Tex 

July 7 

3.8 

4 2 

21 

Men aged 16 to 21. 1 month to 





1 year in Lubbock (Texas 


July 8 

3.8 

4.2 

1 

Technical College students); 
man aged 19, lifetime in Lub- 






IXKik. 

Lubbock Army Air Field ... 

July 15 

5 1 

4 8 

12 

Men aged 17 to 34. 12 to 19 

6.1 

3.8 

7 

months at Air Field. 

Men aged 21 to 46. 8 to 11 
months at Air Field. 


July 16 



July 16 

6.1 

3.7 

6 

Men aged 22 to 37. 2 to 3 months 
at Afr Field. 


July 16 

6.1 

3.6 

25 1 

Men aged 17 to 46. 2 to 12 
months at Air Field. 

Lamesa, Tex 

July 12 

*Z 9 

4 6 

11 

Men aged 18 to 35 years reporting 
at Lubbock, Tex., induction 

Levelland, Tex 

July 17 
July 0 
July 13 
July 8 
July 9 
July 7 

«3 5 

4 8 

6 

Gaines County, 'i'ox 

3 7 

7 

center. 1-year residence in 
respective county or town. 

Dallam County, Tex . 
Hutchinson County, 'l'e\ .. 
Pampa, Tex - 


4 0 

12 


4.0 

12 

*.8 

3.7 

15 


Clarendon, Tex 

«.2 

3 3 

19 


Wheeler, Tex. 

July 8 
July 16 

« 3 

2 3 

18 


VVeUin^n, Tex 


3.0 

8 


Lubbock Glider Field 

July 17 

2.0 

2 0 

8 

Men aged 20 to 35. 1 to 4 months 
at Glider Field 


July 17 

2 0 

1.9 

8 

Men aged 22 to 36 1 to 4 months 





at Glider Field. 

Joliet, 111 

Nov. 13 

1 3 

1 0 

21 

Men aged 22 to 37 (entire life in 
Joliet).* 




> Amarillo city water (August and September 1943) analyses by J. C. Wyatt, City Chemtst, Amarillo, 
Tex. 

* It should be noted particularly that these men, although expose<l to these waters at home, as a general 
in Lubbock, Tex., the afternoon or evening prior to the morning on which the urine specimens 


rule arrived 
were obtained. 


During their stay in Lubbock they were exposed to Lubbock drinking water, which con- 


tained 3.H p. p. m. fluorine The rapid response of urinary fluorine to fluorine ingested in drinking water 
is shown by the data in table 3. 

> These men were taking the physical examination at the Chicago, 111 , induction center, and were in 
Chicago several hours at least prior to obtaining these urine spi^cimens. Chicago drinking water is fluoride- 
free. 


contained only 25 to 50 micrograms, these quantities wore determined 
with the desired accuracy. The urine sample was made slightly 
alkaline with sodium hydroxide, 2.5 ml. of 5-percont magnesium 
acetate added, the sample evaporated to diyness in a platinum dish, 
and then ashed at 500° C. Moistening the ash with water, drying, 
and ashing again facilitates the ashing process. This ashed sample 
was transferred to a 50-ml. Claissen flask containing a glass bead and 
a pinch of silica, using water and 5 or 6 ml. of 60-percent perchloric 
acid. Total volume of washing water and perchloric acid amounted 
to about 15 ml. The sample was thoroughly disintegrated and a solu- 
tion of silver perchlorate (1.0 gm. per ml.) added slowly to precipitate 
chlorides. This addition of silver perchlorate was roughly quantita- 
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Tabld 2 — Fluorine content of unne Pooled specimens from high school boys 
exposed to drinking waters containing diffcrent^quantities of fluorine 





Muoimc 

Fluorme' 

1 Number 
of spcc- 


Location 

Date 

m Nvatii 

111 uime 

( ommint 


1 


(P i> m )' 

> (p plm] 

1 imc ns 
pooled 


Amarillo, 'J lx 

ms 

TulV 17 

4 15 1 

4 0 

j 

Boys agid 16 to IS 3 to 17 years 







in Amarillo 

Lubbock, 1 ex 

Jiil> 

Jl 

1 s 

1 5 

15 

Bovs aged 16 to 18 11 years in 






1 ubbock 


Jiil\ 

14 

1 h 

4 2 

II 

Bovs aM d lb to 18 1 to 5 years 







in I ubhoc k 


luU 

U 

1 s 

h 

J) 

Boys aM d 1b to 18 6 to 18 yi ars 







in 1 iiblMjck 

Oahsbim lil 

(Xt 

20 

1 <» 

2 (» 

17 

Bova agrcl K to 17 who had 

<)(f 

20 

1 \l 

1 5 

0 

lived practicilly their entire 


()(t 

20 

1 9 

1 7 

17 

livfs in (lalcsburg 


()(t 

20 

1 9 

2 0 

15 



()(t 

21 

1 9 

2 1 

lb 



0 1 

21 

1 9 

2 0 

IK 



Oft 

21 

1 9 

1 0 

15 



Oit 

28 

1 ^ 

1 h 

25 

Bovs iged 13 to 1b Entire liU 


Oct 

2S 

1 9 

1 2 

21 

SIM ut in Ofilesburg 


Oft 


10 

2 2 

20 


Monmouth 111 

\( \ 

1 

1 7 

1 4 

14 

Bovs aged 15 to 17 Tntire lift 


\f \ 

j 

1 1 7 

1 5 

18 

ID Monmouth 


( cl 

20 

1 ^ 

1 7 

20 

Bo>s agfd 14 to 17 Entire lift 


(kt 

21 

1 ^ 

1 4 

15 

sp( nt ID Monmouth 


\< V 

1 

1 

1 i 

20 

Bovs aged 15 to 17 Lifetime m 


\< \ 

1 

1 *’ 

1 1 

21 

Monmouth or Monmouth 



2 

1 

1 2 

21 

area ^ 


Ni > 

4, 

1 7 

1 1 

25 


Aurora, 111 

N( N 

4 

1 0 

8 

25 

Bovs aged 15 to 17 Practically 

Non 

1 

1 0 

0 

25 

t ntire life spent in Aurora 


Non 

i 

1 0 

0 

25 


N( V 

I 

1 0 

1 1 

28 



Non 

r 

1 0 

0 

25 



Nov 

r 

1 0 

7 

25 



N< \ 

r 

1 0 

1 0 

20 


Llgin, 111 

Nov 

H 

7 

() 

21 

Bovs aged 15 to 17 rractically 

Tsov 

h 

7 

4 

21 

( ntire life sih nt in Llgm 


> N 

9 

7 

7 

20 


N(n 

9 

7 

t 

24 



Non 

9 

7 

7 

22 



Non 

10 

7 

9 

24 



Nf V 

10 

i 

H 

24 


Oklahoma C ity, 01 li 

lulv 

22 

5 

t 

2() 

Bovs aged 16 to 17 12 years in 






Oklahoma City 

Quim\ 111 

Oct 

i*- 

1 

( 

lb 

Bovs aged 15 to 17 Lifetime 

Ocl 

2*) 

1 

4 

11 

residence m Qumey 


Oct 

2d 

1 

2 

20 


Oft 

2(> 

1 

2 

14 



Oct 

2ti 

1 

2 

24 


Waukrgan, 111 

Nov 

12 

0 

4 

20 

Bovs aged 16 to 17 Lifetime 

Non 

12 

0 

b 

22 

rcbideneo m Waukegan 


Nov 

IS 

u 

5 

20 


Nov 

15 

0 

4 

25 



Nov 

15 

0 

4 

17 



Nc V 

111 

0 

1 

17 



Nov 

10 

0 

3 

21 


Little Ttock Ark 

July 

27 

0 

3 

26 

Boys aged 16 to 18 12 years in 
Little Rock 

Washmgton, I) C 

tm 

Tan 

4 

0 

1 

22 

Boys aged 15 * 


Tan 

5 

0 

2 

22 

Boys aged 16 « 


Jan 

0 

0 

2 

23 

Boys aged 17 * 


1 These figures are for samples of u ater taken from the high school tap at the time the urine specimens were 
obtained 

* Several of the boys in these groups lived outside the clt> limits and their drinking water exposures were 
not ascertamed 

I These boys bad spent their entire lives in Washmgton^D 0. 
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tive, i. e., until all the chloride in the sample appeared to be precip- 
itated. A slight excess of silver perchlorate, however, has not been 
found to interfere with the determination (15). The fiuoiine was 
steam distilled from this mixture, 150 ml. being distilled, the distillate 
kept alkaline to phenophlhalein with 5 ml. of 0.10 normal sodium 
hydroxide. This volume* was distilled over in about one-half hour. 
Some bumping may occur during the eaily stages of this distillation 
but can be kept under control so as not to interfere with the determi- 
nation. The 150 ml. of distillate was evaporated in a platinum dish 
almost to dryness, made slightly acid, and transferred to a 10-ml. 
volumetric flask. A one-fifth or on(*-tenth aliquot of this solution was 
then tit rat ('(1 with standard thorium nitrate This is essentially the 
method of Willard and Winter (16) modifier! by Armstrong (17), A 
study of this m(*thod by McClure (/J) has been reported. The ac- 
curacy of this procedure with respect to urine samples is approxi- 
mately ±0 2 p. p. m. Tlie recovery of known quantities of fluorine 
added to 100-ml. \olumes of urine was as follows 


Fluorine present 

Fluorine added 

Fluoiuie found 

Rtcovficd 

Micrograms 

ppm 

j\Ticrogram«» 

ppm 

Micrograms 

ppm 

Perumt 

40 0 

0 4 

20 

0 2 

70 

0 7 

117 

30 0 

1 

20 

2 

45 

5 

00 

40 0 

4 

50 

5 

70 

7 

78 

30 0 

i 

50 

5 

87 

9 

lOh 

40 0 

4 

80 

8 

120 

1 2 

100 

40 0 

4 

100 

1 0 

150 

1 5 

107 

80 0 

8 

100 

1 0 

117 

1 2 

92 

40 0 

4 

150 

1 5 

lS(i 

1 8 

95 

40 0 

4 

200 

2 0 

220 

2 2 

92 

80 0 

1 

200 

2 0 

211 

2 4 

104 


Fluorine was determined in water supplies by tins method, using 100 
ml. as the analytical siimple. 


DISCUSSION 

Urinary fluorim* in specimens from over 1 ,000 men and boj^s repre- 
senting a variety of conditions ranging from flouride-fn^e to high 
flouride domestic-water areas, has been studied. A remaikable 
relationship was observed between urinary fluorine and fluorine con- 
tent of domestic w^ater. Begimiing witli exposures approximating 
0.5 p. p. m. fluorine in the local domestic water, urine specimens show 
a detectable increase in fluorine. Fluorine in urme continues pro- 
portional to water fluorme up to about 5.0 p. p. m. fluorine in the local 
water supply (fig. 1). 

The sensitivity of urinary fluorine excretion to fluorine in the 
drinking water is shown by data in table 3. The consumption of 
fluoride waters by one of us (F. J. Me.) produced an immediate pro- 
portional increase in urinary fluorine. During these field studies 

617945—44 2 
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Figike 1 


Tabie 3“ riuortne content of vn u of one individual (F J Me) Rebtdenre in 
Washington, D C , versus ustdence in Lubbock Tex , and GaUsburg, Monmouth, 
Aw ora, Elgin, and Quimy III 


I ocation 

\\ashinKton D C 

1 ubbock Tex 


Galesburg, 111 

Quincy, 111 

Galesburg, 111 

Monmouth, HI 

Aurora, lU 
fclgin. ni 


Date 

(mi) 

b luorinc 
m drink 
mg vattr 

(ppm) 

I luorine 
in ui me 
(ppm) 

Jan 

12 

0 0 

0 4 

J(n 

n 

0 

2 

Jan 

14 

0 

i 

June 

29 

0 

4 

JuiK 

30 

0 

3 

July 

1 

0 

4 

July 

6 

3 8 

3 9 

July 

7 

3 8 

3 9 

Jul> 

8 

3 8 

4 0 

Julj 

9 

3 8 

i 5 

July 

11 

i 8 

3 8 

July 

n 

i H 

3 6 

July 

15 

3 8 

3 6 

July 

17 

i 8 

3 5 

Oct 

21 

1 9 

1 K 

Oct 

22 

1 9 

1 8 

Oct 

2i 

1 9 

1 ) 

Oct 

24 

1 9 

2 t 

Oct 

25 

1 

5 

Oct 

2f 

1 

4 

Oct 

27 

1 

5 

Oct 

2S 

1 9 

1 7 

Oct 

31 

1 9 

1 1 

Nov 

2 

1 7 

1 0 

Nov 

i 

i 7 

1 2 1 

Nov 

6 

1 0 

! 1 1 

Nov 

10 

7 

7 


Comnitnt 


Zi hour colloction 


Urst 18 hours m Lubbock 
S( cond 24 hours In Lubbock 
Third 24 hours in Lubbock 
lourth 24 hours in I ubbock 
sixth day m I uhhex^k, night urine 
b ighth (iR) in 1 iibhock night urine 
1 enth day in T uhb<K k night urine 
elfth day in 1 ubbock, night urine 

Ilrst day in Galesburg night urine 
Second day in Galesburg ni^t urine 
X bird day m (Galesburg, night urine 
lourth day in Galesburg, night urine 

b irst day in Quincy night urine 
S( ( ond day in Quincy night urine 
Third day In Quincy right urine 

b irst day m Galesburg night urine 
I*ourth day in Galesburg night urine 

Second day in Monmouth night urine 
1 bird day m Monmouth, night urine 

Third day in Aurora, night urine 
Fourth day in Flgin, night urine 
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Table 4. — Fluorine content of urine. Relation to fluorine in drinking water. 
Summary of data appearing in tahlee 1 and 2 


I4)oation 

Fluorme 
in water 
(ppm) 

Fluorine 
m urme 
(p p.m) 

Number 
of speeb 
mens rep- 
resented 

Comment 

Amarillo, Tex 

4 7 

4 6 

26 

Hlgh-scbool boys, aged 16 to 18 

4 7 

4 0 

42 

Selectees, Lubbock induction center 

Air Field, Lubbock, Tex 

5 1 

4 0 

50 

Servicemen stationed at Air 1 leld 

Lubbock, Ttx 

3 8 

3 8 

62 

High-school boys, aged 16 to 18 

5 8 

4 2 

21 

Texas Technical ("ollege men, aged 17 to 
21 

Selectees, Lubbock induction center 


5 8 

3 7 

108 

fllider Field, TiUbbock, Tex 

2 0 

2 0 

16 

Servicemen stationed at Qlidcr Field 

(lalesburg. Ill i 

Monmouth, ill 

1 » 

1 8 

173 

liigh-schooi hoys, aged 13 to 17 

1 7 

1 5 

87 

High-school boys, aged 13 to 17 

Joliet, ni 

1 3 

1 0 

21 

Selectees, Chicago induction center 

Aurora, 111 i 

1 0 

9 

173 

Iligh-school boys, agotl 15 to 17 

Elgin, 111 

7 

7 

158 

High-school boys, aged 15 to 17 

Rural central Indiana 

» 5 

7 

100 

Selectees, Indianafiolis, Ini , induction 
center 

Oklahoma City, Okla 

5 

6 

26 

High school boy s, aged 16 to 18 

Indianapolis, Ind 

2 

4 

121 

Selectees, Indianapolis induction center 

Chicago, 111 

0 

3 

dO 

Selectees. Chicago indut tion center 

Ouincy, 111 

W»»'hmgton, D C 

1 

3 

83 

High school boys, aged 13 to 17. 

0 

i 

202 

Selectees, Fort Myer, Va , mduction cen- 
ter 

Hieh school bovs, aged 15 to 17 


0 

3 

67 

Little Rock, Vrk 

0 

3 

2b 

High sihool boys, aged 15 to 18 

Waukegan, 111 

0 

4 

1i2 

High s( bool boy s aged 15 to 17 

New Hampshire 

0 

3 

171 

'’“lettees, Manchester mduction center 


I Estimated aseraRe fur fluorine m i^atcrs in this area 



Y-d* 




Ys .0276 + 


4.47fl 
1+13 003 e 


FiQnRB2— The relationabip between fluorine in drinking water and fluorine in urine fitted with a 
symmetric logistic cuire for the interval x«-0 0 to z-*4 5. 
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wherevc5r specimens were collected the fluorine concentration t)f urine 
specimens of tliis individual followed closely the fluorine contained 
in the local drinking water. 

As shown m tables 1 and 2, individual \udne specimens were pooled 
to provide an analytical sample for fluorine determination. A total 
of 114 comparisons between fluoride domestic water and urinary 
fluorine, envering 13 levels of water-fluorine concentration, is available 
for study. Inspection of these data suggested that a logistic curve 
(W) would be most suited to describe graphically the water 
fluorme-urinary fluorbie relation. Accordingly, using the equation 




K 

l+<7e’* 


(SO), the symmetric logistic curve shown in figure 


2 , 


was obtained.* The data as used and the observed and predicted 
values for urinary fluorine arc as follows: 


Number of 
iKioled 
urine 
analyses 
a\eraged 

Fluorine In 
drinking 
water 
(ppm) 

Fluorine in 
urine 
(found) 
(ppm) 

Fluorine in 
urine 

(calculated) 

(ppm) 

35 

0 0 

0 340 

0 348 

8 

1 

375 

382 

6 

2 

383 

420 

1 

5 

GOO 

567 

7 

7 

671 

.060 

8 

1 0 

925 

875 

1 

1 3 

1 000 

1 127 

h 

1 7 

1 516 

1 5H 

14 

1 9 

1 814 

1 763 

2 

2 0 

1 900 

1 883 

2i 

1 8 

3 750 

3 786 

3 

4 5 

4 166 

4 143 


Within the range of ■water-borne fluorine (0.0 to 4.5 p. p. m. F) the 
logistic curve appears particularly descriptive of these data. Absence 
of fluorine in water (X equals 0.0) gives values equalluig 0.340 p. p. m. 
(observed) and 0 348 p. p. m. (calculated) for fluorine in urine, and the 
other observed and calculated values are in very close agreement. 
Within the range 1.0 p. p. m. to 4.0 p. p. m. fluorine in water the ciuwe 
rises rapidly and begins to level off at slightly above 4.0 p. p. m. watcr- 
fluorine concentration. At higher levels of water fluorine, however, it 
is unquestioned that the urinary flourine would continue to increase 
and, with additional data for waters above 4.5 p. p. m. fluorine the 
calculation of a logistic curve would bo expected to give a higher value 
to the asymptote (SO). 

The association shown between water and urinary fluorine is strik- 
ingly sunilar to the relation between water fluorine and mottled enamel 
as observed by Dean (S). The logistic curve appears to describe 
adequately botli mottled enamel and urine fluorine as related to 
fluorine in drinking water. It is to bo noted, however, that the 

3 One unnary value roprebenting but one pooled urine sample, 1 e , for 6 1 p p m. fluorine In water, was 
rejected in tbe calculation of this logistio curve. 
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logistic curve which jWuld^'appear to describe Deanes data showing 
the relation between fluorine in drijiking water and ind('x of dental 
fluorosis (fig. 2 in Dean’s article (3)) applies to values of X (water 
fluorine) ranging from 0.0 to 14 p. p. m. There is every ijulicalion 
in Doan’s data also that the maximum mottled enamel effect (index of 
dental fluorosis) is reached at about 6 p. p. m. water fluorine. The 
logistic curve for urinary fluorine concentration (fig. 2), on the otlier 
hand, applies only to a range of 0.0 to 4.5 p. p. m. fluorine in drinking 
water and is not intended to describe uiinary-fluorine concentrations 
beyond 4.5 p. p. m. of water fluorine. 

Without quantitative ingestion and excretion data it is obviously 
impossible to assess (‘xactly the relations between total fluorine in- 
gested from drinking water and food and the accompanying total 
fluorine elimination in urine, feces, and perhaps sw('at. At the same 
time, in view of the large number of urine specimens represc'utcd and 
the wide variety of conditions surroundmg tlu' eatbig and drinking 
habits of these individuals, important deductions regarding the in- 
gestion and metabolism of fluorine from food and drinking water 
seem justified. 

Fii'st, it may be pointed out that the pronounced increases of fluorine 
in urine which accompany these exposures to fluorine in drinking 
water provide additional (‘vidence that fluoride dom('sti(» waters are 
to be regarded as the most important as well as the most universal 
source of fluorine in human diets. Th.e clo e correlation between 
urinary fluorine and domestic-water fluorine lends strong support to 
this conclusion. It is of interest to note also the uniformity in the 
urinary-fluorine figures for areas as widely separated as New Hamp- 
shire, Washington, D. C., Waukegan and Chicago, 111., Quhicy, 111., 
Indianapolis, Ind., and Little Rock, Ark. (tables 1 and 2). A very 
uniform quantity of fluorine appears to be absorbed daily from foods 
as ingested by individuals residing in these several nonlluoride locali- 
ties. These data suggest that the content of fluorine in the average 
human diet, exclusive of drinking water is remarkably uniform 
regardless of the locality. It may be suggested that this is indicative 
also that fluorine in food produce is quite uniform, i*egardless of the 
conditions under which the food is grown or produced. 

The urinary fluorine data also seem to bo in accord- with previous 
estimates of total fluorine in the avcfl’age diet exclusive of drinking 
water. Although analytical fluorine data on foods still lack the 
accuracy desirable for final conclusions, 0.2 to 0.5 p. p. m. or less 
fluorine seems to be a reasonably good estimate to appl^ to most 
fresh foods (IS). Teas and seafoods in general contain unusual 
quantities of fluorine (teas 40 to 60 p. p. ni., seafoods 2 to 12 p. p. m.), 
but it does not appear that these foods contribute significantly to the 
average daily fluorine ingested from food alone. The average daily 
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diet hae been estimated to contain 0.3 to 0.5 mg. fluorine (18). Numer- 
ous analyses of the daily diet of an adult man showed on the average 
0.45 mg. fluorine present daily, exclusive of water drinking per se (II). 
This individual was residing in Cincinnati, Ohio, a nonfluoride area. 
As of November 1939, the Cincinnati water supply contained less 
than 0.2 p. p. m. fluorine (19). Another estimate, based on analyses 
of meals served to tlie staff of the Minnesota General Hospital, 
Minneapolis, Mmn., indicates a daily intake of 0.27 to 0.32 mg. 
fluorine “from sources other than water” ($1). 

Urinary fluorine in concentrations equalling 0.3 to 0.5 p. p. m. 
(tables 1, 2, and 3) will account for approximately 0.3 to 0.5 mg. 
fluorine eluninated daily in the urine alone, assuming 1,000 ml. as an 
average daily volume of urine. In support of this estimate it may be 
noted that the Brun, Buchwald, and Roholm (IS) found 0.92 mg. 
to bo the average quantity of fluorine in 24-hour urine specimens of 
30 hospital patients aged 2 months to 70 years. The analytical 
figures for these daily specimens averaged 0.80 p. p. m. fluorine.* 
It may be suggested, therefore, that 0.3 to 0.5 mg. fluorine appears to 
be a reasonably good estimate of total daily fluorine eliminated in the 
average 24-hour urinary excretion, as applied to individuals 15 to 17 
years old or older residing in nonfluoride areas. 

Fluorine balance studies reported by Maclilc, Scott, and Largent 
(11) are of interest in these regards as showing that fluorine in food 
equalling about 0.3 to 0.6 mg. fluorine ingested daily, is laigely 
eliminated from the body. Approximately 88 percent of the total 
fluorine ingested appeared in the urme, about 8 percent being excreted 
in the feces. The.se data (11) also are cited by these workere as 
emphasizing tlie s^nificance of the uiinary fluorine figure as an 
approximate index of the level of ingestion and elimination of fluorine 
as applied to the average adult. 

The importance of water-borne fluorine as a source of fluorine in 
average diets has been strongly implied in previous epidemiological 
studies relative to water-borne endemic dental fluorosis (S), as well as 
in epidemiological studies sliowing the striking relation of fluorine 
in drinking water to dental caries (4, S). As noted above. Dean (4) 
has failed to find the "fluoride intake from sources other than 
domestic water” sufficient "to produce even the faintest signs of 
dental fluorosis in as little as one percent” of a group of 2,042 white 
public school children using fluoride-free Lake Michigan water (4). 
The epidemiological surveys relative to water fluoride-dental caries 
relations, demonstrate a remarkable relation between fluorine in 

* During tht‘ preparation of this manuscript, K J Largent and I F Femeau(J Indust Hyg and Toxicol., 
M: 113 (April 1944)) presented evidence that spot urine specimens will give analytical fluorine figures almost 
identical with the fluorine analysis for the corresiiondmg total 24-hour urine excretion. 
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domestic water and dental caries experience in 12- to 14-ycar age 
groups exposed to these waters throughout life. This relation is 
maintained regardless of possible differences in local food conditions 
and thus appears to be an effect of water-borne fluorine alone, over 
and above food fluoiine. In all these epidemiological dental studies 
the evidence has been indicative (and now seems supported by urinary- 
fluorine data) that the predominant source of additional flriorine 
associated with dental effects of fluorine is the domestic water supply. 
There is little or no acceptable evidence that food produced in fluoride 
areas contains increased quantities of fluorine. It seems worth 
emphasizing that fluorine provided by sources other than drinking 
water in the average diet is a quite uniform quantity approximating 
0.3 to 0.5 mg. daily. This much fluorine in the daily diet seems 
secondary in importance, both as to quantity and physiological 
effects, in comparison with the fluorine provided by fluoride domestic 
water supplies indigenous to the United States and other parts of the 
world. Insofar as the most significant source is the drinking water, 
fluorine appears to bo a unique dietary constituent. 

A second important implication sun’ounding the urhiary fluorme 
figures relates to the daily acciunulation of fluorine in skeletal tissue 
which might accompany exposure to fluorine in drinking water. It 
is strongly implied by these urinary fluorine data that fluorine present 
in drinking water in concentrations up to at least 4.0 to 5.0 p. p. m., 
when ingested by men and l)oy8 of these age gioups, is largely elimi- 
nated in the urine. There is no reason to anticipate a sex difference 
in these regards, so it may be presumed that an efficient elimination 
of fluorine is characteristic of individuals in (his age group, regardless 
of sex, exposed to these eoneentrations of fluorine in drinking water. 
It is not to be inferred, however, that these data indicate that storage 
of fluorine does not occur to any extent from these low concentra- 
tions of watt'r-borno fluorine. This conclusion, as noted above, can 
be justified only by controlled balance experiments. 

The hazard of cumulative fluorosis from water-borne fluorine in 
these concentrations may be minimized also by the following obser- 
vations: (a) Iluorine is not an essential element but in small quan- 
tities appears to be a harmless constituent of all skeletal tissue. 
Trace quantities of fluorine in foods are a source of- tliis fluorine, 
(b) According to experimental evidenbe fluorhio may accumulate in 
skeletal tissue to an appreciable extent without injury. A tenfold 
increase in fluorine content of bones of experimental animals above 
an assumed nonnal of about 200 p. p. m. has- been suggested by 
Peirce as commensurate with absence of manifest morphological 
change in skeletal tissue. This is a highly tentative figmre and may 
be too high. The tolerance of human skeletal tissue in terms of 
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fluorine storage cannot be exactly stated at tbds time, (c) Kesults 
reported by Lawrenz, Mitchell, and Ruth (2S) indicate that “growii^ 
rats adapt themselves to the continuous ingestion of low levels of 
fluorine by excreting greater and greater proportions of the ingested 
fluorine in feces and urine. This adaptation involves the excretory 
capacity of both kidney and intestine, that of the latter to a some- 
what greater extent” (28). Fluorine in diets fed these rats ranged 
from 4 to 12.5 p. p. m. There is other evidenee indicating that when 
increasing quantities of fluorhie were ingested by a dog ( 24 ) and grow- 
ing rats (26) a much larger percent of tlio quantity ingested was 
eliminated from the body. Otlier experiments by Lawrenz, Mitchell, 
and Ruth (26) also suggest an increased efficiency in fluorine elimina- 
tion in rats, as associati'd with lengthening periods of fluoiine feeding, 
(d) Mobilization of fluorine from skeletal tissue (IS) seems to be a 
normal and perhaps a very miportant phase of fluorine metabolism. 
This di'fcnse mechanism has an analogy in the mobilization of lead 
from skeletal tissue. It may be a highly significant action connected 
witli the defense of the organism against skeletal storage of toxic 
quantities ot fluorine. 

Excessive fluorine ingestion, however, under any circumstance, 
increases the lliiorine stores of the body, and the tolerance level of 
fluoiiue per se in the skeletal tissue may be exceeded. Toxic bone 
fluorosis and accompanying morphologic effects w'lU probably appear. 
However, systemic evidenci* of fluorine toxicosis related to skeletal 
storage of fluorine has not been reported as associated with the do- 
mestic use of fluoriilc watei's moat common in the United States. 
I'his subject lias Jiad very little study in fluoride areas of tliis country. 
It would appear, Itoweior, m the light of the urinary fluorine data 
available, that cumulative storage of fluorine as related to these low 
concentrations of fluorine in domestic wateis is not sufficient to cause 
serious concern. As related to these low fluoride domestic waters, 
this form of fluorine toxicosis seems unlikely to become an endemic 
health proldem. 

Finally, it may be noted that fluorine in urines where 0.0 to 0.2 
p. p. m. fluorine occurred in the dnnking water averages 0.3 to 0.5 
p. p. m. fluorhie according to our data. This is considerably loss 
fluorine than Maclile’s reported mean of 1.07 ±0.02 p. p. m. fluorine 
ill urines of 101 subjects selected at random (9). Although the resi- 
dences of these individuals as reported by Machle (9), do not indicate 
an exposure' to fluorhie from local water supplies, there is no assur- 
ance of this fact. For comparison with our data it may be recalled 
also that Brun, Buchwald, and Roholm (IS) found an average of 
0.80 p. p. m. fluorine in 24-hour urine specimens of 30 hospital pa- 
tients. The fluorine exposures of these patients also are not stated. 
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The fluorine content of urine specimens of a large number of men 
and boys has been studied in relation to fluorine in their domestic 
water supplies. Where domestic waters are free of fluorine, the 
fluorine present in urine averages 0.3 to 0.5 p. p. m. An increase of 
fluorine in urine was associated with the use of domestic waters 
containing as little as 0.5 p. p. m. fluorine. Fluorine in urine speci- 
mens continues strikingly proportional to the fluorine content of 
tlie druiking water through the range of 0.5 to 5.1 p. p. m. fluorine 
in the domestic water. The results appear to fui'nish additional 
evidence of the importance of water-borne fluorine as a source of 
fluorine in human diets. The data agree with previous epidemiological 
studit's which have demonstrated a striking relation between fluorine 
in communal water supplies and dental health, including reduced 
incidence of dental caries in 12- to 14-ycar-old children. 

The close correlation between fluorine in drinking water and 
fluorine content of urine suggests that the presumed hazard of cumu- 
lative toxic bone-fluorosis surrounding certain water-borne sources of 
fluorine in the United States is greatly reduced by this relationship. 
An efficient uiinary elimination of fluorine appears to be characteristic 
of individuals residing in certain fluoride areas of the United States, 
where the drinking water contains 0.5 to 5.0 p. p. m. fluorine. The 
metabolism of fluorine under these conditions seems to be a normal 
function of the human body and seems characterized by a condition 
approaching metabolic equilibrium, at least in the adult organism. 
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INCIDENCE OF HOSPITALIZATION, OCTOBER 1944 

Through the cooperation of the Hospital Service Plan Coniinibbion of the 
American Hospital Association, data on hospital admissions among members of 
Blue Cross Hospital Service Plans are presented monthly. These plans provide 
prepaid hospital service. The data cover hospital service plans scattered through- 
out the country mostly in large cities. 


Item 


October 


1941 


1 Number of plans supphmp data O') 

2. Number of porhons eligible for hospit al care 10, 475, 984 

3. Numlier of persons admitted for hospital care 89, 070 

4. Inoidenee per 1,000 persons, annual rate, dunng coirrent month (daily 

rateX3C5) 100 1 

5 lnoiderc«» per 1,000 iiersons, annual rate for the 12 months ending Oototier 

n . 105 0 


76 

15,384,804 

132,891 

102 0 

103 8 


DEATHS DURING WEEK ENDED NOVEMBER 11, 1944 

[From the Weekly Mortalit 5 Index, i&sucd by the Bureau of the Census, Department of Commerct*] 


Week ended C'orrespond- 
Nov 11, 1944 ing week, 1943 


Data for 03 large cities of the United States 

Total deaths 8,607 8,621 

Average for 3 prior years 8, 508 

1 otal deaths, flnt 45 weeks of >oar 403, 799 411, 025 

Deaths under 1 year of age 582 627 

Average for 3 prior years 604 

Deaths under 1 v ear of age, first 45 weeks of year 27, 922 20. 715 

Data from industrial inhurance companies 

Policies m force t>f>, 882, 764 66, 035, 045 

Number of death claims ll, 875 12, 330 

Death claims per 1,000 policies in force, annual rate 9 3 9 7 

Death claims per 1,000 policies, first 45 weeks of year, annual rati 10 0 0 7 



PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cast ^ are occurring 


UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED NOVEMBER 18. 1944 

Summary 

A total of 288 cases of poliomyelitis was reported, as compared with 
.314 last week, 221 for the corresponding week last year, and a 5-year 
(1939-43) median of 174. Of the current total, 181 cases occurred in 
the 7 States reporting 10 or mo^e cases each, as follows (last week’s 
figures in parentheses) : Increases — ^Massachusetts 13 (9), Ohio 24 (19), 
North Carolina 10 (4), California 14 (4); decreases — Now York 
93 (106), Pennsylvania lo (27); no Illinois 12 (12). The 

cumulative total to date is 18,490, as compared with a 5-year median 
of 8,535 and 11,843 for the corresponding period last year. The 
latter figure is 95 percent of the total for that year. 

The incidence of meningococcus meningitis for the current week, 
204 cases, is 33 percent higher than last week’s total of 153. The 
corresponding 5-year median is 30. Increases occurred in the New 
England, Middle Atlantic, West Central, and Pacific areas. States 
reporting the largest numbere are New York (27), Califoniia (19), 
Pennsylvania (18), Ohio (14), Michigan (l3), and New Jersey and 
Texas (12 each). 

Current figures above the corresponding 5-year medians wore 
reported for diphtheria, influenza, and scarlet fever. 

A total of 3,243 cases of scarlet fever was reported, as compared 
with 2,845 last week, 3,053 for the corresponding week last year, and 
a 5-ycar median of 2,651. The cumulative figure since the lowest 
weekly incidence of the year, 647 c.ases for the week ended August 26, 
is 20,839, as compared with 23,500 for the corresponding period last 
year and a 5-year median of 20,800. 

A total of 9,143 deaths was recorded for the week in 93 large cities 
of the United States, as compared with 8,607 last week and a 3-year 
(1941-43) average of 8,930. The cumulative figure to date is 412,943, 
as compared with 420,065 for the corresponding period last year. 

(1592) 
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Telegraphic morbidity reports from State health officers for the week ended November 
18, 1944t comparison with corresponding week of 194S and B-year median 


In these tables a sero indicates a definite report while loaders imply that, although none was reported, 
cases may have ooemred 



Diphthena 

Influenra 

Measles 

Meningitis, 

' meningocoocus 


Week 


Week 


Week 


Week 


Division and State 

tndt d— 

Me 

c nded— 

Me 

ended — 

Me 

ended— 

Me- 



dian 



dian 



dian 

Nov 


dian 


Nov 

No\ 

1919- 

Nov 

; Nov 

1939- 

Nov 

Nov 

1039- 

Nov 

1039- 


18 

20 

43 

18 

! 20 

43 

18 

20 

43 

18, 

20 

43 


1944 

1943 


1944 

1943 


1944 

1943 


1944 

1943 

1 - 

NLW XN LAND 













Maine 

1 

0 

1 




0 

112 

02 

0 

8 

1 

Ntw Hampshire 

0 

0 

0 




20! 

0 

4 

2 

0 

0 

Vermont 

0 

0 

0 




2 

2 

9 

0 

0 

0 

Massachusetts 

2 

14 

5 




83 

224 

224 

7 

16 

4 

Khode Island 

2 

1 

1 

14 



2 

62 

6 

0 

2 

0 

Connecticut 

0 

3 

0 


3 

1 

13 

3 

32 

7 

4 

0 

mUDIK VTI ANTIC 













New 1 ork 

li 

H 

13 

11 

* 5 

*11 

44 

281 

207 

27 

83 

3 

Nlw Jersey 


0 

7 

5 

16 

10 

13 

282 

20 

12 

6 

1 

Pennsylvania 

10 

8 

14 

1 

i 


33 

222 

222 

18 

23 

4 

XAST NORTH CENTRAl 

Ohio 

14 

16 

H) 

8 

3 

10 

11 

259 

27 

14 

13 

1 

Indiana 

10 

20 

20 

i 

9 

9 

4 

111 

22 

1 

5 

0 

Illinois 

1 

8 

20 

4 

4 

8 

24 

64 

44 

10 

9 

4 

Michigan > 

17 

6 

G 


2 

2 

8 

281 

160 

13 

21 

8 

Wisconsm 

4 

4 

2 

12 

18 

28 

9 

329 

116 

2 

4 


WFST NORTH CENTRAL 

Minnesota 

11 

9 

3 


1 


6 

725 

28 

2 

7 

0 

Iowa 

9 

2 

1 



1 

3 

96 

28 

0 

2 

0 

Missouri 

12 

1 

12 

1 

3 

1 

0 

4 

8 

9 

8 

1 

North Dak )ta 

7 

1 

1 



2 

0 

226 

4 

1 

1 

0 

South Dakota 

1 

4 

] 


1 

1 

10 

4 

4 

1 

0 

0 

Nebraska 

1 

5 

2 

18 

3 


14 

5 

2 

2 

0 

0 

Kansas 

4 

10 

6 


9 

4 

7 

9 

22 

3 

0 

0 

SOUTH ATLANTIC 













Delaware 

0 

0 

0 




ll 

6 

0 

1 

8 

0 

Maryland > 

K 

f 


4 

2 

4 

3i 

21 

21 

3 

7 

0 

District of Columbia 

U 

1 

1 

3 



2 

9 

1 

1 

5 

0 

Virginia 

12 

12 

29 

205 

168 

157 


62 

55 

3 

10 

2 

West Virgmia 

1 

r 

9 

17 


H 

' 11 

50 

24 

1 

2 

0 

North Carolina 

M 

r 

49 

2 

1 

5 

7i 

68 

68 

1 

9 

1 

South Carolina 


8 

24 

302 

295 

306 

1 

6 

5 

1 

1 

0 

Georgia 


14 

29 

18 

34 

35 

1 


9 

3 

4 

0 

lorida 1 

20 

20 

11 


7 

3 

9 

24 

5 

2 

5 

0 

!< ASTSOT.THCFMRAI 













Kentucky 

- 

8 

11 

1 

1 

7 

3 

11 

11 

4 

9 

1 

Tennessee 

8 


15 

6 

25 

28 

14 

15 

15 

7 


0 

Alabama 

34 

2'’ 

25 

2Q 

60 

60 

0 

67 

8 

3 

ll 

2 

Mississippi i 

27 

11 

18 







0 

2 

1 
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Arkansas 

18 

8 

12 

28 

45 

53 

6 

28 

8 

3 

0 

0 

liouisiana 

n 

13 

10 

3i 

15 

10 

2 

20 

1 

1 

3 

1 

Oklahoma 

22 

2 

17 

43 

49 

39 

1 

14 

5 

1 

0 

0 

1 exas 

80 

41 

46 

993 

716 

553 

16 

63 

41 

12 

2 

0 

MOUNTAIN 













Montana 

1 

5 

3 

12 

5 

1 

i 

85 

9 

0 

0 

0 

Idaho 

0 

2 

1 

3 



0 

1 

1 

0 

0 

0 

Wyommg 

Colorado 

0 

4 

0 

11 

1 

11 

1 

11 

1 

30 

1 

30 

1 

6 

3 

46 

3 

46 

0 

1 

0 

0 

0 

0 

New Mexico 

3 

0 

1 


19 

1 

1 

0 

8 

0 

1 

0 

Arieona 

5 

7 

6 

55 

163 

84 

1 

3 

6 

0 

0 

0 

Utah* 

0 

0 

0 

22 

6 

6 

4 

3 

23 

1 

4 

0 

Neyada 

0 

0 

0 




1 

0 

0 

0 

0 

0 

pACinc 













Washington 

19 

8 

1 




30 

48 

49 

2 

3 

1 

Oregon 

9 

2 

2 

11 

3 

12 

16 

23 

23 

8 

4 

0 

California 

30 

30 

22 

28 

19 

46 

157 

64 

64 

10 

24 

3 

Total 

512 

408 

502 

1 863 

1 734 

1 734 

610 

4,065 

1 2,483 

204 

265 

% 












46 weeks 

11 706 11 921 H 575 352 351 

95 943 160 713 597 762' 

561 941 

480 638ll4 9851 

Il6,06ll 1,706 


1 New York City only 
> P^od ended earlier thaoQSaturday 
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Telegraphic morbidity reports from State health officers for the week ended November 
18 y 1944i and comparison with corresponding week of 1948 and 5-year median — 
(!Jontinued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para- 
typhoid fever • 

Division and State 

Week 

ended— 

Me- 

Week ended— 

Me- 

Week 

ended— 

Me- 

Week 

ended— 

Me- 


Nov. 

18, 

1944 

Nov. 

20. 

1943 

dian 

1939- 

43 

Nov. 

18. 

1044 

Nov. 

20, 

1943 

dian 

1030- 

43 

Nov. 

18, 

1944 

Nov. 

30, 

1043 

dian 

1939- 

43 

Nov. 

18, 

1044 

Nov. 

20, 

1943 

dian 

1039- 

43 

* NEW SNQIAND 
Maine 

1 

0 

0 

56 

IS 

9 

0 

0 

0 

0 

0 

0 

New Hampshire 

0 

2 

0 

25 

10 

9 

0 

0 

0 

2 

0 

0 

Vermont 

0 

0 

0 

6 

1 

2 

0 

0 

0 

0 

0 

0 

Massachusetts 

13 

4 

1 

175 

187 

166 

0 

0 

0 

1 

5 

1 

Rhode Island 

0 

1 

0 

9 

b 

6 

0 

0 

0 

2 

0 

0 

Connecticut 

7 

0 

0 

31 

39 

35 

0 

0 

0 

1 

1 

1 

HIDPLE ATLANTIC 













New York 

93 

12 

12 

237 

200 

236 

0 

0 

0 

6 

7 

7 

New Jersey 

7 

0 

3 

50 

98 

88 

0 

0 

0 

1 

4 

3 

Pennsylvania 

15 

3 

8 

203 

179 

179 

0 

0 

0 

3 

6 

0 

EAST NOBTH CENTRAl 













Ohio 

24 

4 

7 

324 

288 

210 

0 

0 

0 

2 

2 

8 

Indiana 

4 

0 

1 

, 77 

90 

8b 

2 

7 

1 

3 

0 

1 

lllmois 

12 

24 

12 

180 

115 

168 

1 

0 

0 

6 

0 

2 

Michigan * 

9 

4 

5 

147 

129 

156 

0 

0 

0 

1 

3 

2 

Wisconsin 

5 

3 

4 

tH 

143 

117 

2 

1 

1 

1 

0 

0 

WEST NORTH CENTRAL 

Minnesota 

7 

1 

3 

63 

56 

56 

0 

0 

1 

0 

0 

0 

Iowa — - - 

1 

3 

3 

41 

78 

52 

0 

0 

1 

2 

4 

2 

Missouri.. 

6 

1 

1 

65 

40 

02 

2 

0 

0 

0 

0 

I 

North Dakota... . 

1 

0 

0 

11 

9 

11 

0 

0 

9 

0 

0 

0 

South Dakota 

0 

0 

0 

6 

12 

13 

0 

0 

0 

0 

0 

• 0 

Nebraska .. . 

4 

0 

2 

44 

17 

17 

1 

1 

o! 

0 

1 

1 

Kansas 

1 

11 

2 

84 

74 

8.3 

1 

0 

0 

0 

0 

2 

SOUTH ATLANTIC 













Delaware. 

5 

0 

0 

3 

7 

9 

0 

0 

0 

0 

1 

0 

Maryland*. 

4 

2 

2 

00 

32 

32 

0 

0 

0 

3 

1 

3 

District of Cohimbia- 

1 

0 

0 

17 

11 

11 

0 

0 

0 

0 

0 

0 

Vlrglnia.... 

7 

0 

0 

104 

44 

70 

0 

0 

0 

1 

2 

8 

West Vir^nia 

6 

0 

1 

116 

70 

67 

0 

0 

0 

2 

0 

3 

North Carolina. 

10 

0 

.2 

83 

12.1 

80 

0 

0 

0 

2 

2 

2 

South Carolina... 

2 

1 

1 

10 

12 

21 

1 

0 

0 

1 

1 

2 

Georgia.. 

8 

1 

1 

40 

20 

43 

0 

0 

0 

2 

0 

8 

Florida. . 

0 

0 

1 

7 

10 

0 

0 

0 

0 

2 

4 

3 

BAST SOUTH CENTRAL 





i 








Kentucky — 

i 

1 

3 

62 

43 

y 

0 

1 

0 

6 

1 

5 

Tennessee 

0 

] 

2 

88 

47 

71 

0 

0 

0 

5 

2 

4 

Alabama 

1 

2 

2 

35 

15 

42 

0 

0 

0 

0 

1 

2 

Mississippi * 

0 

0 

2 

20 

14 

15 

0 

0 

0 

0 

2 

3 

WEST SOUTH CENTRAL 













Arkansas 

1 

0 

0 

30 

12 

13 

0 

0 

0 

8 

4 

4 

lAiulsiana 

0 

3 

1 

lb 

10 

10 

0 

0 

0 

2 

8 

8 

Oklahoma.. . 

1 

1 5 

1 

24 

73 

23 

0 

0 

0 

1 

6 

3 

Texas 

8 

1 12 

6 

07 

55 

55 

0 

3 

0 

15 

14 

0 

MOUNTAIN 













Montana 

1 

0 

0 

18 

19 

10 

0 

0 

0 

1 

1 

1 

Idaho 

0 

0 

1 

19 

30 

7 

0 

0 

0 

0 

1 

1 

Wyoming. .. 

Colorado 

0 

3 

1 

11 

5 

5 

0 

0 

0 

0 

0 

0 

2 

0 

0 

57 

37 

36 

0 

0 

0 

1 

1 

2 

New Mexico . 

0 

4 

0 

14 

8 

8 

0 

0 

0 

0 

2 

2 

Arizona.. 

0 

0 

0 

11 

26 

6 

0 

0 

0 

2 

1 

1 

Utah* . . 

0 

6 

2 

15 

36 

19 

0 

0 

0 

0 

3 

1 

Nevada . . .. 

0 

0 

0 

1 

2 

0 

0 

0 

0 

0 

1 

0 

FAaric 













Washington... 

4 

30 

3 

51 

01 

30 

0 

0 

0 

4 

1 

1 

Oregon 

California . . 

4 

17 

4 

34 

53 

16 

0 

0 

0 

2 

0 

0 

14 

54 

23 

233 

242 

146 

0 

0 

0 

1 

2 

4 

Total .. 

288 

22li 

174 

3,243 

3,053 

2,651 

10 

13 

13 

02l 

05 

186 

46 weeks 

18,490 11,843 

8. 535 169, 078 121, 906 121, 096 

354 

676 

1, 266 * 5.047 

6,085 

7^,830 


2 Period ended earlier than Saturday. 

» Including i)aratyi)hoid fever reported separately as follows- New Hampshire 2; New York 1 , Illinois 1; 
Maryland 1; Georgia 1. Texas 5. 

4 Cumulative total changed by corrected reports. 
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December 8, 1044 


Telegraphic morbidity reports from State health officers for the week ended November 
18 f 1944f find comparison with corresponding week of 1943 and 6~year median — 
Continued 



1 Whooping cough 



Week ended Nov. 18, 1044 



Division and State 

1 Week ended— 

Me- 

An- 

thrax 

1 Dysentery | 

En- 

1 

Rocky 

Mt. 

spot- 

ted 

fever 


Ty. 

pbus 

fever 

Nov. 

Nov. 

dian 

1939- 

43 

Ame- 

bic 

Bacil- 

lary 

Un- 

ceph- 

alitis, 

Lep- 

Tula- 

remia 


18, 

1944 

20. 

1943 

speci- 

fied 

infec- 

tious 

rosy 

NEW ENGLAND 

Maine 

55 

17 

36 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Hampshire 

23 

0 

1 

0 

0 

2 

0 

0 



0 

0 

Vermont 

53 

7 

9 

0 

ol 

0 

0 

0 

ol 

0 

0 

0 

Massachusetts 

122 

113 

158 

0 

0 

2 

0 

1 


0 

0 

0 

Rhode Island .. 

23 

29 

12 

0 

0 

0 


0 

0 

0 

0 

0 

Connecticut 

91 

31 

72 

0 

0 

2 

0 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 













New York 

310 

294 

465 

0 

2 

74 

0 

1 

0 

0 

0 

0 

New Jersey 

103 

135 

186 

0 

5 

1 

0 

0 

0 

0 

0 

1 

Pennsylvania 

137 

164 

305 

0 

0 

1 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 













Ohio 

79 

142 

180 

0 

1 

0 

0 

0 

0 

0 

1 

0 

Indiana 

16 

55 

39 

0 

0 

0 

1 

0 

0 

0 

1 

0 

Illinois 

58 

loO 

198 

0 

1 

10 

0 

2 

0 

0 

3 

0 

Michigan * 

59 

157 

263 

0 

0 

5 

0 

0 

0 

0 

0 

0 

Wisconsin 

59 

153 

188 

0 

5 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 













Minnesota 

39 

.38 

52 

0 

5 

0 

0 

0 

0 

0 

0 

0 

Iowa 

4 

61 

17 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Missouri 

40 

26 

26 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North Dakota 

10 

5 

13 

0 

ol 

0 

0 

0 

0 

0 

0 

0 

South Dakota 

3 

10 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska 

1 

15 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

38 

31 

49 

0 

0 

1 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 













Delaware 

0 

1 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland*.-- -. 

101 

74 

74 

ol 

0 

0 

0 

0 

0 

0 

0 

0 

District of Columbia. 

7 

7 

11 

Oi 

0 

0 

0 

0 

0 

0 

0 

0 

Vir^nia 

16 

59 

59 

0 

0 

0 

J.!' 

0 

0 

0 

2 

0 

West Virginia ... . 

24 

22 

22 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North Carolina . 

69 

193 

107 

0 

0 

0 

0 

0 

0 

0 

0 

9 

South Carolina 

67 

53 

32 

0 

1 

7 

0 

0 

0 

0 

0 

6 

Georgia 

3 

10 

14 

0 

0 

0 

0 

0 

0 

0 

0 

43 

Florida 

7 

7 

7 

0 

0 

1 

0 

1 

1 

0 

0 

12 

EAST SOUTH CENTRAL 













Kentucky 

5 

88 

68 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Tennessee 

12 

23 

43 

0 

4 

0 

3 

1 

0 

0 

2 

3 

Alabama . 

28 

21} 

13 

0 

20 

0 

0 

0 

0 

1 

0 

12 

Mississippi . 

— 

— 


0 

0 

0 

0 

0 

0 

0 

0 

6 

WEST SOUTH CENTRAL 













Arkansas 

30 

49 

11 

0 

0 

13 

0 

0 

0 

0 

0 

0 

Louisiana 

0 

2 

2 

0 

3 

0 

0 

0 

1 

0 

0 

1 

Oklahoma 

8 

0 

10 

0 

0 

4 

0 

0 

0 

0 

0 

0 

Texas 

167 

93 

89 

0 

7 

504 

59 

2 

0 

0 

0 

44 

MOUNTAIN 













Moniaua - 

26 

9 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Idaho 

0 

4 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming 

Colorado . . 

17 

3 

2 

o| 

0 

0 

0 

0 

0 

0 

0 

0 

24 

53 

38 


0 

0 

0 

0 

0 

0 

0 

0 

New Mexico. 

0 

2 

20 

0 

0 

1 

3 

1 

0 

0 

0 

0 

Arizona 

39 

36 

5 

0 

0 

0 

11 

2 

0 

0 

0 

0 

Utah « 

12 

21 

25 

0 

0 

0 

0 

0 

- 0 

ol 

0 

0 

Nevada 

0 

13 

0 

0 

-.0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 













Washington 

23 

73 

57 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon 

2 

17 

22 

0 

0 

0 

0 


0 

0 

0 

0 

California... 

122 

104 

164 

0 

2 

14 

0 

1 

0 

0 

0 

4 

Total 

2,132 

2,675 

3,296 

0 

56 

642 

298 

12 

2 

1 

11 

141 

flame week, 1943 

2,675 



1 

41 

648 

81 

13 

2 

2 

6 

110 

flame week, 1942 . . 

46 weeks, 1944 . ... 

46 weeks, 1943.... 

46 weeks, 1942 

3.600 
84. 921 
164,249 
159,129 


•159.129 

1 

38 

61 

72 

25 

1,668 

1,897 

1,090 

168 

21.685 

15,276 

11,365 

37 
8. 167 
6,991 
6,138 

10 

589 

623 

<B2 

1 

29 

27 

43 

0 

451 

480 

•450 

12 

500 

714 

770 

91 

4,669 

3,930 

•2,603 


s Period ended earlier than Saturday. 


• 5-year median, 1080-48. 





















Deoembflr 8, 1914 


City reports far week ended November 11 , 1944 — Continued 



<S d Ixifluenza 
•52 


Nebraska 

Omaha 

Kansas 

roi)eka 

Wiohita 

SOUTH ATLANTIC 

Delaware 

Wilmington 
Maryland 
Baltimore 
Cumberland 
1< rcderick 

District of C olumbia 
Washmgtou 
Virraia 

I ynchburg 
Ki( hmond 
Koauoke 
West VirgmiB 
Charleston 


s sail sf 

Q H I O 


Atlanta 
BrunswK k 
Savannah 
Florida 
1 ampa 

EAST SOI Til CliNTRAL 

Tinnessct 
Mimphis 
Nashs ilk 
Alabama 

Biimingham 

Mobile 

WEST SOUTH CENTRAL 

Arkansas 

Little Bock 
Louisiana 

Now Orleans 
Shreveport 



I % 
I ill 
1 fd 














































DeeemberSilMi 


C%iy reporU for week ended Nooemher 11, 1944 — Continued 


S g Influonsa 
2 o * 

Ml 0) 

VIM 

^ d 
d” 

H 


WashlnRton 
Seattle 
Spokane 


’2'2 “ 

!ll !! 



Kew England 
Middle Atlantic 
East North Central 
West North Central 
South Atlantic 
East South Central 
West South Central 
Mountain 


luSucnra 


I m I 

Q M O 


I 

|S>S 3 
§92 g 


d ed 0/ ea 

I I 


2 b 2()4 13 I 81 b 

14 8 1 1 J 45 8 

5 5 12 15 3 39 5 

2 0 18 GO (7 0 

(5 11 11 4 (2 1 

11 8 6 5 0 129 8 

0 7 3 5 7 101 3 

0 0 24 0 0 111 2 

b 3 27 7 9 38 0 



PLAGUE INFECTION IN TACOMA, WASH. 

Plague infection has been reported proved in 2 specimens collected 
at the wateifiont, Tacoma, Wash , one a pool of 2 fleas from 2 rats, 
B. rattus, taken Nov 1, and the other a pool of 119 fleas from 65 rats, 
R norvegicus, taken November 4 
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TERRITORIES AND POSSESSIONS 
Paerto Rico 


December 8, 1M4 


Notifiable diseases — 4 weeks ended November 4, — During the 

4 weeks ended November 4, 1944, cases of certain notifiable diseases 
were reported in Puerto Rico as follows. 


Disease 


Bilharuasis 

('hlckenpox 

Diphtheria 

Dysentery, unspecifled 

FUarlasis 

Gonorrhea 

Influensa 

Malaria 

Meables 

Mumps 


Cases 


Disease 


Cases 


12 

11 

46 

1 

2 

441 

171 

967 

4K0 

3 


Poliomyelitis 

SypbUis 

Tetanus 

Tetanus, infantile 
Tracoma 

Tuberculosis (all forms) 
Typhoid fever 
Typhus fever (endemic) 
Whooping cough 


2 

439 

J2 

1 





FOREIGN REPORTS 


CANADA 

Provinces — Communicable diseases — Weik ended October S 8 , 1944 — 
During the week ended October 28, 1944, oases of (eitam communi- 
cable diseases were rc'portcd by the Dommion Buieau of Statistics of 
Canada as follows 


Disease 


Chu kenpox 
Diphtheria 
Dysentery bacillary 
Genuan measles 
Influenza 
Measles 

McningitK miurngococ 
cus 

Mumps 
Poliomyelitis 
Searkt fever 
1 ubireulosis (all ferms) 
Typhoid and paratyphoid 
fever 

Undulant ft ver 
Vinereal diseases 
Gonorrhea 
Svphilis 
other forms 
Whooping cough 


I rlnec 
Ldward 
Ibland 

Nova 

bcotia 

Now 

Bruns 

wick 

Qiie 

bec 

Onta 

no 

Mani 

toba 

‘^as 

kaUh 

euau 

A1 

berta 

British 

Colum 

bia 

Total 


61 


Ilf 

2(0 

10 

21 

37 

64 

552 

• 1 

4 

1 

60 


5 

4 

3 


83 




4 


1 



7 

12 




7 

8 

3 

2 

3 

6 

20 


** 

1 


8 




2 

18 


1 

i 

211 

68 

12 

12 

2 

47 

357 




2 

3 

1 


1 

1 

8 



1 

101 

*^2 

1 

1 

15 

27 

220 




2 

J20 

1 


2 


*26 


12 

7 

111 

118 

15 

1 

41 

27 

352 



12 

10'* 

55 

22 

24 

6 

20 

256 




18 

4 





22 




3 




1 

1 

5 

1 

31 

H 

81 

120 

42 

20 

30 

73 

414 

5 

lU 

28 

145 

101 

10 

4 

17 

21 

351 




1 






1 


32 


122 

if 

5 

10 

25 

35 

377 


1 includes 8 eases, delayed reiiorts 


CUBA 

Habana — Commumeaile diseoieb Jf. weeks ended October I4, IO44 — 
Dunng tho 4 weeks ended October 14, 1944, certain communicable 
diseases were reported m Habana, Cuba, as follows 


Disease 


Cerebrospinal meningitis 
Diphtheria 

Dysentery, unspecified 
MTalana 



( as(S 

Deaths 

Disease 

Cases 

Deaths 



1 

Measles 

2 



20 


Scarlet fever 

1 



7 

1 

Tuberculosis 

5 

1 


4 


Typhoid fever 

21 

2 


( 1600 ) 



Decembers, 1S44 


1601 


Provinces — Notifiable diseases — 4 weeks ended November 4, 1944 — 
During the 4 weeks ended November 4, 1944, cases of certain notifiable 
diseases were reported in the Provmces of Cuba as follows: 


Disease 

Pinar 
del Rio 

Habana ' 

Matan 

ras 

Santa 

Clara 

Coma 

guey 

Oriente 

Total 

Cancer 


1 

4 

6 

1 

12 

24 

Chickenpox 


1 





1 

Diphtheria 


25 

4 

2 



31 

Hookworm disease 



13 




13 

leprosy 



1 




1 

Malaria 

2 

14 

3 

4 

5 

230 

258 

Measles 


1 




2 

3 

Poliomyelitis 


1 





1 

Tuberculosis 

7 

19 

18 

24 

16 

47 

131 

Typhoid fever 

15 

52 

13 

13 

5 

ib 

153 


1 Includes tbc city of Habana 


REPORTS OF CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note —Except in oases of imusual Incidence only those places are included which had not previously 
reported any of the above mentioned diseases except yellow fever during the current year All reports of 
yellow fever are published currently 

A table showmg the accumulati d flgim s for these diseases for the year to date is published in the Pubi ic 
Hbaltd Reports for the last Friday in each month 

(few ri ports are available from the invaded countries of Furope and other nations m war zones ) 

Plague 

Bechuanaland — Fiom thf» bogmmng of Ihe outbreak m October 
1944, up to November 14, 1944, a total of 171 "ases of plague with 90 
deaths weio rcpoited in Bechuanaland. These figures inelude 30 
deaths from plague repoi ted m the region of Ngami Lake All meas- 
ui es are being taken to prevent the spread of the disease. 

Beigmn Congo — Plague has been repoi ted in Belgian Congo as 
follows Week ended Octobei 7, 1944, 5 eases, 3 deaths, week ended 
October 14, 1944, 1 case, 1 death 

French West Ajrtca — Dakar — ^For the week ended October 28, 1944, 
15 cases of plague with 14 deaths were reported in Dakar, French 
West Afnca 

Madagascar — Plague has been reported m Madagascar as follows: 
October 1-10, 1944, 3 cases, October 11-20, 1944, 4 cases. 

Morocco {French)— Casablanca region — For the period October 
11-20, 1944, 18 cases of plague were reported m Casablanca region, 
French Morocco. « 

Sudan {French) — Bamaku. — For the week ended Oc tober 28, 1944 
1 death from plague was reported m Bamaku, French Sudan. 

Smallpox 

Belgian Congo. — Smallpox has been reported m Belgian Congo as 
follows. Week ended October 7, 1944, 210 cases; week ended October 
14, 1944, 318 cases, 3 deaths. 



1602 


DumtmS, 1944 


Union of Sovih Africa. — ^For the month of August 1944, 346 cases of 
smallpox with 38 deaths were reported in the whole Union of South 
Africa. 

Typhns Fever 

Egypt . — ^For the week ended October 14, 1944, 36 cases of typhus 
fever with 2 deaths were reported in Egypt. 

QibraJiar , — For the week ended October 21, 1944, 1 case of typhus 
fever was reported in Gibraltar. 

Morocco {French ). — For the period October 11-20, 1944, 28 cases 
of typhus fever were reported in French Morocco. 

Turkey . — Typhus fever has been reported in Turkey as follows: 
Week ended November 4, 1944, 15 cases; week ended November 11, 
1944, 35 cases. 

Vugoslavia . — For the period September 1-7, 1944, 377 cases of 
typhus fever were reported in Yugoslavia, including 198 cases reported 
ill Croatia and 179 eases reported in Bihac. 

X 
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PATHOLOGIC REACTION IN GUINEA PIGS TO THE 
HUMPHREYS’ VIRUS STRAIN* * 

By T. L. Pebbin,* Surgeon, and E. A. Steinhaus, Ateociale Baeteriologiet, United 
Slates Public Health Service 

This study was undertaken by Surgeon T. L. Perrin while in the 
Pathology Laboratory of the National Institute of llealtli, in coopera- 
tion with Associate Bacteriologist E. A. Steinhaus in the Rocky 
Mountain Laboratory, Both gtiinea pigs and mice were inoculated 
intrapcritoneally witli the Humphreys’ virus, at that time thought 
to be a new virus, and killed after varying intervals by Dr. Steinhaus. 
He performed immediate autopsies and forwarded the tissues in 
3.8 percent formaldehyde solution to Dr. Perrin u t Bethcsda. Paraffin 
sections of various organs were prepared and routinely stained witli 
buffered azure eosin and iron hematoxylin-picrofuchsin. Frozen 
sections of heart, liver, and kidney were regularly stained with oil 
red 0 for fats. The ferrocyanide reaction was done on all spleen 
sections. 

Grossly, the principal findings in guinea pigs were enlargement and 
deepening of color of the spleen, small foc^ necroses in the liver, 
enlargement and hemorrhage of inguinal and sometimes axillary 
lymph nodes, and fluid contents in the gastrointestinal tract. Splenic 
enlaigement was first noted 3 days after inoculation, on the second 
day of fever. It was never marked, being recorded usually as moder- 
ate up to one and one-half times normal, once two times normal. 
Small white focal lesions in the liver, up to fair-sized areas or necrosis, 
appeared first in 2 of 3 guinea pigs kiUefi on the third febrile day, or 4 
days after inoculation. They were noted in all 3 animals killed on the 
fourth febrile day, in none on the fifth, larger foci in all 3 on the sixth 
febrile day, in 2 of 3 killed on the seventh day from onset of fever (8 
days after inoculation), and in both guinea pigs killed 9 days after 

1 Fnun the Pathology Laboratory (Betheeda, Md.) and the Rooky Mountain Laboratory (Hamilton, 
Mont.), National Institute of Health 

* Manuscript was completed for Perrin and Steinhaus by Senior Surgeon R. D. Lillie. 

* Now on duty with the U. S. Coast Guard. 
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inoculation. Swelling of inguinal lymph nodes was first noted 2 
days after inoculation, hemorrhage 5 days after inoculation. En- 
lai^oment was slight on the first to third febrile days and was noted 
only in 4 of 9 guinea pigs; on the fourth and fifth febrile days the 
inguinal nodes were more or less enlarged and regularly hemorrhagic 
in all 6 guinea pigs. In animals killed on the sixth day from onset of 
fever (7 days after inoculation), no inguinal adenopathy was noted, 
while hemorrhagic inguinal nodes were noted in 4, and axillaries as 
well in 2 of these, among the 6 guinea pigs killed 8 and 9 days after 
inoculation. In 11 of the 12 gtiinea pigs killed 6 to 9 days after 
inoculation, the gastrointestinal contents were noted as liquid. This 
condition was not noted in animals killed earlier or in animals inocu- 
lated witli uninfected spleen tissue and killed after the same interval. 

Histologic examination of all but 2 of tlie experimental animals and 
of most of the controls was completed by Dr. Perrin, and most of his 
results tabulated before he was detached for sea duty. 

Brain . — Slight to moderate focal lymphocyte infiltration of the 
meninges was noted in 6 guinea pigs, of which 1 was killed on the 
second day and 1 was a control. Five of these and 1 other showed 
slight focal lymphocyte infiltration about vessels in the parenchyma, 
with focal cellular gliosis in 4 of the 7. One of these and 1 other con- 
trol animal presented granulomata containing encephalitozoa, so that 
lesions of one sort or another were present in 8 of the 36 brains studied 
(2 of 9 controls, 6 of 27 inoculated animals). Chorioid plexus was 
specifically noted as iminvolved in aU 36. 

Spinal cord and ganglia . — The only lesion noted was a bilateral 
calcification of part of the gray substance in 1 control guinea pig. 
Ganglia were found in the cross sections of the spinal column in 25 
guinea pigs, 8 controls, and 17 inoculated. These also showed no 
lesions. 

Spleen . — Splenic follicles showed no particular alteration. Usually 
a few mitoses were present, and often there was a little phagocytosis 
of nuclear fragments by follicle phagocytes. Guinea pigs kiUed 3 
or more days after inoculation presented moderate to fairly marked 
congestion of pulp and sinuses, and with this there was a considerable 
increase in numbers of polymorphonuclear leucocytes and much 
phagocytosis of nuclear fragments by swollen pulp and sinus reticulo- 
endothelial cells. The amount of yellowish-brown pigment also 
seemed increased in the same period, more in animals killed 5 to 9 
days after inoculation, and then it was usually at least partly iron 
positive with acidulated potassium ferrocyanide. In later stages 
some peritrabecular and diffuse lymphoid cell infiltration was seen, 
but this was less than in control animals and megakaryocytes did not 
appear. 
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Vertebral marrow . — This was usually quite cellular. The cell 
picture was in general similar in experimental and control animals 
and focal lesions were absent during the first 3 days after inoculation. 
In animals killed 4 to 6 days after inoculation considerable numbers 
of pyknotic and fragmenting nuclei with cell necrosis and irregular 
coll depletion were seen. Adult polymorphonudears continued 
present in usual numbers. Lesser similar dxanges were seen 7 and 
8 days after inoculation in some animals, and thereafter the marrow 
appeared normal. 

Lymph nodes . — ^Usually some mitoses and some phagocytic reticu- 
lum cells were present in the follicles in both cervical and mesenteric 
lymph nodes, in control as well as in experimental animals. Moderate 
to ratlier marked sinus dilatation was noti'd, more in mesenteric nodes, 
and was accompanied by more or less prominence of sinus eudotlielium. 
In mesenteric nodes tlie controls showed a similar status, but in 
cervical nodes sinus endothelium was more prominent in experimental 
than in control animals. More or less congestion was evident in 
mesenteric but not cervical nodes in animals killed 3 to 8 days aftei 
inoculation. Erythrophagia was rarely seen in cervical nodes, more 
often in mesenteric, and in these chiefly in animals killed 7 and 8 days 
after inoculation. Abscesses were seen in cervical nodes in 2 guinea 
pigs, 8 and 9 days after inoculation, but such lesions arc* not infrequent 
in guinea pigs. 

SubmaxiUary glands . — These glands prescnti «l periductal and, less 
often, interstitial lymphocyte infiltration, perhaps more often in 
animals killed during the first 3 days of fever than thereafter, but also 
in control animals in equal grade though apparently less often. 
Intranuclear inclusions in duct colls of serous lobules were noted in 14 
guinea pigs, of which 1 was a control animal. 

Pancreas . — In 2 guinea pigs the pancreas presented focal lympho- 
cyte infiltration and absence of secretion granules was noted in 1. 
These changes are probably not significant. 

lAver . — Slight to moderate or even fairly pronounced congestion was 
noted in most of the inoculated animals. Slight portal lymphocyte in- 
filtration was present in many, both controls and inoculated guinea 
pigs. The control animals usually showed only traces of fat in liver 
cells, or none, while in the experimental series, except for 2 guinea pigs 
killed 1 and 2 days after inoculation, (here was a more or less severe, 
usually diffuse, loading of liver cells with fine and medium fat droplets. 
While occasional foci of coagulation necrosis were seen in the livers of 2 
of the 10 control animals, and such may be found not infrequently in 
guinea pigs, the occurrence of liver necrosis in the experimental 
animals of this series is too great not to be significant. They were 
absent in 6 of 9 guinea pigs killed 1 to 3 days after inoculation and in 1 
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each killed 4 and 9 days after. The remaining 19 — 1 each 1, 2, 3, and 
9 days after inoculation; 2, 4 days after; 3 each 5, 6, and 7 days after; 
and 4, 8 days after inoculation — all showed more or less numerous foci 
of coagulation necrosis. In the earlier examples polymorphonuclear 
and lymphocyte infiltration were often noted among coagulated cells, 
some, fibroblast proliferation was evident by the fourth day, and 
calcification and hyalinization of necrotic cells appeared on and after 
the fifth day. The proliferative reaction proceeded later to partial 
replacement of necrotic foci, and the fiWblasts were sometimes 
foamy and laden with fat droplets. 

Stomach . — Occasional foci of cellular infiltration in various layers 
were observed in 3 control and 6 inoculated animals. One guinea pig 
(ninth day) showed focal hemorrhage and a small area of coagulation 
necrosis in antral mucosa. The significance of all of these changes is 
dubious. 

Intestine . — Sections of colon or small intestine generally showed no 
lesions. 

Peritoneum. — Omentum, mesentery, and broad ligament often 
presented patches of interstitial infiltration by lymphocytes, mono- 
cytes, and sometimes polymorphonuclear leucocytes. Infrequently 
mesothelial proliferation of slight grade was noted, and sometimes 
interstitial fibroblast proliferatim. Such changes occurred both in 
inoculated and in control animals, and perhaps more often in those 
animals injected intraperitoneally 1 to 4 days previously than in those 
surviving 5 to 9 days. They may be related rather to the introduction 
of foreign material into the peritoneum than to the specific infection. 

Kidney . — Congestion of slight to moderate grade was noted, most 
in animals killed 3 to 5 days after inoculation. Degenerative tubular 
changes were slight, chiefly manifest by the appearance of fat droplets 
in the cpitlielium of the cortical tubules, often in fair numbers, and 
tending to be patchy and irregular in distribution. It involved some- 
times especially collecting tubules, sometimes deep convoluted. 
Inti'atubular exudate was more common in the later survivors; epi- 
thelial degeneration and necrosis of a few cells were seen m occasional 
animals throughout the course of the disease. Foci of medullary 
calcification were seen in 2 control and 2 inoculated animals. 

Adrenal . — Congestion was noted between the third and eighth 
days; occasional patches of lymphocyte infiltration in the medulla 
were observed (6 guinea pigs). The cytoplasmic oxyphilia and par- 
tial cell separation observed in the reticular zone of the cortex in a 
number of guinea pigs occurred also in some of the controls, and this 
alteration may be artefact. 

Testicle . — In the 13 males no significant changes were noted. 

Ovary . — No lesions were noted, aside from thecal epithelial degen- 
eration in 1 inoculated and 1 control animal. 
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Uterus and cervix, — In the 24 females no consistent lesions were 
noted. 

Urinary bladder. — Focal lymphocyte infiltration of the mucosa was 
noted in 2, subcpithelial edema, serosal thrombosis, and focal mucosal 
hemorrhage in 1 guinea pig each. 

Heart, — ^Focal epicardial, interstitial, and endocardial lymphocyte 
infiltration and fibroblast proliferation in varying location and meas- 
ure were observed in all animals, inoculated and controls, without 
appreciable significant differences. Fine fat droplet deposition in 
muscle fibers, slight to quite pronoimced in grade, was seen in 14 of 
26 inoculated and in none of 8 control animals. No frozen sections 
were made from 3 hearts. 

Lung. — Peribronchial, periarterial, and interstitial lymphocyte in- 
filtration with pateby septal thickening and focal alveolar exudates 
of varying chaj-acter were absent in 1 inoculated and 1 control animal 
of the 36 from which lung sections were made, and among the animals 
with lesions it was not possible to distinguish controls from inoculated 
animals by quantity or character of the changes. 

Thyroid and parathyroid. — No significant changes could be dis- 
cerned in 15 thyroids from 11 inoculated and 4 control animals. 
There wore no lesions foimd in the 9 parathyroids (5 inoculated, 4 
controls). 

Thymus. — Imbedded in the salivary glan 1 there is usually a mass 
of tlrymic tissue with characteristic cortex and medulla. The latter 
contains concentric epithelial masses which often show some para- 
keratosis, sometimes also polymorphonuclear infiltration, karyorrhexis 
and central necrosis. These changes in the epithelial bodies are often 
seen in a variety of other conditions as well as in the control and 
inoculated animals of the present series. 

Appearing in 1 of 3 animals 4 days after inoculation and in all 
inoculated animals thereafter, and in no control animals, was a 
patchy to diffuse degeneration of the thymic cortex. In tliis process 
there was pyknosis and karyorrhexis of thymic cortical small cells, 
perhaps in less extensive degenerations more pronounced at the inner 
border of the cortex. Sometimes, too, adjacent to small clear spaces 
in the cortex were closely packed collections of nuclear fragments 
grouped about a single, well-preserved, leptochromatic nucleus of 
reticulo-endothelial cell typo, suggesting phagocytosis. Such pliago- 
cytes were scattered throughout the cortex, but seldom appeared in 
the medulla. In some animals the process resulted in diflPuse karyor- 
rhexis of the greater part of the cortex. 

Skeletal muscle. — In one section from 1 guinea pig there were 2 
areas of quite severe degeneration, atrophy and necrosis of muscle 
fibers with some nuclear multiplication, interstitial fibroblast prolifer- 
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ation, aad definite fibrosis. As this was fotmd in an anim a l inoculated 
7 days previotisly, its relation to the infection under study is dubious. 
In other inoculat^ and control animals a few foci of dieter similar 
degeneration were noted. 

DISCUSSION 

Infection with the Humphreys’ virus strain in guinea pigs is char- 
acterized by fatty degeneration and focal necrosis of the liver, some 
fatty degeneration of kidney tubules and heart muscle, and diffuse 
cellular necrosis in spleen pulp, bone marrow, and thymic cortical 
tissue. In liver and spleen, polymorphonuclear infiltration attended 
the earlier stages of necrosis. Calcification was prominent in later 
stages of the liver necrosis. 

Since it has been suggested that Humphreys’ virus is a strain of 
lymphocytic choriomeningitis, it may be pointed out that fatty 
changes and focal necrosis of the liver in monkeys with chorio- 
meningitis have been reported by Lillie, and that similar changes in 
mice have been observed by him. The latter species also showed 
fatty degeneration in the kidneys. Lillie and Armstrong reported in 
a study done in 1936-7, but not publislied at that time, that there 
were frequent foci of necrosis and granulomatous reaction in guinea 
pigs. Calcification was not noted and fatty changes were less con- 
spicuous than in the present senes. However, it is to be noted that 
choriomeningitic mouse livers which are heavily loaded with fat 
droplets by the present supersaturated isopropanol technique, are 
often fat-negative by the Hei'xheimer method which was in use at 
that time. 

The diffuse necrosis Seen m this senes in thymic cortical tissue, 
spleen pulp, and bone marrow, was absent in Lillie and Armstrong’s 
guinea pigs as well as in monkeys and mice. However, the early 
polymorphonuclear and later pronounced reticulo-endothelial and 
lymphoid cell reaction in the guinea pig spleen pulp are comparable 
to the present series, though there was little necrosis. 

The virtual absence of meningeal lesions and almost complete lack 
of chorioidal foci in the present series contrasts with their presence in 
intracerebrally inoculated mice and monkeys reported by Lillie, and, 
more significantly, as their guinea pigs were inoculated subcutaneously 
or intraperitoneally, with the relative frequency of meningeal and 
plexal lesions found by Lillie and Armstrong. 

In this series cardiac and pulmonary focal lesions were relatively 
dubious and inconspicuous; in Lillie and Anri strong’s series they 
seemed relatively much more conspicuous, as also in Lillie’s report 
on monkeys. 

Focal infiltration by lymphocytes was prominent in Lillie’s monkeys 
in kidneys, epididymis, uterus, and tube. Lillie and Armstrong 
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reported sinular infiltrations in guinea pigs in the kidney, bladder, 
and epididymis, together with severe testicular degeneration. Such 
infiltrations were relatively inconspicuous in the present series, and 
testicular degeneration was infrequent and inconspicuous. 

These findings indicate a considerable difference in organ patho- 
genicity between Hiunphreys' virus and Armstrong’s lymphocytic 
choriomeningitis strain. This would tend to dispute rather than 
support a thesis for the identity of the two virus strains, but the 
differences may be at least partly assignable to a virulence differential 
of similar virus strains rather than to distinct and unrelated viruses. 
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NOTES ON STATE LEGISLATIVE PROVISIONS FOB THE 
TEMPORARY LICENSING OF PHYSICIANS > 

By Adsla. Stucke, Aaaislant Statialician, United Statee Public Health Service 

This paper presents a brief analysis of State provisions for the 
temporary licensing of physirians, including new legislation enacted 
during 1943. The material is of current interest because of the part 
played by State licensure laws in restricting the interstate exchange of 
medical personnel and thus, in many instances, preventing the reloca- 
tion of physicians to communities affected by wartime shortages of 
medical services. Furthermore, after the war licensure restrictions 
may impede the relocation of physicians discharged from the armed 
forces. 

During the early part of 1942, vapous public and private agencies 
concerned with medical care sought to remove some of the legal 
restrictions imposed by State licensure laws and began to give special 
consideration to the possibility of temporary licensure for the period 
of the emergency. By October of that year, the Procurement and 
Assignment Service for Physicians, Dentists, and Veterinarians, in 
consultation with the Section on Federal-State Relations of the 
Department of Justice and other interested parties, had drafted a 

> From the Divlston of Public Health Methodi. 
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model bill for presentadon to the State legislatures. The bill author- 
ized, and provided for, the temporary admission of out-of-State phy- 
sidans to pracdce within a State. Approval was given to the model 
law at a joint meeting of the Directing Board of the Procurement and 
Assignment Service and the Executive Committee of the Federation 
of State Medical Boards held in early December. It was agreed, 
however, that wherever possible existing provisions for reciprodty 
between States and for interstate endorsement should be utilized. 
The legislation proposed or enacted as a result of this activity is 
described below. 

Even before Pearl Harbor there were 11 States (Arizona, Arkansas, 
Florida, Gooi^a, Indiana, Kansas, Louisiana, Miasissippi, Montana, 
New Mexico, and South Carolina) whose medical practice acts con- 
tained provisions for temporarily licensing physicians. (See table 1.) 
In most of these States the license is valid only from the date of 
issuance until the next regular meeting of the State examining board, 
and individuals applying for such temporary permits or certificates 
must have the same qualifications as applicants for permanent 
licenses. Ten of the acts allow the holders of temporary licenses to 
practice any\vhere witlun the State, but the Arizona law limits the 
area of practice to a community where the applicant’s services are 
needed in an emergency. 

There are certain provisions of the medical practice acts of four 
other States (Kentucky, New Hampshire, New Jersey, and West 
Virginia) which, if broadly interpreted, might be used as a basis for 
authorizing the admission of physicians into those States to practice 
for a limited period. The Kentucky law * provides that the State 
board of health may grant to qualified persons a limited certificate 
to practice general medicine in a county or counties of the Common- 
wealth where it appears to the board that physicians are needed. 
The certificates are valid for a period of 5 years, unless revoked sooner, 
and are renewable at the discretion of the board. By an amendment 
to the statutes enacted some 15 years ago. New Hampshire empowered 
the State board of examiners “on account of war or other threatened 
or existing national calamity” to suspend, in whole or in part, that 
section of the medical practice act which prescribes the qualifications 
to be possessed by applicants.’ In New Jersey the prohibitory 
provisions of the licensure law do not apply to a lawfully qualified 
physician or surgeon of another State who, on written permission of 
the board of medical examiners, takes charge of the practice of a 
New Jersey licentiate during his absence from the State.’ The West 
Virginia law provides that “whenever in the judgment of the public 

> Carroll's Kentucky Statutes, Baldwin's 1936 Revision, oh. 68, sec. 26138^2. 

• Public Laws of New Hampshire, 1926, as amended, title XXI, ch. 204, sec. 10. 

< ReviBod Statutes of New Jersey, 1937, as amended, title 46, ,ch. 0, art. 1, see. 46ro-21. 
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health council a condition exists in which medical service may be 
required, the council is authorized to grant permits for the practice 
of medicine to qualified physicians in prescribed areas, and such per- 
mits shall be subject to revocation when the agreement, under which 
they wore issued, has been violated.”* 

.Mthough 44 State legislatures convened in regular session during 
1943, bills drafted along the lines of the model law approved at the 
December conference were introduced into the l^islatures of only 7 
of these States, to wit: Delaware, Kansas, Maine, Nevada, Pennsyl- 
vania, Vermont, and Washington. A bill of like nature was also 
introduced into the United States Congress for the District of Colum- 
bia for the second time in 2 consecutive years. In the States of Dela- 
ware, Maine, Nevada, Pennsylvania, and Washington, the bills were 
enacted into law (table 2). 

Six of the proposed acts provided that a physician, in order to apply 
for a temporaiy permit, must be licensed to practice outside the State, 
and must bo found qualified by the Stale examining board to practice 
within the State. In most of the bills the period during which tem- 
porary permits were to be valid was limited to 6 months after the pres- 
ent war emergency, and the State boards were authorized to impose 
special limitations on the practice of the holders of such permits. In 
only one State (Washington) and the District of Columbia were no 
restrictions proposed as to the area of practice; in the other six States 
the area of practice was to be confined to territorial limits determined 
by the State boards. 

Legislation was introduced in 1943 in two other States (Colorado 
and New York) in an endeavor to effect a different solution to the 
problem of supplying health personnel to needy areas It was pro- 
posed in Colorado (Senate bill 333) that the State board of health be 
authorized to declare emergency areas and to permit aU full-time 
State, county', and municipal health officers to practice medicine for 
the period of the emergency, provided such officers had graduated from 
an approved medical school and had been licensed to practice in one 
of the several States. Chaiges were to be made for services of a 
privite nature, the fees collected to be deposited in the general fund 
of the State or of a political subdivision, depending upon whether 
services wore performed by a State or i local health officer. This bill 
died in the Senate. In New York the State War Emergency Act was 
amended by chapter 294 of the laws of 1943 (introduced as Assembly 
bill 335). This amendment authorized the Governor to designate 
certain regions as emei;gency health and sanitation areas if there were 
inadequacies of medical personnel or facilities therein. Under such 
conditions the State comm'ssioner of health would be empowered to 
employ medical and health personnel to serve in the designated areas. 

* West Virginia Code, 1948, eeo. 2809. 
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New Jersey, on the other hand, amended its law dtiring 1943* so as 
to limit the time during whicii an out-of-State physiciaa might take 
temporary charge of the practice of a New Jersey doctor to a period 
of not less than 2 weeks nor more than 4 months. The amendment 
also imposed i fee of $25 for a temporary license and authorized the 
board of medical examiners in its discretion to extend such license for 
further periods of 2 weeks to 4 months but not to exceed in the aggre- 
gate 1 year. 

To summarize, 11 States had legislation before the present war 
emergency specifically empowering the State examining boards to 
grant temporary permits or certificates to practice medicine within 
the respective States; the provisions of the medical practice acts in 4 
other States can be interpreted as permissive legislation for the admis- 
sion of out-of-State physicians to practice for a limited period; and 6 
States passed laws during 1943 which wore designed to supply needed 
physicians to critical areas. By the end of 1943, only 16 States bad 
statutory provisions for temporarily licensing physicians. Of these 
laws, 5, or less than one-third, were enacted as a direct consequence 
of the efforts of various groups to meet the urgent need for relocating 
health personnel to relieve certain medical care shortages precipitated 
by the war. 

INFECTIOUS HEPATITIS: EXPERIMENTAL STUDY OF 

IMMUNITY * 

By J. W. OuPHANT, Surgeon, United States Puhltc Health Service 

In previous papers (J, S) the experimental production of jaundice 
following inoculation of human subjects with homologous serum or 
with yellow fever vaccines containing human serum was described. 
Evidence was also presented showing that the icterogenic agent was 
present in the blood of patients at some period before the appearance 
of jaundice but not 2% months after its disappearance. It was there- 
fore desirable to obtain moie information concerning the question of 
immimity resulting from the induced infection; also to determine 
whether recovery from this condition results in immunity to the 
causative agent of spontaneously occurring infectious hepatitis. 

On March 31, 1944, immunity and serum protection tests were set 
up as follows: • 

Group 1. Immunity test . — Ten individuals who had had experimental jaundice 
12 to 18 months before, following inoculation with yellow fever vaccine containing 
human serum or with icterogenic human serum alone, received 0.5 ml. each of 
lot 367 yellow fever vaccine. This vaccine was kindly supplied by the Rocke- 
feller Foundation and was one of the highly icterogenic lots which had produced 
jaundice in the personnel of the United States Army in 1042 (3). 

< Revised atatutea of New Jersey, 1(07, as amended, title 4S, ch. a art. 1, sea 46. S-Sl. 

> Prom tbe Division of Iniectloiis Diseases, National Institate of Health. 
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Gboxtp 2. Serum proteelion teet . — Equal quantities of serum obtained from each 
of two persons who had recovered 1 to 3 months previously from homologous 
serum jaundice were pooled. Lot 367 dried yellow fever vaccine was suspended 
in this serum, which had been diluted 1 ; 2 in normal saline solution. The final 
dilution of the vaccine was that recommended on the package and the dose of 
diluted vaccine employed was 0.5 ml. subcutaneously. Ten persons were thus 
inoculated. 

Group 3. Ten apparently normal persons were similarly inoculated with 0.5 
mL of lot 367 yellow fever vaccine alone, as a control to the above two groups. 

Cases of jatmdice occurring in the three groups above are shown 
in the following table: 



Inoculum 

Number in 

Number 
cases of 



group 

Jaundice 

Group 1 (recovered per- 

Lo 367 dried yellow fever vaccine, 0.6 ml. subcuta- 

10 

0 

sons). 

Group 2 (normal persons). 

neously. 

Lot 3h7 dried yellow fever vaccine resuspended in 60 

10 

1 

Iiercent ^‘immune'* serum, 0.5 ml. subcuianeouhly. 



Group 3 (controls) 

liut 367 dried yellow fever vaccine, 0.5 ml. subcuta- 
neously. 

10 

8 




Cross immunity test . — Scrums obtained early' in acute cases of spon- 
taneous epidemic hepatitis which developed in Italy were obtained. 

One of these specimens, No. 4-171,* which was employed as the 
inoculum appeared to be mildly icteric and was estimated to contain 
about 1 mg. bilirubin per 100 ml. On Jun. 29, 1944, 10 persons who 
had had homologous serum jaundice 6 to 19 months previously and 
11 apparently normal persons were each inoculated subcutaneously 
with 0.5 ml. of this serum plus phosphate-buffered normal saline 
solution, the final serum dilution being 1:6. In the group of 11 
normal controls tliere resulted 4 cases of jaundice, with incubation 
periods ranging from 85 to 106 days. In the group of 10 recovered 
persons there have been no cases of jaundice to date, November 8, 
1944. 

DISCUSSION 

It has been rather generally suspected for some time that “homol- 
ogous serum jaundice” and infectious hepatitis have the same 
etiologic agent. Clinically and pathologically the conditions are 
indistinguishable. The available evidence indicates that the incu- 
bation period of spontaneous infectious hepatitis is about 30 days; 
that of homologous serum jaundice is usually much longer. Why 
this should be so is unexplained. 

The present study indicates that recovery from homologous serum 
jaundice results in immunity to reinoculation with serum from acute 

* Received through the courtesy of Dr. Thomas Francis, Jr., to whom it had lieon sent through the 
Preventive Medicine Service, Office of the Surgeon General, U. S. Army, by the Commanding Officer of 
the 16th Medical General Laboratory at the suggestion of Colonel William S. Stone, M. C., chief. Preven- 
tive Medicine Service, Office of the Chief Surgeon, North African theater of operations. 
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cases of infectious hepatitis or with icterogenic yellow fever vaccme, 
and that the immunity persists for at least 12 to 18 months. Pooled 
serums from 2 patients, drawn 1 to 3 months following recoveiy from 
homologous serum jaimdice, when mixed with icterogenic serum 
failed to protect 1 of 10 individuals inoculated with this mixture. 

SUMMARY 

Ten persons who had had jaimdice 12 to 18 months before, following 
inoculation with icterogenic human serum or yellow fever vaccine con- 
taining human serum, did not develop jaundice upon reinoculation 
with icterogenic yellow fever vaccine. Among 10 normal similarly 
inoculated controls 3 developed jaundice. 

Among 10 normal individuals inoculated with icterogenic yellow 
fever vaccine suspended in 50-percent convalescent serum from 
homologous serum jaundice patients 1 subsequently developed 
jaimdice, while among 10 controls given vaccine alone there were 3 
cases of jaimdice. 

Serum obtained from a case of spontaneous jaundice in Italy pro- 
duced typical “homologous serum jaundice” in 4 of 11 normal persons. 
In 10 controls who bad had inoculation jaundice, no jaundice was 
induced by the same serum. 
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ANNOUNCEMENT OF ANNUAL MEETING OF AMERICAN 
PUBLIC HEALTH ASSOCIATION 

The Executive Board of the American Public Health Association 
has announced that the third wartime conference and seventy-fourth 
annual meeting, and meetings of related organizations, will be held 
in Chicago, HI., the week of September 17, 1945, with headquarters 
in the Hotel Stevens. 

At its annual meetings this professional society of public health 
workers brings together the health officials of the Western Hemis- 
phere for discussion of local, national, and international health 
problems. The Chicago program will cover subjects of interest to 
health officers, public health nurses, laboratory workers, nutritionists, 
vital statisticians, engineers, child and maternal health specialists. 
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health educators, public health dentists, epidemiologists, industrial 
hygienists, and others working in the broad field of health protection 
and promotion. 

The related oj^anizations ■will include the Ameiican School Health 
Association, the conference of State and municipal public health 
engineers, of public health nuising directors, of professors of preven- 
tive medicine, of State and provincial public health laboratory 
directors, of State directors of public health education, and of indus- 
trial health consultants. 

The Illinois committee in charge of local airangomonts will be 
headed by Dr. Herman N. Buiidesen, president, Chicago hoard of 
health, and Dr. Roland R. Cross, State director of public health, 
Springfield, HI , cochaiimen. 

The headquarters oflice of the American Public Health Association 
is located at 1790 Broadway, New York 19, N. Y. Reginald M. 
Atwater, M. D., is executive secretary. 


DEATHS DURING WEEK ENDED NOVEMBER 18, 1944 

[From the Weekly Mortality Index, Ivsucd by the Burtuu of tht C ensus Depart mt nt of Commerce] 


t ck < Tide t Corrosiiond- 
Nn (iiibtr iofraeok, 

IS l‘)4'i 1943 


Data for 03 large cities of the United States 
1 otal deaths 

Average for 3 prior 3 oars 
Total deaths, first 4() wooks of year 
Deaths, under 1 year of age 
Average for 3 pnor joars 
Deaths under 1 3 ear of ago, first 46 ^ eeks of year 
Data from industrial insurance compuniob 
Policies in force 
Number of death claims 

Death claims f)or 1 000 policies in force, annual rate 

Death claims per 1,000 policies, first 46 wieks of year anuud rate 


9 143 

0,040 

S 910 

412 <143 

420 065 

fill 

032 

'iOO 

2S ')D 

30,347 

0(. 896 575 

66 046 335 

14 054 

11 418 

11 0 

9 0 

10 0 

9 7 


617916® -44 ^ 



PREVALENCE OF DISEASE 


No health depart went, State or local, ran effectively prevent or control disease withord 
knowledge of when^ where^ ana under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED NOVEMBER 25. 1944 

Summary 

Following last week’s sharp increase in the reported number of 
cases of meningococcus meningitis (204 cases), the incidence declined 
to 141 cases for the current week, as compared with 195 for the cor- 
responding week last year, and a 5-year (1939-43) median of 35. 
For some reason this disease usually shows eonsiderable weekly 
fluctuations. Only 3 States reported more than 8 cases — New York 
(28), Ohio (16), and Pennsylvania (11). The cumulative total to 
date is 15,126, as compared with 16,256 for the same period in 1943. 
The weekly figures for the current year, while constantly above the 
expectancy, have been continuouily below those for the correspond- 
ing weeks of last year since early in March. Since the week ended 
September 9, which was the week of lowest incidence this year (110 
cases), 1,645 cases have been reported, as compared with 2,234 for 
the same period last year and a 5-year median of 341 for the same 
period. 

A total of 221 cases of poliomyelitis was reported, as compared 
with 288 last week and a 5-year median of 150. The total number 
of cases reported to date is 18,711, as compared with 11,993 for the 
corresponding period last year and a 5-year median of 8,693 for the 
same period. 

Weekly %ure8 for influenza, measles, smallpox, typhoid fever, and 
whooping cough are below the respective figures for last week, the 
corresponding week last year, and the 6-year medians. Figures for 
diphtheria and scarlet fever, while below those for last week, are 
above figures for both the medians and the corresponding week last 
year. A cumulative total of 23,866 cases of scarlet fever has been 
reported since the week ended August 26, the lowest weekly incidence 
of the year, as compared with 26,430 for the same period last year 
and a 5-year median of 23,395. 

Deaths registered in 93 large cities of the United States during the 
week totaled 8,477, as compared with 9,143 last week and a 3-year 
(1941-43) average of 8,648. The cumulative total is 421,420, as com- 
pare, d with 428,828 for the corresponding period last year. 

(1618) 
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Telegraphic morbidity reports from State health officers for the week ended Nof>emher 
HS, 1944, ond comparison with corresponding week of 194S, and 6-year median 

In these tables a sero indicates a definite report, while leaders Imiifiy that, although none was reported* 
oasLs may have occurred 




NEW bncland 
Maine 

N< w riampshire 
Vermont 
Massachusi its 
Rho le Island 
Oonne cticut 

MIDDLE ATLANTIC 

New York 
Now hrsev 
Pennsylvania 

EAST NORTH CENTRAL 

Ohio 

Indiana 

Illinois 

Michigan 3 

Wisconsin 

WEsr NORTH CENTRAL 

Minnesota 

Iowa 

Missouri 

North I^akota 

boutl Dakota 

Nebraska 

Kansas 

SOUTH ATLANTIC 

Delaware 
Maryland > 

District or Columbia 

Virginia 

West Virginia 

North Carolina 

South ( arolina 

Oeorna 

]4lorida 

east SOUTH CENTRAL 

Kentucky 
Tennessee 
Alabama 
Mississippi 3 

WEST SOUTH CENTRAI 

Arkansas 

Louisiana 

Oklihoma 

Texas 

MOUNTAIN 

Montana 


Wyoming 
Colorado 
Now Mexico 
Arizona 
Utah* 

Nevada 

PACIFIC 

Washington 


California 

Tot( 

47 weeks 



375 309 1 761 2 465 1 999| 60l| 5 052 2 648l 141 195 85 


12 296 13 930 854 112 98 408 162 712 696 868 666 993 488 286 15 126 16 256 1 827 


1 New York City only * Period ended earlier than Saturday 
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Telegraphic morhidtty reports from State health officers for the week ended November 
25 1 1944, o,nd comparison with corresponding week of 1945, and 5-year median — 

Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and 
paratyphoid fevi r » 

Division and State 

Week 
endt d— 

Me 

Week 

ended— 

Me 

dian 

3913- 

43 

Week 

ended— 

Me 

3\eek 

ended-' 

Me 

dian 

1939- 

41 


Nov 

2% 

1944 

No\ 

27 

1943 

dian 

1939 

43 

Nov 

2*5 

1944 

Nov 

27 

1943 

Nov 

25 

1944 

Ntv 

27 

1941 

dian 

1919 

43 

Nov 

2*^ 

1944 

Nov 

27 

1943 

MBW ENGLAND 













Maine 

3 

0 

0 

31 

30 

17 

0 

0 

0 

0 

0 

0 

New Hanipshm 

0 

2 

0 

33 

5 

5 

0 

0 

0 

1 

0 

0 

Vermont 

1 

1 

0 

f 

14 

7 

0 

0 

0 

0 

0 

0 

Massacliu'ietts 

4 

4 

1 

223 

158 

15b 

0 

0 

0 

0 

1 

1 

Rhode Island 

0 

0 

0 

o 


r 

fl 

0 

0 

1 

0 

0 

Connecti ut 

3 

8 

1 

24 

51 

29 

0 

0 

0 

0 


2 

MIDDl E ATI ANTIC 

New York 

71 

11 

11 

221 

2'’7 

21( 

0 

0 

0 

2 

9 

6 

New JirMy 

3 

1 

1 

29 


"2 

0 

0 

0 

1 

0 

2 

Fennsyhauia 

14 


4 

391 

15S 

187 

0 

0 

0 

1 

11 

9 

EAST NORTH CENTRAL 













Ohio 

10 

1 

2 

2 2 

20- 

21 1 

0 

0 

0 

1 

3 

3 

Indiana 

b 

0 

2 

83 

r 

72 

1 

0 

1 ' 

0 

1 

1 

UliuoJs 

2 

10 

*) 

3 "4 

1(8 

3(S 

0 

10 

2 

4 

2 

3 

Michi(,aii * 

7 

3 


n 

14*’ 

11 

0 

0 

1 

I 

0 

2 

Wisconsin 

0 

4 

4 

81 

1 W 

139 

0 

0 

0 

1 

3 

0 

WJST NORTH Cl'NTEAl 













Minnesota 

4 

0 

8 


f 

(3 

0 

0 

1 

0 

0 

0 

Iowa 

1 

2 

2 


J 



0 

0 

0 

0 

0 

Missouri 

21 

1 

3 

43 

58 

5S 

0 ! 

0 

0 

0 

0 

2 

Noith Dakota 

0 

1 

J 

12 

n 

11 

0 

0 

0 

0 

0 

0 

South Dakota 

0 

0 

o| 

r 

2i 

2 

0 

0 

0 

0 

0 

0 

Nebraska 

2 

1 

2 

•■O 

2:7 

1( 

0 

0 

0 

0 

0 

0 

Kansas 

1 

4 

2 

82 

9 * 

89 

0 

1 

0 

1 

0 

3 

sot TH ATLANTIC 













Dc laware 

0 

0 

0 

1 


7 

0 

0 

0 

0 

0 

0 

Maryland * 

f 

0 

0 

n 


It 

0 

0 

u 

1 

0 

2 

Distric t of C olumbia 

0 

0 

0 

21 

21 

14 

0 

0 

0 

0 

1 

0 

Virginia 

14 

1 

2 

'•() 

n 

(1 

0 

0 

0 

3 

2 

6 

West Virginia 

3 

0 

0 

71 

f 

fr 

! 0 

0 

0 

2 

1 

1 

North Carolina 

r 

0 

2 

98 

9( 

9 

0 

0 

0 

0 

0 

1 

South Caiolma 

2 

0 

0 

2 


10 

0 

0 


0 

1 

1 

Qeoigia 

0 

0 

0 

44 

lb 

17 

( 

0 

' 0 

0 

0 

5 

Florida 

3 

0 

0 

II 

9 

7 

0 

0 

0 

1 

2 

2 

EAST SOUTH CENTRA! 













Kentucky 

9 

2 

2 

34 

( ) 

79 

3 

0 

0 

0 

6 

4 

lenncssii 

3 

2 

3 

84 

(4 

98 

0 

1 0 


3 

4 

3 

Alabama 

0 

0 

1 

18 

20 

or 

0 


0 

1 

0 

1 

Mississippi > 

0 

2 

1 

23 

9 

i 

0 

0 

0 

0 

0 

2 

WEST SOUTH CENTRAL 













Arkansas 

2 

0 

0 

37 

1 

D 

0 

0 

0 

2 

1 

7 

Louisiana 

0 

3 

0 

r 

7 

7 

0 

0 

0 

( 

5 

5 

Oklahoma 

1 

8 

1 

31 

75 

21 

0 

0 

0 

0 

2 

2 

Texas 

7 

9 

3 

93 

75 

68 

0 

0 

0 

8 

7 

6 

HOUNTAIN 













Montana 

1 

3 

3 

22 

32 

28 

0 

0 

1 

4 

1 

0 

Idaho 

0 

0 

3 

2’’ 

27 

6 

1 

u 

V 

U 

0 

0 

Wyoming 

() 

0 

0 

7 

2 

4 

0 

0 

0 

0 

0 

0 

Colorado 

1 

1 

3 

71 

37 

29 

0 

0 

0 

1 

1 

1 

New Mexico 

1 

1 

0 

15 

4 

1 

0 

0 

0 

1 

0 

1 

Arlrona 

1 

0 

0 

11 

5 

r 

0 

0 

0 

0 

1 

1 

Utah* 

1 

7 

1 

18 

93 

12 

0 

0 

0 

0 

1 

1 

Ntxada 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

lAcnic 













Washmgton 

fi 

10 

1 

54 

b6 

21 

0 

0 

0 

5 

0 

1 

Oregon 

10 

17 

3 

41 

41 

25 

0 

0 

0 

0 

2 

2 

California 

12 

29 

13 

239 

201 

160 

0 

0 

0 

2 

0 

5 

Total 

221 

liX) 

IW 

3 027 

2 9k) 

2 (42 

6 

11 

14 

54 

70 

126 

47 w< eks 

18 711 

11 993 

wm 

mm 


12 ! 926 

3 0 

HZSI 

T 279 

TToi 

5 155 



» Period ended oHrlier than Saturday 

I InoludJnfc. paratyphoid fever reported separately a<t follows N ew llampsmn , l Rhode Island, 1 , Texas, 2 
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repork from State heaUh offieeta for ihe week ended Noiember 
zot 1944t o,nd cornfannon mtk corresponding week of 1948^ and S-year median — 
Continued 


Whooping cough 


W(ck ended November 25 1044 


Division and State 

Week 

ended— 

Me 

dian 

1039- 

43 


Dysentery 

En 

(xph 

alitis 

inftc 

I(P 

rosy 

Rocky 

Mt 

spot 

ted 

Tula 

romia 

phus 

fever 


Nov 

25, 

Nov 

27 

An 

thrax 

Ame Bacil 

1 Un 
sped 
fled 


1944 

1043 



bic 

lary 

tious 


fever 


NIW INOLAND 













Maine 

23 

3 

20 

0 

0 

0 

0 

0 

0 

0 

0 


New Hampshire 

( 

2 

6 

0 

0 

0 

c 

0 

0 

0 

0 

Q 

Vermont 

31 

3] 

-1 

0 

0 

0 

0 

0 

0 

0 

Q 


Massachusetts 

13< 

05 

144 

0 

0 

7 

0 

1 

0 

0 

0 

Q 

Rhode Island 

] 

2( 

22 

0 

0 

2 

( 

1 

0 

0 

0 

0 

0 

Connecticut 

70 

23 

73 

0 

0 

1 

0 

0 

0 

0 

0 

MinOLl ATLANTIC 













New York 

202 

2K4 

440 

0 

0 

15 

n 

0 

1 

0 

0 

0 

0 

New Jersey 

h4 

0( 

147 

0 

4 

0 

0 

f 

0 

0 

0 

Pennsylvania 

101 

lO” 

270 

0 

0 

0 

0 

0 

0 

0 

0 

0 

EAST NOBTU CENTKAI 

Ohio 

114 

133 

211 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Indiana 

6 

IS 

2( 

0 

0 

0 

2 

0 

0 

0 

0 

2 

0 

Illinois 

42 

142 

142 

0 

2 

8 

0 

1 

0 

0 

0 

Michigan* 

09 

222 

2^9 

0 

0 

9 

0 

0 

0 

0 

0 

0 

Wisconsin 

70 

172 

1-2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH Cf NTRAL 

Minnesota 

48 

41 

5f 

0 

3 

2 

0 

0 

0 

0 

0 

0 

Iowa 

4 

2S 

20 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Missouri 

1<J 

16 

20 

0 

0 

0 

0 

0 

0 

Q 

North Dakota 

12 

5 

6 

0 

0 

0 

1 

0 

0 

0 

0 

0 

South Dakota 

4 

8 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska 

5 

27 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

S2 

30 

48 

0 

0 

1 

0 

1 

0 

0 

0 

0 

SOUTH ATLANTIC 













Delaware 

4 

11 

14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland * 

70 

54 

53 

0 

0 

0 

1 

0 

0 

0 

1 

0 

District of Columbia 

4 

4 

10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Virginia 

42 

100 

51 

0 

1 

0 

6) 

0 

0 

1 

0 

0 

West Virginia 

4 

17 

17 

0 

1 

0 

0 

0 

0 

0 

0 

0 

North Cu-olina 

44 

100 

102 

0 

0 

0 

0 

0 

0 

1 

0 

s 

South Carolina 

26 

50 

41 

0 

0 

6 

0 

(1 

0 

1 0 

0 

] 

Georgia 

4 

4 

15 

0 

0 

0 

0 

0 

' 0 

0 

0 

45 

florJda 

24 

4 

t 

0 

4 

0 

0 

0 

0 

0 

0 


BAST SOUTH CENTRAI 

Kentucky 

16 

01 

6- 

0 

0 

0 

0 

0 

0 

0 

2 

0 

lennessee 

34 

2" 

26 

0 

0 

0 

3 

1 

0 

0 

0 

3 

Alabama 

21 

il 

17 

0 

0 

0 

0 

0 

0 

0 

0 

10 

Mississippi 3 




0 

0 

0 

0 

0 

0 

0 

0 

1 

WEST SOUTH CENTRAL 

Arkansas 

10 

8 

8 

0 

0 

8 

0 

0 

0 

0 

0 

0 

Louisiana 

0 

7 

4 

0 

i 0 

1 

0 

0 

1 

0 

0 

8 

Oklahoma 

8 

2 

7 

0 

0 

6 

0 

0 

c 

0 

0 

0 

Texas 


80 

80 

0 

2 

576 

36 

1 

0 

0 

1 

30 

MOUNTAIN 













Montana 

15 

16 

1( 

0 

0 

0 

0 

0 

0 

0 

0 

G 

Idaho 

4 

3 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Wyoming 

Colorado 

0 

41 

1 

34 

5 

17 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

New Mexico 

0 

4 

4 

0 

«0 

7 

6 

1 

0 

0 

0 

0 

Arixona 

A 

23 

10 

0 

0 

0 

15 

0 

0 

0 

0 

0 

Utah* 

2 

14 

20 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Nevada 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

RACinc 













Washington 

18 

32 

32 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Oregon 

California 

2 

02 

15 

117 

15 

152 

0 

0 

0 

1 

0 

7 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

1 

Total 

1 667 

2,455 

L. 

3 243 

1 

17 

656 

134 

0 

2 

2 

6 

136 

Same week 1943 

2 4%. 



1 

40 


Ifl| 

10| 

0 

i 

10 

134 

Same week 1942 

3 243 



1 

27 

166 

4ll 

10 

0 

1 

10 

63 

47 Weeks 1944 

86,588' 

* 


30 

1 685 22 341' 

8 301 

508 

31 

453 

506 4.805 

47 Weeks 1943 

166 704 



62 

1, 046 15 802 

7 007 

643 

27 

433 

724 

4 054 

47 Weeks 1942 

168 372 

M62 372 

73 

1 117 11 531 

6 170 

542 

43 

4451 

780 42 650 


* Period ended earlier than Saturday 4 5-year median 1080-43 
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WEST HOBTH CENTRAL 

Miimeaota 

Iowa 

Miseooil 

North Dakota 

Soath Dakota 

Nebra^a 

Kansas 

SOUTH ATLANTIC 

Delaware 

Maryland 

District of Columbia 
Vir^lnU 

STest \ irginia 

North Carolina 

South Carolma 

Georgia 

Florida. 

EAST SOUTH CENTRAL 

Kentuck} 

Tennessee 

Alabama 

Mississippi 

WEST SOUTH CENTRAL 

Arkansas 

Louisiana 

OUafaoma 

Texas 

MOUNTAIN 

Montana 

Idaho 

Wyoming 

Colorado 

New Mexico 

Arizona 

Utah 

Nevada 

PAanc 

Washington 

Oregon 

California 

Total 

Third quarter, 1943 
Median, 1939-43 

Hawau Territory 
Panama Canal Zone * 


See fbotnotes at end of table. 
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Division and State 

MKW ENGLAND 

New Hampshire 
Vermont 

Massachusetts 

Rhode Island 
Goimecticut 

MIDDLE ATLANnC 

New York 

New Jersey 
Pennsylvama 

Lull 

WEST NORTH CENTRAL 

Minnesota 

Iowa 

Miasoun 

N<Mth Dakota 

South Dakota 
Nebraska 

Kansas 

SOUTH ATLANTIC 

Delaware 

Maryland 

District of C<dumbia 
Virginia 

West Virginia 

North Carolina 

South Carolina 

Georgia 

Florida 

HAST SOUTH CENTRAL 
Kentucky 

Tennessee 

Alabama 

Missttsippi 



WX8T 80LTH CENT 


1625 


D«oember 16, 1944 


8«s8 

ei 


240 

136 

1 035 

30 306 
46 158 
46 158 

21 

77 

•2 

CO 

00 M 00 


544 

005 

430 


sssg 

CO eocei-ior^»H 


1 301 

1 187 

1 000 

CO 

5 

143 

73o 


S 

5!r8 

©l»MPH 


14 

6 

15 

CO 

o'eo'C 

u 

1 

^©4 


coo 


m§ 

©4 ©ICO 

©4^ 

jjgrN.eo 

©1 MCO 




416 

i!55S3 g 5 

S § 
©1 

?m 

2L*^ 

rss 

694 

431 

711 

1 662 

sssgggTs 

~i?5 

©1 





“1 

SS? 


S 

*-i 00 «g ©1 

o 1 

IH 

©1 





December 16, 19M 


1626 


WEEKLY REPORTS FROM CITIES 

City reports for week eroded November 18, 1944^ 

This table lists the reports from 87 cities of more than 10,000 population distributed throughout the United 
Btates. and represents a cross section of the current urban incidence of the diseases induded in the table. 



I S|f 

a a 


orcester, 
Rhode Island: 

Providence- 

Connecticut: 

Bridgeport.. 

Hartford 

New Haven 


MIDDLE ATLANTIC 


New York; 
Buffalo. .. 
New York. 
Roeboster.. 


Syracuse 

Now Jersey: 

Camden 

Newark 

Trenton 

Pennsylvania: 

Philadelphia 

Pittsburgh 

Reading 


EAST NOBTH CENTKAL 
Ohio: 

Cincinnati 

Cleveland 

Columbus 

Indiana: 

Fort Wayne 

Indianapolis 

South Bend 

Terre Haute 

Illinois: 

Chicago 


Springfield . 
Michigan: 

Detroit 

Flint 

Grand Rapids. 
Wisoonsin: 

Kenosha 

Milwaukee 

Radne 

Superior 







0 

0 

0 

0 

0 

0 

0 
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City reporU for week ended November 18 , 194-4 — Continued 



as 


Influcnsa 

1 

=1. 

Pneumonia 

deaths 

S 

1 

a> 

> 

0) 


tJ'O 

9|S 



Diphtheri 

cases 

If 

P.S 

pdS 

1 

u 

Deaths 


aB 8 
a S 

*2 

B 

o 

■o 

CL 


Scarlet 

cases 

1 

1 

•ofti 

HI 

H 

OiS 

teS 

WEST NORTH CENTRAL 












■ 


Minnesota* 












h| 


Duluth 

0 

0 



1 

0 

3 


2 

4 

HI 

HI 

1 

Minneapolis 

St. Paul.... 

6 

0 

0 

1 

3 

0 

5 


1 


Hi 


HI 

0 

0 



1 

2 

12 


1 

11 

0 


Ho 

Missouri 














Kansas City 

1 

0 

0 

0 

Hi 

1 

6 


1 

13 

0 


2 

St. Louis. . . 

6 

0 

1 



4 

18 


4 

11 

0 


0 

Nebraska* 





HI 









Omaha .. 

0 

0 

0 


HI 

0 

2 


1 

17 




Kansas 














Topeka 

0 

0 



0 

0 

n 



3 

B1 

0 

4 

Wichita ... 

0 

0 

0 

0 

0 

0 

6 


D 

b 

■I 



SOUTH ATLANTIC 














Delaware* 














Wilmington 

Maryland* 

0 

0 

m 

0 

0 

0 

1 


1 

2 

■1 

0 

0 

Baltimore 

8 

0 

4 

2 

1 

2 

6 


El 

48 


1 

77 

Oumborland 

0 

0 


0 

0 

0 

0 


H 

0 



0 

Frederick . 

0 

0 

0 

0 

0 

0 

0 


El 

0 


HI 


District of Columbia 














Washington 

0 

0 

3 

HI 

2 

1 

10 


1 

17 

0 

0 

7 

Virgima 

Lynchburg. - 
Richmond. 4. . . . 

0 

0 

0 

H 

■1 

0 

0 


n 


0 

■1 

0 

0 

0 

2 


Hi 

1 

3 


El 



0 

1 

Roanoke 

0 

0 

0 


HI 

0 

2 


0 


0 

0 

0 

West Virginia* 














Charleston , . 

0 

0 


0 

0 

0 

0 


0 



0 

0 

Wliecling 

North Carolina. 

0 

0 


0 

A 

1 

0 


1 

■1 

0 

0 

2 

Raleigh 

0 

0 



0 

1 

0 


0 

1 

HI 

HI 


Wilmington 
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0 
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0 

1 
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El 

6 

HI 

HI 
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El 
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HI 

HI 

^■1 
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HI 
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HI 
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HI 
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HI 
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HI 
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HI 
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HI 
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0 
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2 

Louisiana: 
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New Orleans 
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■I 

■1 
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HI 
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1 

HI 
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9 



2 

Galveston 
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0 
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0 

0 
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a 

0 

0 

0 

0 

Houston 

3 
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0 

0 
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0 

4 
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San Antonio 
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8^ 
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City reports for week ended November 18, 1944 — Continued 




Encephalitis, 
infectious, cases 

Influents 

1 

1 

1 

Meningitis, 
meningococ- 
cus, cases 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases 

•0*0 

<0 So 

p 

l! 

If 

Cases 

Deaths 

MOUNTAIN 













Montana: 













Billings 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Helena 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

3 

Missoula - 

0 

0 

0 

0 

2 

0 

0 

0 

1 

0 

0 

0 

Idaho* 













Boise 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado: 













Denver 

4 

0 

1 

2 

2 

1 

2 

1 

7 

0 

0 

6 

Pueblo 

0 

0 

0 

0 

0 

0 

2 

0 

1 

0 

0 

0 

Utah: 













Salt Lake City 

0 

0 

0 

0 

1 

0 

1 

0 

7 

0 

0 

4 

PACIFIC 













Washington: 













Seattle ... 

0 

0 

0 

1 

9 

0 

4 

0 

8 

0 

0 

1 

Spokane 

0 

0 

0 

0 

0 

1 

3 

0 

6 

0 

1 

0 

Tacoma . 

1 

0 

0 

0 

1 

0 

0 

0 

1 

0 

1 

0 

Califomia: 













Los Angeles 

6 

0 

8 

1 

7 

5 

7 

2 

34 

0 

0 

2 

Sacramento 

0 

0 

2 

2 

2 

0 

0 

0 

9 

0 

0 

4 

San Francisco 

2 

0 

3 

0 

13 

4 

6 

1 

12 

0 

0 

4 

Total--- . . 

102 

2 

48 

20 

220 

88 

382 

91 

852 

0 

11 

520 

Corresponding w’e<*k, 1943 

90 


nST 

“IT 

lotT 


399 


HbsT 

,0 

14 

m 

Average, 1939-43 

95 


124 

>S7 

1689 


>367 


729 

1 

23 

995 


* 3-year averaeo, 1941-43. 

> 5-year median, 1939 43. 

Dffaentery^ amdnc —rases: New York, 2; Chicago, 1; Charleston, S (\, 1; Tampa, 1; Los Angeles, 1. 
Dysenterv, bacillary —Cases* Providence, 1; New Haven, 1, BufTalu, 1; Now York, 63; Chicago, 1; Detroit, 
4; Chorloston, S C., 7; Nashville, 1, IMobile, 1, Los Angeles, 0 
Dysentery, unspecified.— Canos, Memphis, 1. 

Jyfprosy.— Cases* New Orleans, 1. 

Tophus fever, endemic.— Cases, Wilmington, N. C , 1; Atlanta, 9; Savannah, 1, Tampa, 2; Birmingham, 
1; Mobile, 7; Tdttlo Kock, 1, New Orleans, 1; Galveston, 1; llouston, 8; San Antonio, 4. 


{annual basis) per 100,000 population, h\f geographic groups, for the 87 cities 
in the preceding table {estimated popvlaiion, 1943, 34^872,300) 
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M 

es 

-Ss 

Xi C 

A 

a 

Q 

•S s 
« 2 

ii 

ag 

si 

a -3 

Influensa 

Measles ease rates 

Meningitis, menln- I 
gococcus, case 
rates 

X3 

1 

it 

I 

e 

Poliomyelitis case 
rates i 

I 

1.4 

•S 

1 

SmaUpox case rates | 
1 

SS 

ao 

§;o S 
*0 03 

‘S’P ^ 
.a 0*? 

pi 

Whooping cough 
case rates 

S 

e 

a> 

3 

u 

S 

1 

A 

Q 

New England 

5 2 

0 0 

00 

00 

217 

16.7 

HI 

23.5 

259 

0.0 

2.6 

227 

Middle Atlantic 

0 9 

0 4 

2 3 

1 9 

17 

14 3 

53 2 

22 2 

93 

0.0 

1.9 

69 

East North Central .. 

12 8 

0 Q 

24 

1.2 

18 

■uO 

54.1 

9 1 

141 

00 

0.6 

76 

West North Central , 

24.7 

0 0 

2 1 

2 1 

25 

14 4 

107.2 

20 6 

153 

■lltl 

KH 

70 

South Atlantic 

18 0 

0 0 

32 7 

3.3 

10 

11 4 

49 0 

0 5 

193 


3.3 

147 

East South Central 

20 5 

0.0 

0 0 

11.8 

71 

5 0 

04 4 

5 0 

112 

■iiii 

AO 

41 

West South Central 

66 0 

0 0 

11 5 

8.6 

11 

wmm 

91.8 

KO 

66 

0.0 

HIXIJ 

11 

Mountain 

33 3 

0 0 

8 3 

16 6 

42 

8.3 

41 6 

8 3 

141 



116 

Padfle 

14 2 

0.0 

20 6 

6.3 

51 

15.8 

31 6 

4.7 

111 

BQ 

3.2 

17 

Total 

15 6 

0.3 

7.3 

3.1 

34 

13.4 

58.3 

13.9 

130 

0.0 

1.7 

79 























FOREIGN REPORTS 


CANADA 

Provinces — Communicable diseases — Week ended November 4, 1944 . — 
During the week ended November 4, 1944, cases of certain communi- 
cable ^seases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Pnnee 

Ldward 

Island 

Nova 

Scotia 

New 

Bruns 

wick 

Quo 

bee 

On 

tano 

Manf 

toba 

Sas 

katch 

ewan 

K\ 

berta 

British 

Colum 

bia 

Total 

Chickenpox 


30 


157 

139 

40 

30 

31 

42 

478 

Diphtheria 


tt 

8 

48 

6 

4 

8 

1 


84 

Dysentery, bacillary 




4 





1 

5 

Qerman measlts 


1 


10 

23 


5 


7 

46 

Influensa 





29 

2 



4 

85 

Measles 

Meningitis, nionmgocnt 



3 

116 

30 

27 

5 

8 

36 

225 

ous 




1 






1 

Mumps 




165 

19 

4 

2 

14 

43 

247 

Poliomyelitis 





0 

1 




10 

Scarlet fever 


8 

9 

137 

137 

25 

11 

23 

30 

389 

Tuberculosis (all forms) 

1 yphoid and paraty 
phoidfe\er 



6 

76 

56 

0 


4 

31 

179 



Z 

8 

1 




2 

13 

Undulant fever 

Venereal diseases 




1 






1 

Gonorrhea 


35 

8 

128 

113 

19 

21 

10 

74 

457 

Syphilis 


10 

6 

167 

93 

14 

6 

10 

28 

334 

Whoopmg cough 


24 

10 

139 

43 

16 

9 

21 

67 

319 


CUBA 


Ilabana — Communicable diseases — 4 weeks ended November 11, 
1944 — During the 4 weeks ended November 11, 1944, certain com- 
municable diseases were reported in Habana, Cuba, as follows. 


Dista{>e 


Diphtheria 

Leprosy 

Malaria 


C ases 

Deaths 

Disease 

21 

1 

Poliomyi litis 

1 


1 iibtrculosis 

7 

1 

Tj phoid fevtr 


Casts Deaths 


SWEDEN 

Notifiable diseases — June-August 1944 — For the months of Jime. 
July, and August 1944, cases of certain notifiable diseases were 
reported in Sweden as follows: 


Disease 

June 

July 

August 

Disease 

June 

July 

August 

Cerebrospinal meningitis 
Diphtheria 

Dysentery 

Encephalitis, epidemic 
Gonorrhea 

Hepatitis, epidemic 
Paratyphoid fever 

14 

144 

80 

2 

1,453 

845 

20 

6 

189 

66 

1 1,806 
321 
13 

0 

161 

188 

2,189 

450 

10 

Poliomyelitis 

Scarlet fever 

Syphilis 

T yphoid fever 

Undulant fever 

Well 8 disease . 

50 

2,655 

95 

7 

5 

2 


257 

1,888 

107 

10 

5 

9 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note —Except m cases of unusual incidence, only those places are Included y^hlch had not pre- 
vlouslv reported any of the abovo-niontion<>d diseases, except yelloyr fever, during the current year All 
reports of yellow fever arc published currently 

A table showing the accumulated figures for these diseases for the year to date is published In the 
Public Heai th Reports for the last Friday In each month 

(Few reports are available from the Invaded countries of Europe and other nations in war aones.) 

Plague 

Ecuador —Loja Province. — During the month of October 1944, 4 
cases of plague with 1 death were reported in Loja Province, Ecuador. 

French West Africa. — For the period November 1-10, 1944, 38 cases 
of plague with 17 deaths were reported in all of French West Africa, 
of which 17 cases wore reported in Dakar. 

Palestine. — Plague has been reported in Palestine as follows; Week 
ended October 28, 1944, 5 cases; week ended November 4, 1944, 6 
cases. 

Peru. — During the month of October 1944, plague was reported in 
Peru as follows: Ancash Department, 3 cases, 2 deaths; Lima De- 
partment, 2 oases, 2 deaths. 

Senegal. — Plague has been reported in Senegal as follows: Rufisque, 
week ended November 4, 1944. 6 Cf jes, 2 deaths; Thies, October 21-30, 
1944, 1 fatal case 

Tunisia.- Plague has been reported in Tunisia as follows: October 
11-20, 1944, 7 cases; October 21-31, 1944, 2 cases. 

Smallpox 

Belgian Congo — Smallpox has been reported in Belgian Congo as 
follows: Week ended October 21 , 1944, J 56 cases; week ended October 
28, 1944, 210 coses. 

Typhus Ferer 

Chile. — For the period September 10 to October 7, 1944, 51 cases of 
typhus fever with 5 deaths were reported in Chile. Provinces report- 
ing the highest incidence of the disease are: Santiago, 18 cases, 4 
deaths; Concepcion, 10 cases, 1 death; Valparaiso, 7 cases; Antofa- 
gasta, 5 cases. 

* Ecuador. — For the month of October 1944, 108 cases of typhus 
fever with 14 deaths were reported in Ecuador. These figures include 
80 cases of typhus fever with 8 deaths reported in Quito and 12 cases 
with 1 death reported in Tulcan. 

Irish Free State — Galway County — Loughrea. — For the week ended 
November 4, 1944, 1 case of typhus fever was reported in Loughrea, 
Galway County, Irish Free State. 
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Peru . — ^For the month of September 1944, 90 cases of typhus fever 
were reported in Peru, including 58 cases reported in Junin Depart- 
ment, 9 cases in Apurimac Department, 8 cases in Puno Department 
and 6 cases in Arequipa Department. 

Tunisia . — Typhus fever has been reported in Tunisia as follows: 
October 11-20, 1944, 35 cases; October 21-31, 1944, 30 cases. 

Yugoslavia . — For the period September 8-14, 1944, 161 oases of 
typhus fevef were reported in Yugoslavia, including 83 cases reported 
in Croatia, 68 cases in Bihac, and 10 cases in Brod. 

Yellow Fever 

Colombia . — Yellow fever has been reported in Colombia as follows: 
Amazonas Department, Caucaya, August 24, 1944, 1 death; Boyaca 
Department — Vasquez Territory, June 6, 1944, 1 death; Maripi, 
September 2, 1944, 1 death; Intendencia of Meta, Cumaral, July 1, 
1 case (recovered). 


COURT DECISION ON PUBLIC HEALTH 

Industrial sevxige — contract between city and corporation jor disposal 
oj . — (South Dakota Supreme Court ; Ericksen v. City of Sioux Falls et 
al.,li N. W. 2d 89; decided April 7, 1944.) The plaintiff, a citizen and 
resident taxpayer of the city of Sioux Falls, brought an action against 
the city, its governing board of commissioners, and a corporation 
owning and operating a packing plant in the city. The plaintiff sought 
to have declared invalid a contract between the city’s governing board 
and the corporation relating to the disposition of the industrial sewage 
from the packing plant through the city sewage system and disposal 
plant and to procure an injunction restraining the further use of the 
said sewage system and plant for the disposal of the company’s indus- 
trial sewage. In 1926 the city and the packing company first entered 
into a contract for the handling through the city sewage disposal 
system of the sewage originating in the packing plant. This contract 
had no time limit and either party could cancel it at will. The parties 
operated under it until March 1940 when it was amended. As 
amended, the contract provided, among othev things, for certain 
treatment of the industrial sewage 'by the packing company before 
entering the city sewer system and for specified expenditures by such 
company in connection with the city system, such expenditures having 
relation to improvements, rehabilitation, replacMnents, equipment, and 
operation. It was also agreed that the company could send into the 
city sewer system all of its sewage for a period of 15 years. The 
judgment of the trial court was for the defendants and the plaintiff 
appealed to the Supreme Court of South Dakota. The condusionB 
of the latter court may be summarized as follows: 
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(а) The validity of the contract was involved in the litigation, and 
under a State statute a resident citizen and taxpayer was authorized to 
test in co\irt any ordinance, resolution, or contract executed hy the 
municipal authorities in any case where the validity of such action was 
challenged. 

(б) The city could exercise its discretion and the courts would not 
interfere with its action unless it appeared to be unreasonable or 
arbitrary, where the statute empowered the city to regulate the use 
of sewers and neither defined the limits of that power nor prescribed 
the manner of its exorcise. 

(c) The courts will interfere to keep municipal authorities within 
the law and will interpose to prevent any action which is ultra vires 
because of some lack of antecedent legislative authority. 

(d) A municipal corporation is a creature of the State constitution 
and statutes and possesses only such powers as these laws give it, 
together with only those incidental or implied powers as are necessary 
to enable it to perform designated and authorized functions. 

(e) A city, as such, has no inherent powers and none of the attributes 
of sovereignty. 

(/) The law’s policy is to require of municipal corporations a 
reasonably strict observance of th''|r powers. 

(g) A city can only grant to a person or firm within its limits a license 
or permit to make proper connection and empty sewage into the system 
for such treatment and disposal as the city may from time to time 
provide, and it is not within the city’s power to guarantee that it will 
successfully operate a sewage disposal plant or an adequate system. 
If the system or plant had to be closed for repairs or failed to receive 
or adequately purify the sewage, the city could not be held liable for 
resulting damages to any person whoso sewage was thereby inade- 
quately treated or excluded. Therefore, a city could not, by con- 
tract, assume any such liability or bind itself to leceive and dispose 
of all the sewage which patrons might attempt to empty into its 
sewage system. 

(h) The supervision and regulation of sewers is a police fimction of 
the city; hence the city, in granting permission for the use of the 
sewers in tha first instance and for their continuing use, must retain 
control at all times, and any attempt by way of contract to deprive 
the city of that control is void. 

(i) Tlio city’s police power cannot be bargained away by contract 
but must be available at all times for use to meet such public needs as 
may arise. 

(j) Any license or permit to connect with the city sewers must 
necessarily at all times be contingent upon the ability of the sewage 
system and disposal plant to digest and dispose of the sewage involved. 
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(k) No one has any vested ri^ts in the use of the sewers and the 
city cannot grant a vested right. 

(l) If the system or plant will not handle sewage from a particular 
source because of its nature or quantity or if such sewage is of such 
character as to prevent the disposal plant from fimctioning, it is 
within the city’s power to require the discontinuance of the sewer 
connection and it may be the duty of the city to do so. 

(in) A permit or license by a city to make a sewer coimection means 
only that the licensee may empty his sewage into the system so long 
as the system will take care of it and the city authorities permit. 
In its discretion, with which the courts will not interfere unless the 
action is clearly unreasonable and arbitrary, the city governing board 
may grant and revoke licenses or permits as may be warranted by 
the capacity and ability of the sewers and disposal plant and as the 
public interests may require. 

(n) The amended contract in the instant case, by which the city 
authorities undertook to grant to the packing company the right to 
empty all of its sewage without limitation as to character or volume 
into the city system for 15 years, purported to grant far more tlian is em- 
braced in the license or permit which the city was authorized to grant. 

(o) The mere fact that one has expended considerable money to 
make the sewer coimection gives him no ■’"^ted right to retain the 
connection. 

(p) The packing company acquired no rights in dealing wdtb the 
city as it had in the past, beyond the city’s authority to contract. 

(q) The city could accept as voluntary contributions the money it 
had received from the packing company, but any such past payments, 
or future payments, neither impose 1 liability upon the city nor 
conferred vested rights or supervisory control upon tlie company. 

(r) The amended contract between the city and the packing com- 
pany was wholly unauthorized and void. 

(«) It did not follow as a necessary consequence that injunction had 
to issue to restrain further use of the city’s sewers by the dtfendant 
company. The issuance of the requested injunction was properly 
denied because (1) the injimction could be promptly, nullified by the 
issuance of a new permit, and (2), a discontinuance of the sewage 
outlet through the disposal plant, if continued in force, might either 
jeopardize the public health or greatly injure the public interests. 


X 
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STUDIES ON NEUROMUSCULAR DYSFUNCTION ' - 

I. NEOSTIGMINE THERAPY OF NEUROMUSCULAR DYSFUNCTION 
RESULTING FROM TRAUMA. H. NEOSTIGMINE THERAPY OF 
HEMIPLEGIA, FACIAL PARALYSIS AND CEREBRAL PALSY. III. 
NEOSTIGMINE THERAPY OF CHRONIC RHEUMATOID ARTHRITIS 
AND SUBACROMIAL BURSITIS 

Hj Hkrman Kaba’i, M. 1)., Paused Assistant Samtanan (R), IhiiM Stales Pvblic 

Health Servter 

INTRODUCTION 

The value of noostigmiuc in providing relief from fatigue and weak- 
ness of skeletal muscle in myasthenia gravis has been well ('stabliahed. 
In poliomyelitis, Kabat and Knapp (/) found that neostigmine pro- 
duced relaxation of muscle spasm, relief from pain, increase in strength, 
and improvement in muscular coordination. On the basis of these 
studies on poliomyelitis, as well »is preliminary observations of th»‘ 
author on the effects of neostigmine on muscle spasm in chronic 
rheumatoid arthritis and acute fibrositis, and of Trommer and Oohen 
(;?) on rheumatoid arthritis, it was considered worth while to explore 
the therapeutic possibilities of neostigmme in a variety of types of 
neuromuscular dysfunction. In this preliminary investigation it was 
not intended to obtain definitive information on the indications for 
and extent of usefulness of neostigmine, but rather to ascertain what 
disabilities appeared to respond sufficiently to justify detailed, con- 
trolled study. 


MATERIAL 

Patients selected for study were those suffering from f hronic neuro- 
muscular disability which had not been responding to routine therapy. 
In order to limit the work involved, it was decided to select for study 
patients who on the basis of theoretical considei'ations might be 
expected to respond to neostigmine, and whose, disability was such 
that the effect of the drug could readily be evaluated. 

1 From tbo Division Public Health Methods. 

*The author wishes to expn»<e his thanks to Assistant Rufr Grn. R. C. Willmms, Medical Director 
W. S* BeaOt and Medical Director W. F. Ossenfort for the cooperation wtondod at the several II. R. Marine 
Hospitals. Many of the cases reported were treated at the D. S. Marine Hospital. Norfolk. Va. 

(163S) 
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Except for a few cases referred to the author by various sources 
and treated as otit-patients, the patients were hospitalized at the 
United States Marine Hospitals and liad been under treatment for 
some time. Tlio diagnosis had been established and the course of 
the disability observed by the staff of the hospital. Patients with 
chronic disability of various types were referred to the author by 
these staff physicians. From these referrals the author selected 
patients for neostigmine tln^rapy on the basis of the following criteria: 

1. Muscle spasm, contracture, paresis, or muscular pain appeared 
to play a major role in the disability. 

2. There was no obvious evidence of psychiatric factors in tin* 
(Usability. 

3. The disability could be demonstrated objectively. 

4. The disability had been present for a considerable pc'i iod of time, 
had not had spontaneous exacerbations or remissions, and was either 
not improving or improving so slowly that the ('ffect of therapy could 
be evaluated. 

T). The disabiUty was not complicated by demonstrable anatomical 
lesions such as ankylosis, bony block, complete loss of innervation, 
or active inflammation. 

METHOD 

Careful records were kept desci bing the disability in detail, in- 
cluding measurements of range of passive motion in angh's, and of 
strength in terms of motion against resistamu'. During the period 
of neostigmine therapy, other therapeutic measures, including physical 
therapy, were discontinued. 

Neostigmine was injected subcutaneously once or twice daily. The 
routine dosage was 2 c(*. of neostigmine methylsulfate* 1: 2,000 solution 
(1 mg.), togeth('r with atropine sulfate, gr. 1/100 (0.65 mg.) or gr. 1 /1 50 
(0.43 mg.). The atropine was used to eliminate the unpleasant 
parasympathetic side effects of the neostigmine. 

I. Neostigmiite Therapy of Neuroinnscalar Dysfunction Resulting from Trauma 

Following fractures and other traumatic (conditions, troublesome 
sequelae frequently persist for a long period of time. These include 
muscle spasm, contracture, joint stiffness, pain referred to joints and 
muscles, muscular weakness, and atrophy. 

RESULTS 

A. Fractures. — Eight patients suffering from persistent joint 
stiffness, pain, weakness, fatigue, and limitation of motion following 
various types of fractures were given neostigmine therapy. In seven 
of these cases, significant improvement was noted during 1 to 3 weeks 

I Furnished through the oourtesy of HoHintn-LtiRoche* Ino., Nutley, N. J. 
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of drug treatment. In five cases, definite improvement was observed 
in 24 hours. 

Cate 1. — C., female, age 47. Left Colles’s fracture had been sustained 5 months 
before. The chief disability was marked weakness and fatigue, and atrophy of 
the left upper extremity. There was limitation of passive wrist motions, of 
supination, and of flexion of the fingers. The patient had failed to improve with 
physical therapy. 

After 4 days of neostigmine therapy, she reported that she was using the left 
arm more normally without strain and fatigue. There was a striking increase in 
strength, so that some motions of the left arm were equal in power to the right and 
all motions could i)e carried out against strong resistance. 

After 2 weeks, neostigmine therapy was discontinued. At this time, strength 
was normal in all motions of the left upper extremity except for slight weakness of 
grip and wTist motions. The limitation of finger flexion and of supination had 
disappeared and there was a significant increase in range of motion at the wrrisi. 
Two months after cessation of neostigmine therapy there had been no recurrence 
of disability. 

Case 2* — O. C., female, age 33. Fracture of the left olecranon had been 
reduced by open operation and the fragments wired. After 254 months, there 
was severe disability which was not responding to physical therapy. Examina- 
tion revealed atrophy and marked weakness in all motions of the left upper 
extremity. The patient complained of pain in the elbow and in the muscles of 
the forearm and arm, and of weakness and fatigue. At the shoulder, passive 
abduction was limited at 90°, forward flexion at 100° At the elbow, the total 
range of motion was 24° (extension limited at 144°, flexion at 120°). She was 
only able to reach to within 4 inches of her forehead. 

Within 24 hours after the first injection of neostigmine, the limitation of motion 
at the shoulder disappeared and the patient w'as able to raise the arm actively to 
the vertical without pain She was able, for the first ti^ue, to touch her forehead. 
Pain referred to the muscles was greatly diminished. 

After 1 week of drug treatment, there was a significant increase in strength 
and increase in range of motion at the elbow. After 3 weeks of neostigmine 
therapy, the total range of motion at the elbow was 54°, an increase of 30°, and 
tliere was full range of motion at the shoulder. Muscular pain and fatigue had 
completely disappeared. The left arm showed great increase in strength and was 
now just perceptibly weaker than the right. 

Vase J. — C., male, age 18. This patient had sustained a fracture dislocation 
of the left shoulder 3 years before and had injured it again 8 months previously, 
lie had been in tlie hospital for 4 months receiving physical therapy for the dis- 
ability, with no improvement. There was severe pain in the shoulder muscles on 
active and passive motion but no limitation of passive motion. There was 
marked weakness of the left upper extremity and definite atrophy. 

Within 18 hours after initiation of neostigmine therapy, he was able to raise 
the arm to the vertical with practically no pain. After 1 week of treatment, 
there was considerable increase in strength and disappearance of the pain. 

Case 4* — W'., male, age 22. Nine months before, the patient had suffered a 
fracture of the lower third of the left tibia and fibula with severance of the 
peroneal nerve. The fractures were well united without displacement. He 
complained of severe pain in the calf muscles and sole ^ of the foot on weight 
bearing, and this disability had not been showing significant improvement. The 
total range o7 dorsal-plantar flexion at the ankle was 20° and dorsiflexion was 
limited at 110°. 

One week of neostigmine therapy resulted in great relief from pain and an 
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increase in range of motion at the ankle of 25®. The patient was walking with 
a cane. After 2 weeks of treatment, he was walking without support and was 
free from pain. There was no change in the peroneal paralysis. 

Case 5. — S., male, age 54. This patient had suffered a compound fracture of 
the lower end of the left tibia and fibula and dislocation of the ankle joint 4 
months before. He complained of stiffness and pain in the ankle which inter- 
fered with weight bearing and was not responding to physical therapy. Within 
24 hours after starting neostigmine therapy, there was considerable relief from 
pain in the ankle and an increase in range of dorsiflexion of 12®. After fi days of 
drug treatment, he was free from pain, walked without a limp and there was 
great improvement in range of ankle motion. 

Case 6. — B., male, age 30. The patient had fractured the body of the second 
lumbar vertebra 7 months before. He now had marked lordosis and rigidity of 
the lumbar spine and severe contitnious pain which did not respond to rest and 
physical therapy. X-ray revealed almost complete disintegration of the lower 
half of the body of the second lumbar vertebra. 

The pain disappeared several hours after the first neostigmine treatment and 
he was free from pain during 9 days of drug therapy. There was an increase in 
range of straight leg raising of 15® but no change in the rigid lordotic luml)ar 
spine. One week after slopping the treatment, there liad been no recurrence of 
pain. 

Case 7. — H., male, age 34. This patient had had pain and muscle spasm in the 
back for 3 months from a fracture of the right transverse processes of the third 
and fourth lumbar vertebrae. The pain was relieved by neobtigimne in a few 
hours and the limitation of motion disappeared in 1 i^eek. One week after 
ci»ssation of therapy, then* had been no recurrence of disability. 

Case 8. — W., male, age 20. Fract ire of the lower third of the right femur 
and amputation below the knee had occurred 4 months before. External skeletal 
fixation of the right femur had been removed several weeks before. He had a 
flexion deformity of the knee of 15® and marked limitation of knee flexion. The 
day after starting neostigmine therapy, he was able to straighten the knee and 
this gain was retained. After 10 days of treatment, there was no improvement 
in range of knee flexion. 

B. Knee injuries. — Throe pnlu'iits suffered from inteniiil de- 
rangement of the knee joint. Two to 8 months after inenLseeetomy, 
they eontinued to suffer from pain, weakness, and grinding in Iho 
joint. Pliysieal therapy had been unsuccessful in reli(»vin^ the dis- 
ability. While nt*ostigmine appeared to have some (*ffect in irn- 
I)roving strength and range of motion in these eases, it can only b(» 
eonsid(‘n‘d as an adjunct to tlu'iapy, since* the pain and grinding in 
the joint persisted uncJianged. 

Case 9. — D. R., male, age 19. Meniscectomy had been performed 5 months 
before. Five days of neostigmine therapy increased the range of knee motion 
20® and enabled him to walk on the toes and the heels for the first time since 
the injury. The pain and grinding in the knee joint w’cre unchanged. 

Case 10. - B. S., male, age 22. Meniscectoin> had been performed 8 months 
before. There was marked weakness of the right lower extremity. The knee 
tended to give way at each step and there was rapid fatigue on motion. He was 
unable to bear weight on the right leg in walking upstairs. After 6 days of 
neostigmine therapy, the patient was able to walk up three flights of stairs, bear- 
ing weight on the right leg without buckling at the knee and without fatigue. 
The pain and grinding in the knee joint remained unchanged. 
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Case 11* — B., male, age 21. Meniscectomy had been performed 2 months 
before. One week of neostigmine therapy resulted in an increase in motion at 
the knee of 10° but no improvement in the pain or the limp. 

C. Ankle sprain. — In one ease of ankle sprain, with disability 
persisting for 21 months despite intensive and continuous therapy, 
the dysfunction disappeared after 3 weeks of neostigmine treatment. 

Case 12. — M., female, age 23. The patient had sustained a severe left ankle 
sprain without apparent fracture 21 months before. She had failed to improve 
from immobilization and physical therapy. She suffered severe pain in the ankle 
on weight bearing and walked with a decided limp. Dorsiflexion at the ankle 
was limited at 132° and the total range of dorsal-plantar flexion was 20°. Inver- 
sion and eversion were greatly limited. She was unable to walk on the toes or 
heel of the left foot and there was only the slightest flicker of active motion in 
the toes. There was deflnite atrophy of the calf muscles. 

After 1 week of neostigmine therapy, she was moving her toes normally and 
there was an increased range of dorsiflexion of 20°. After 3 weeks of neostigmine 
treatment, the patient was able to use the ankle normally without pain. She 
walked without a limp and could walk on toes and heel with ease. There was no 
limitation in range of any motion at the ankle (dorsiflexion 98°) and motion of 
the toes was normal. The patient had danced for 3 hours one evening without 
disability or fatigue. 

Two months after cessation of neostigmine therapy, there had been no recur- 
rence of the disability. 

D. Neuromuscular dysfunction following chronic infec- 
tion. — Four patients had had chronic infections persisting for months 
or years which had finally healed. Disability consisting of joint 
stiffness, pain, marked weakness, and atrophy persistetl. Neostig- 
mine therapy was followed by rapid impro\ement in the disability 
in these cases. 

Case male, age 36. Pain and disability in the left leg which had 

persisted for 4 months were found to be related to a deep abscess of the gluteal 
region. The abscess had been drained 1 month previously and the infection cleared 
up. However, the patient continued to complain of shooting pains down the 
leg, pain and muscle spasm in the hamstrings and anterior tibial muscles, and 
limitation of motion at the ankle. He walked with a decided limp. Eighteen 
hours after beginning neostigmine therapy, the disability had completely disap- 
peared. Treatment was continued for 5 days and the patient was then dis- 
charged from the hospital to full activity. 

Cases 14, 15, and IS. — Three patients had had chronic osteomyelitis* for 
from 1 to 5 years. Severe disability, consisting of marked limitation of motion, 
pain, and weakness persisted after the infection had cleared up. One patient 
had osteomyelitis of the femur, another of the tibia, and a third of the cervical 
spine. After 5 days of neostigmine therapy, there was striking relief from pain, 
increase in range of motion, and increased strength in all of these cases. 

E. Phantom Leg Pain. 

Case 17. — W., male, age 30. The patient had had an amputation through 
the upper third of the right thigh 3 months before. Siitce the operation, he com- 
plained of continuous severe pain in the right ankle (“like a vise clamping the 
ankle”). He required a great deal of sedation and was routinely awakened at 

< These patients were treated at the U. 8. Marine tioepital, Baltimore, Md., through the cooperation of 
Surgeon (R) Robert T. Henkle. 
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night by the pain in spite of the sedative. At 10 o'clock one morning he was 
given the first dose of neostigmine, and by 3 p. m. he noted marked relief from 
the phantom leg pain. During 6 days of treatment, he was free from pain and 
required no sedation. He was seen 6 weeks after neostigmine therapy was dis- 
continued and had remained free from pain. 

F. Miscellaneous Traumatic Cases. 

Case 18. — K., male, age 18. The chief complaint was severe pain and tender- 
ness in the left posterior calf, of 4 months' duration, resulting from direct trauma. 
Neostigmine therapy failed to rebeve the pain and tenderness, but 6 days of 
treatment resulted in an increase of 20® in range of ankle dorsidexion and enabled 
the patient to walk on his toes for the first time since the injury. 

Case 19. — L., male, age 27. The patient had pain and limitation of motion 
of the left hip of 3 weeks' duration, related to severe exertion and muscle strain. 
He walked with a decided bmp. Pain disappeared after 3 days of neostigmine 
therapy. After 8 days of treatment, he was free from pain and walked with only 
a sbght bmp. Range of left straight leg raising had increased 30®; right straight 
leg raising had increased 35®. Pain and bmilation of motion on external rotation 
at the left hip had disappeared. Range of left hip fle\ion with the knee flexed 
had increased 35®. 

11. Neostigmine Therapy of Hemiplegia, Facial Paralysis and Cerebral Palsy 

The persistent disability in hemiplegia is based on muscular 
spasticity, which resists ami limits passive motion, on various degrees 
of paresis, and ir some cases on muscular pain. Since these types 
of neuromuscular dysfunction ii ’poliomyelitis (f), chronic rheuma- 
toid arthritis (2), and in disability following trauma have been ob- 
served to respond to neostigmine therapy, it was considered worth 
while to exploie the possibilities of neostigmine therapy in hemiplegia 
and in the spastic type of cerebral palsy. Ward and Kennard (S) 
have reported that recovery of function following ablation of the 
motor cortex in monkeys is accelerated by administration of a cliolin- 
ergic drug, doryl. The therapeutic action of doryl in experimental 
hemiplegia was not affected by atropine. Kremer (4) investigated 
the central action of neostigmine in man by intrathecal adminis- 
tration of the drug to 37 patients with evidence of pyramidal tract 
involvement. In all cases, neostigmine produced a striking depression 
of tonus of skeletal muscle and of deep reflexes by direct action on the 
spinal cord. Strength of voluntary motion was also depressed by 
the drug. Kremer made no attempt to apply these observations to 
therapy. Wolf (J) has reported a case of chronic facial paralysis 
that showed improvement from neostigmine administration. 

RESULTS 

A. Hemiplegia. — Seven patients with hemiplegia have been treated 
with neostigmine and atropine administered subcutaneously once or 
twice daily. The drug was found to depress muscle tonus and thereby 
relieve spasticity, increase range of passive motion and decrease 
deformity. Tliere was also relief from muscle pain and definite in- 



1641 


December 22, 1044 


crease in power of voluntary motion. Improvement was evident in 
some cases within 24 hours after initiation of neostigmine therapy. 

Case 20, — L., male, ago 34. Right hemiplegia, ptosis, lower facial paralysis, 
dysarthria, and lingual paresis had developed suddenly 6 months before. The 
patient suffered from chronic hypertension and hypertensive encephalopathy. 
There had been no apparent improvement in the neurological condition for 
several months. 

(o) Cranial nerves , — Before neostigmine treatment, there was paralysis of the 
right side of the face below the brow. Ptosis was present and the right corner 
of the mouth was drawn do^m and did not move in attempting to show the teeth. 
He had considerable dysarthria, difficulty in moving food from one* side of the 
mouth to the other, and was unable to suck fluids through a tube. He stated 
that his tongue felt thick as though it filled his mouth, and he had trouble con- 
trolling it. 

Subcutaneous injections of neostigmine methylsulfate, 1 cc. of 1 ; 2,000 solution, 
and atropine sulfate, gr. 1/150, were administered twice daily. After 1 week of 
treatment the facial paralysis had greatly improved. There was no ptosis, and 
eyelid movements were stronger. The right corner of the mouth was not drawn 
down. In attempting to show his teeth, the right corner of the mouth moved 
almost as well as the left. The difficulty in moving food about in the mouth was 
no longer observed. He was able to suck fluids through a tube w’ith ease. Speech 
was markedly improved: enuuciation was clear and he was able to speak more 
rapidly. The feeling of thickness of the tongue had disappeared. After 3 weeks 
of neostigmine therapy, the only sign of facial paralysis w’as a slight w'eakness 
in moving the right corner of the mouth w'hen showing the teeth. The eyelids, 
tongue, and speech w ere normal. 

(b) Range of passive motion , — At 5 months after the onset of the spastic paraly- 
sis, there w'as marked limitation in range of passive motion (table 1). At the 
wrrist, there w’as limitation of passive extension and ulnar deviation. The hand 
showed a flexion deformity and it w’as impossibu passively to straighten the 
fingers or extend them at the metacarpophalangeal joints. At the hip, there 
was considerable limitation of internal and external rotation. 

The increase in range of passive motion brought about by neostigmine is 
evident in table 1. Measurements of angle of limitation of motion w'cre made with 
a goniometer. Some improvement was apparent in 24 hours and most of the 
improvement occurred in the first week of drug tlierapy. The increase in range 
of motion was usually 15® to 20®. 

Table 1. — Case 20, Hemiplegia of 5 months* duration. Angle of limitation o 

motion (in degrees) 
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Within 24 hours, there was definite improvement in the flexion deformity of the 
fingers. The hand was warmer and felt 'less clammy” to the patient. After 1 
week, the limitation of passive motion at the wrist and in rotation at the hip was no 
longer present. After 2 weeks, the flexion deformity of the fingers practically 
disappcMured. 

(c) Active motion , — One of the striking changes observed following neostigmine 
therapy was the increased power of voluntary contraction of the muscles. This 
patient, in attempting to touch his forehead* was able to reach only to 15 inches 
from his head. He was also incapable of actively touching the opposite shoulder. 
The first injection of neostigmine was given one evening, and the next morning 
the patient could actively touch the forehead and opposite shoulder for the first 
time. The increase in strength was also evident from the angle of limitation of 
active motion (table 1). 

Before drug treatment was initiated, the patient was unable to stand up or 
walk without support. He was able to walk with great difficulty with a cane 
in the right hand if he supported himself against the wall with his left hand and 
pulled himself along. After 1 week of neostigmine therapy, he was able to walk 
well with a cane, his gait was stronger and more stable, and the limp was less 
marked. At 2 weeks, his gait was greatly improved and the ankle clonus which 
had occurred at each step was no longer present. At 3 weeks, he was able to 
walk at least 100 feet without the cane and with only a slight limp and had 
walked up stairs and on rough ground without difficulty, using the cane. 

There was a definite improvement in strength and coordination of all the 
affected muscles; this was evident to the patient and readily demonstrable objec- 
tively. Before treatment, the grip was very weak and finger coordination very 
poor. The patient was unable to stand on the toes or heel of the right foot. He 
was able to turn the shoulder wheel ot about one-third of one turn. He had 
great difficulty in balancing himself on the stationary bicycle, his right foot came 
off the pedal at almost every turn and he was able to try it only for 1 or 2 minutes. 
After 1 week of neostigmine therapy, there was increase in strength and better 
coordination. The grip was definitely more powerful. The patient was now 
able to walk on the toes but not on the heel of the right foot. After 2 weeks of 
drug treatment, there was further improvement in strength of grip, and better 
coordination and greater rapidity in rhythmic movements of the fingers. He 
rode the stationary bicycle without difficulty for 15 minutes and made 2 con- 
secutive turns on the shoulder wheel. He could stand up straight and bend 
forward with the knees straight and the arms extended without support and with 
good balance. After 3 weeks of neostigmine therapy, the patient was able to 
turn the shoulder wheel at least 24 times, and had greater strength, coordination, 
and endurance on the stationary bicycle. There was progressive increase in 
strength and better coordination in both the right arm and log. 

(d) Reflexes , — The biceps, triceps, knee, and ankle jerks were markedly hyper- 
active on the right side. The Hoffman reflex was positive but the Babinski, 
Ghaddock, Gordon, and Opponheim reflexes were negative on the right side. 
Sustained ankle clonus was readily elicited on the right. In walking, the right 
foot showed clonus at each step. 

During neostigmine therapy, there was no apparent change in these reflexes 
except for the ankle clonus. At 2 weeks after beginning the drug treatment, it 
was noted that the right ankle clonus was no longer present in walking. In the 
supine position, it was definitely more difficult to elicit ankle clonus than it had 
been previously, but the clonus was still sustained. 

(e) General condition , — This patient had had hypertension for a long time and 
suffered from headaches and dizziness. He was markedly undernourished and 
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weighed only 107 pounds. His appetite was poor. His usual blood pressure 
was 220/150. 

During the period of neostigmine therapy, no untoward reactions were noted 
from administration of the drugs. His blood pressure was measured frequently 
and did not rise above 220/150. At 3 weeks after initiation of therapy, blood 
pressure was 200/150. There had been no increase in the symptoms of hyper- 
tensive encephalopathy. His appetite was still poor and he weighed 106 pounds- 

During 2}i months after cessation of drug therapy, the improvement in passive 
and active motion had been retained. 

Cose 21, — S., male, age 50. Patient had a right hemiplegia of 17 years' 
duration. There had been no change in his condition for many years. 

The right foot showed a marked equinus deformity, with the heel 2J4 inches 
from the floor. There was a slight flexion deformity of the knee, tilted pelvis, 
scoliosis, and kyphosis. There was an extreme flexion deformity of the right 
hand and wrist. 

After 1 week of neostigmine therapy, the equinus had disappeared and the 
patient was able to stand up much straight or with both heels on the floor. The 
flexion deformity of the knee was no longer present and there was considerable 
improvement in the flexion deformity of the hand and wrist. 

After 1 month of treatment, he could stand up straight ^dth both heels on the 
ground, both knees straight, and only slight kyphosis. The fingers could be 
fully extended but there was moderate flexion at the metacarpophalangeal 
joints. The flexion deformity at the WTist was greatly improved. 

The patient was able, for the first time in many > ears, to carry out the following 
motions 24 hours after beginning neostigmine therapy: touch top of head, 
opposite shoulder, opposite buttock, mouth, and chin, put cigarette in mouth, 
abduct the hip, and elevate the scapula. At this time, there was a striking de- 
crease in resistance to passive motions of the upper extremity and measurable 
increase in range of passive motion. 

After 1 month of treatment, the range of passi shoulder abduction had in- 
creased 15®, forward flexion 15®, extension 15®. Rotation at the shoulder was 
no longer limited and resistance to passive motion at shoulder and elbow had 
disappeared. Range of passive supination increased 90°, wri.st extension 40°, 
hip flexion 40°, knee extension 20®, and ankle dorsiflexion 45°. Whereas there 
had been complete limitation of external and internal rotation at the hip and 
inversion and eversion at the ankle before treatment, all of these passive motions 
could be carried out through the full normal range after 1 month of neostigmine 
therapy. 

On the first examination, the right ankle jerk ^as difficult to elicit and ankle 
clonus was not obtained. After 1 week of treatment, with marked increase in 
range of motion at the ankle, the right ankle jerk was hyperactive and sustained 
ankle clonus was readily elicited. 

Before treatment, if the patient held an object in the right hand he was unable 
to release it voluntarily, but had to remove it with the left hand. Aft^er 1 week 
of treatment he was able to release objects held in the right hand without diffi- 
culty. , 

There was a striking increase in strength of all motions at the shoulder and 
elbow, only slight improvement in strength of motions of wrrist and fingers. In 
the lower extremity, there was marked increase in strength of hip flexion, exten- 
sion and abduction, and of plantar flexion at the ankle. After 1 month of treat- 
ment, he had no power in the interossei of the right hand, no active motion in 
hip rotation, and ankle dorsiflexion, inversion, and eversion. The gait was 
definitely improved. 
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Ca$e 22 J — R., male, age 68. Right hemiplegia of 4H months* duration due to 
cerebral thrombosis showed very little improvement from routine therapy. The 
patient was given daily injections of placeboes (saline) for 6 days with no sub- 
jective or objective improvement. On the day following the first^ injection of 
neostigmine, the patient reported spontaneously that he was stronger, had less 
pain, and could move more easily. On the third day of neostigmine therapy, 
there was increased range of passive motion, a definite increase in strength, less 
pain in the spastic arm and leg, and improved strength and coordination of tongue 
and eyelids. Further rapid improvement in strength, range of motion and gait, 
and relief from pain wore observed during 1 month of neostigmine therapy. 

Case 23 . — This patient had a hemiplegia of 3 months* duration that developed 
shortly after a series of head injuries. After 1 week of neostigmine therapy, there 
was striking improvement of dysarthria and facial paralysis, increased range of 
and decreased resistance to passive motion, and striking increase in strength. 
He reported that there was definile improvement in the hemihypesthesia. At 1 
month following cessation of treatment, the improvement had been retained. 

Case 24 . — Another patient* with hemiplegia of 1% years’ duration had pre- 
cordial pain at night from pressure on the chest caused by the spastic arm. Neo- 
stigmine rapidly relieved these symptoms and caused increased range of motion 
of the upper extremity and significant improvement ih gait. 

Cases 25 and 26 . — Definite and rapid improvement in range of motion and 
strength has been observed in two other patients with hemiplegia. 

B. Monoplegia. 

Case 27. — M., male, ago 56. This patient had a monoplegia of the loft upper 
extremity of obscure etiology, which had been present for 21 months. Before 
treatment, all motions of the left arnr could only be carried out against slight or 
moderate resistance. He could Ijend forward to reach 10 inches from the floor. 
After 2 days of neostigmine therapy, all motions of the left upper extremity could 
be carried out against strong resistance, and were just perceptibly weaker than the 
right. Muscle pain had disappeared. The patient could bend forward to reach 
ho 3 inches from the floor. After 9 days of treatment, the left arm was equal in 
strength to the right. 

Case 28 . — This patient with a monoplegia and facial paralysis of 3 weeks’ 
duration due to neurosyphilis show'ed no response to saline injections but showed 
a striking increase in strength in the monoplegic arm after 3 days of neostigmine 
therapy. There was no improvement in the facial paralysis. 

C. J'acial Paraiysis, Dysphonia, Dysarthria and Dysphagia. 

Case 29. — P., female, age 42. This patient had a right facial paralysis of 
lower motor neuron type and a dysphonia of 10 years’ duration. The disability 
was caused by a head injury with basal skull fracture. 

Before treatment the right side of the face had a stiff, boardlike quality. There 
was no motion of raising the right eyebrow, of frowning, or of the right ala nasi. 
Eye closure was very weak and the right eye could not be closed completely. The 
right corner of the mouth was drawn down and there was very little motion in 
smiling. If the patient rinsed her mouth, fluid streamed out through the right 
corner of the mouth. 

The voice was always hoarse and the patient stated that it required a ^‘strenuous 
effort in the throat** in order to speak. The voice fatigued very easily and fre- 
quently would crack, or no sound was emitted at all despite intense effort. 

> This pstlent was treated at the U. 8. Marine H<ispital. Stopleton, 8. 1., N Y., through the coopera- 
tion of Passed Assistant Surgeon (R) Henry I. Russek. 

• This patient was treated at the U. 8. Public Health Serrice Dispensary, Washington, D. C., through the 
ooopenition of Passed Assistant Surgeon (R) R. M Thomas. 
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Four da,yB after initiating neostigmine therapy, the right aide of the face lost 
its boardiike quality and became softer and more mobile. The mouth was 
straighter in repose and the patient was able to pucker the lips and hold fluid in 
the mouth for the flrst time. The dysphonia was greatly improved. 

After 3 weeks of treatment, she was able to frown and elevate the eyebrow 
slightly. The right eye could be closed completely and with increased strength. 
The right ala nasi now moved slightly and the nasolabial sulcus was much deeper, 
giving the face a more symmetrical appearance. In repose, the mouth was 
straight. She could pucker the lips more strongly and had no difficulty in holding 
fluid in the mouth or in drinking pop from a bottle. There was definite improve- 
ment in motion of the right side of the mouth in smiling and showing the teeth. 
The stiffness of the right side of the face was no longer present. The dysphonia 
had practically disappeared. The hoarseness was almost gone, there was no 
fatigue, and speech required no effort. She no longer noticed cracking or loss 
of the voice. 

During 3 months following cessation of neostigmine therapy, the improvement 
had been retained. 

Case 30, — M., female, age 40. Left Bellas palsy was of 3}^ years* duration. 
Neostigmine therapy fo^ several weeks resulted in slight but definite increase in 
motion of the left side of the nose and cheek. 

Case 31 • — S., male, age 45. Bilateral lower motor neuron facial paralysis, 
dysarthria, and dysphagia had developed following heat exhaustion and had been 
present for 5 weeks. The dysarthria was severe and no words could be under- 
stood. The tongue could not be protruded or moved from side to side, and there 
was no motion of the soft palate. 

After 1 day of neostigmine therapy, there was striking improvement in the 
dysphagia. After 2 days, he was able to say a number of words fairly clearly 
afid had more motion of the soft palate and tongue. 

After 8 days of neostigmine therapy, the patient’s speech was greatly improved. 
He could say almost any word clearly and was using phrases and short sentences, 
although he still had to speak slowly. The voice was louder and the nasal tone 
less marked. The dysphagia had disappeared. He was able to protrude the 
tongue and move food about the mouth without difficulty. The bilateral facial 
paralysis showed no significant improvement. 

D. Cerebral Palsy. — Because of the similarity of the disability 
in the spastic type of cerebral palsy to hemiplegia, it was of interest 
to determine the action of neostigmine in cases of cerebral palsy. 
Five cases of cerebral palsy have been treated with neostigmine 
through the cooperation of three physicians.’ Definite improvement 
of spasticity and some improvement in strength and coordination 
has been observed in these cases. 

Case 32 . — A 9-year-old male with severe contractures from congenital cerebral 
palsy, under the care of Dr. Lloyd. It was impossible to separate the legs because 
of adductor contractures, the knees were jn maximal flexion, the arms and hands 
in extreme flexion, and the back in hyperexteusion with opisthotonos. The boy 
had never been able to lie flat on his back. After several weeks of neostigmine 
therapy, the adductors relaxed and the knees could be separated a distance of 
about 12 inches. There was relaxation of the hamstrings and increased range of 
knee extension of about 70®. The opisthotonos disappeared and the hyper- 

’ The author wishes to thank these physicians for their cooperation. Two oases of cerebral palsy were 
under the care of George liolnes, M. D., of Wilmington, Del., 2 oases under the care of Philip Trommer, 
M. D., of Philadelphia, Fa., and 1 case under the care ol Allen Lloyd, M. D., of Washington, D. C. 
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extension of the spine improved so that the patient was able for the first time to 
lie on his back. There was no significant improvement in the upper extremities. 

Case 33 * — A 2J4-year-old female with hemiplegia of congenital origin under 
the care of Dr. Boines. The child had a flexion deformity of the left hand and 
did not use the left arm at all. She had great difficulty in learning to walk because 
of the spastic left leg. After 1 month of neostigmine therapy there was striking 
improvement in the flexion deformity and the child was using the left arm a 
great deal, and had almost normal use of the arm. There was a definite improve- 
ment in gait. The case has been followed for 1 year and the improvement w^as 
retained after neostigmine w^as discontinued. 

fll. Neostigmine Therapy of Chronic Rheumatoid Arthritis and Subacromial 

Bursitis 

In many cases of chronic rheumatoid arthritis, neuromuscular 
dysfunction plays a major role in the disability. Muscle spasm and 
contracture and muscle pain apparently restrict motion at the joints 
and cause deformity long after the joint inflammation has subsided 
and the need for splintijig of the inflamed joint has passed. In 
addition, muscular atrophy and weakness are of importance in 
increasing the disability. Similar types of neuromuscular dys- 
function prolong and intensify the disability in chronic subacromial 
bursitis. 

Neostigmine has been found useful in the inhibition of muscle 
spasm and in the i*elief of mu .dular pain as well as in increasing 
strength of \oluntary motion in poliomyelitis (I). Relief of muscle 
spasm by neostigmine has t>een reported in chronic rheumatoid 
arthritis ( 8 ), 

RESULTS 

A. Chronic Rheumatoid Arthriiis. — Six patients writh chronic 
rheumatoid arthritis, tliree patients with chronic spoiidyhtis, and one 
patient with chronic artlmtis of the hip of unknown etiology, were 
treated with nc^ostigmine. All of these patients had suffered from the 
disease for many years, had severe disability and no longer had acute 
inflammation of the joints. The condition had been stable for a long 
period of time and no recent progress had been observed from various 
types of therapy. 

Case 37. — M., female, age 66. Rheumatoid arthritis was of 13 years' duration. 
This patient had ankylosis of the right knee in extension. There was limitation 
of ankle and hip motion, flexion of the spine, flexion deformity of the hands, and 
limitation of abduction in the right shoulder at 90^. She was very unstable and 
was unable to stand up or walk without a cane for support. There had been no 
improvement for a number of years. 

After 1 week of neostigmine therapy, the limitation of shoulder motion had 
disappeared. After 2 weeks of treatment, she was able to stand up straighter 
and walk without support. After 1 month of treatment, the patient was free 
from pain, could stand up straight, and walk without support. There was a 
definite increase in strength and decreased fatigue. She was able to bend for- 
ward and reach almost to the floor with goiKl stability and without support. 



1647 


l>eceinb«r 22, 1044 


There was increased range of motion at ankle, hip, and shoulder, and improve- 
ment in the fingers. There was no change in the ankylosed knee joint. 

The patient has been followed for 6 months since neostigmine therapy was dis- 
continued and has retained the improvement. 

Case — This elderly woman had rheumatoid arthritis for many years and 
had been confined to bed and wheel chair for 6 years. 8he suffered from severe 
joint and muscle pain, marked limitation of motion, and deformities. She was 
given placeboes for 1 week with no response. Then neostigmine was given and 
in a few days there was striking relief from pain and increase in range of motion 
at many joints. After 2 weeks of neostigmine therapy, the patient was able to 
stand up and walk for the first time in 6 years. 

Case 39. • — This man was severely deformed by chronic rheumatoid arthritis, 
with ankylosis of the cervical spine in extreme flexion. He had been confined to 
bed for 1(5 years. Within 1 week after initiation of neostigmine therapy, there 
was a significant increase in range of motion at both shoulders and the patient 
had the strength, for the first time, to raise his right arm and to touch the top 
of his head with the left hand. 

Case 40. —This middle-aged female with chronic rheumatoid arthritis suffered 
from muscular and joint pains, muscular cramps, weakness, and fatigue. All of 
these symptoms wore strikingly improved in a few days from neostigmine therapy. 
The improvement was retained for several months after treatment was discon- 
tinued. 

Case 41. — E., male, age 42. Arthritis of right hip of unknown etiology had 
been present for 27 years. Vitallium cup had been placed on head of femur 2 
years before. He had limitation of motion at the right hip and knee and could 
reach only to lO'inches from the top of his right shoe. When he walked one-third 
or ont-half of a block, he had to stop because of severe pain from spasm of the 
right biceps femoris muscle. 

After the first neostigmine treatment, he was aMt' to walk 15 blocks without 
spasm of the biceps femoris. After 1 week of neostigmine therapy , he was able 
to reach the top of his right shoe. There was increased range of motion of the 
right knee and hip and less pain. He was practically free from spasm of the 
biceps femoris. There was a definite increase in strength and decreased fatigue. 

Case 42 . — This middle-aged man had had rheumatoid arthritis for 9 years with 
marked limitation of motion, weakness, and atrophy. Neostigmine therapy re- 
sulted in slight increase in range of motion and strength in the upper extremities 
but there was little significant improvement. 

Case 43 . — This man had severe flexion deformities of the hands from chronic 
rheumatoid arthritis. There was definite improvement of this disability from 1 
month of neostigmine therapy. 

Case 44. — N., female, age 35. Spondylitis had been present for 11 years with 
bony ankylosis of lumbar and thoracic spine. Patient had very marked limitation 
of all motions of the head. Weakness and fatigue of arms and legs were marked 
and pain required aspirin many times a day. She had not suffered from acute 
arthritis for years. 

After the first neostigmine treatment, patient noted disappearance of pain and 
fatigue, and more free and normal use of the extremities. After 1 month of 
therapy, there was a definite increase in range of rotation, flexion, and extension 
of the cervical spine. The patient was able, for the first time in 5 years, to out 
her own toenails and stand up and see her shoes. She was free from pain and no 
longer required aspirin. There was a striking increase in strength and decreased 
fatigue. Posture and gait definitely improved. 

* These patients were treated at the U. 8. Marine Hospital, Baltunore, Md., through the cooperation of 
Passed Assistant Surgeon (R) C. W. Jonee. 
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Ca«e« 45 and 4 €» — Two middle-aged males had had spondylitis with ankylosis 
of lumbar and thoracic vertebrae for many years. Neostigmine therapy resulted 
m relief from pain and muscle spasm, increased range of motion of the head, and 
decreased fatigue 

B. Acute kheumatoid arthritis. — Two patients with acute 
rheumatoid arthritis were given a trial of neostigmine therapy. No 
beneficial effects were noted. 

C. Subacromial bursitis. — ^In two patients with chronic sub- 
acromial bursitis, no improvement was observed during neostigmine 
therapy. On the other hand, in three other patients with this disease, 
definite improvement was noted following a short course of neostig- 
mine treatment. Complete disappearance of the disability was not 
observed in any of these cases. 

Case 49. — S., male, age 39 Left subacromial bursitis began 8 months before, 
following immuni/ation Severe pain m shoulder, wcaknesb of arm, andjhmita- 
lion of motion of the shoulder were observed. No significant improvement was 
noted from 2 weeks of neostigmine therapy. 

The other patient with subacromial bursitis iv ho did not respond to neostigmine 
was an elderly vvoman who had had the disability for man> months. 

Three patienis, all males, showed relief from pain, increased lange of motion, 
and increased strength from neostigmine therapy. One patient had subacromial 
bill bit IS for 1 mouth, another for 5 months, and the third patient for 4 months. 

Case 53. - F , male, age 35 Eight subacromial bursitis of 1 months^ duration. 
Acute pain in the region of the burs « had disappeared in a few days but hmitation 
of motion and muscular pain on acavity persisted. 

Within 24 hours after initiation of neostigmine therapy, there was definite 
increase in range of passive forward fievioii and external rotation, and decrease 
in muscular pain. After 1 week of trf*atment there was significant improvement 
in range of motion at the shouldei-- forward flexion inci cased 25°, extension 20°. 
He was able to use the arm more normally without pain. After 1 month of 
therapy, there was no further improvement, and considerable* disability persisted. 

DISCUSSION 

The jiurpose of this investigation was to study, m a preliminary 
way, the efficacy of neostigmine therapy m a variety of types of 
chronic neuromuscular dysfunction. Observation of 53 patients 
under this treatment has revealed that improvement in range of 
motion, relief from pain, and increase in strength and endurance may 
occur rapidly m cases of disability following trauma, of hemiplegia 
and related neurological conditions, and of chronic rheumatoid 
arthritis and subacromial bursitis. Most of these patients suffered 
from severe neuromuscular dysfunction for a long period of time, did 
not have spontaneous remissions, and had failed to improve with 
other types of therapy. 

The results have been encouraging enough to warrant further 
investigation, and an evaluation of neostigmine therapy is now in 
progress. Control procedures are being utilized to evaluate possible 
psychogenic factors. Cases suitable for this treatment must be se- 
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lected with care, since the drug can only be expected to cause improve- 
ment in certain types of neuromuscular dysfunction. 

Disability resulting primarily from muscle spasm or hypertonus, 
muscular pain, and certain types of paresis frequently appeara to 
respond to neostigmine therapy. Many patients with chi*onic dis- 
ability following trauma or resulting from arthritis or neurological 
disorders have other conditions, such as bony or fibrous ankylosis, 
active inflammation, and loss of innervation, as primary causes of 
their disability, and these cannot be expected to benelit from 
neostigmine therapy. 

No conclusions should be drawn from this preliminary investigation 
about the percentage of easels of various types of disability which will 
respond to neostigmine. Further study is needed to establish this 
point. 

The mechanism of action of neostigmine in relaxation of muscle 
spasm or contracture, in relief of muscle, joint, or nerve pain, and in 
increasing the power of voluntary contraction of paretic muscles in a 
variety of pathological conditions, is not established. The inhibitory 
action of neostigmine on cholinesterase at the synapses in the central 
nervous system as well as at the myoneural junction may be of im- 
portance. Since the action of neostigmine on the central nervous 
system in man is inhibition of muscle tonus and deep reflexes (4), it 
appears likely that the relaxation of muscle spasm which was observed 
in this investigation is a manifestation of the central action of the 
drug. Such a central inhibitory action on muscular hypertonus is 
apparently effective, regardless of whether the hypertonus is of periph- 
eral origin, as in cases of trauma, arthritis, etc., or of central origin, 
as in poliomyelitis (f , 6) and hemiplegia. 

Recovery of fmiction following cerebral infarction is usually 
attributed to formation of new pathways and the taking over by other 
areas of the brain of the functions of the region destroyed. Cholin- 
ergic facilitation at synapses may conceivably accelerate the formation 
of new- pathways in the central nervous system. 

In cases of cerebral infarction, one may predict that the possibilities 
of neostigmine therapy will be distinctly limited. The* drug can only 
improve function within the limits imposed by the irreversible brain 
damage and the possibilities for formation of iievf neural pathways to 
the abnormally fimctioning motor units. Since the localization and 
extent of the lesion will vary from case to cose, one should expect 
differences in the efficacy of the drug therapy in different cases of 
cerebral infarction. It is worthy of note that, in one case (case 31), 
dysphagia and dysarthria showed improvement without corresponduig 
improvement in the facial paralysis. The most that one can hope 
for is that neostigmine therapy may perhaps result in full and efficient 
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utilization of the r e m ainin g central nervous tissue and thereby make 
it possible to bring about maximal functional recovery. 

It is worthy of note that neuromuscular dysfunction appears to 
play a more important role in many chronic disabilities than has been 
generally realized. Neuromuscular dysfunction is frequently a major 
factor in the disability in chronic rheumatoid artliritis and following 
various types of trauma, as well as in spastic paralysis of neurological 
origin. Muscle spasm, which may be a iniccssaiy and beneficial 
means of splinting a joint following acute injury and inflammation, 
may, in the chronic stage, itself become the major factor in disability 
by restricting joint motion and causing pain. More intensive iij- 
vestigation of the mechanisms involved in chronic disabilities is 
indicated. 

The fact that doiyl has been found to be effective in accelerating 
recovery of function in hemiplegic monkeys (S) and that neostigmine 
appears to produce similar effects in hemiplegia in man suggests the 
possibility that a variety of cholinergic drugs may eventually be 
found useful in the treatment of nem*omus(iular dysfunction. 

SUMMARY 

Neostigmine therapy has been applied to 53 selected patients 
suffering from chronic neuromi scular dysfunction. The results of 
this preliminary study have been encouraging. 

Neostigmine therapy may be followed by increased range of pas- 
sive motion, increased voluntary power, and relief from pain in 
selected chronic cases of disability following trauma, of hemiplegia 
and related conditions, and of rheumatoid arthritis and subaciomial 
bursitis. 


REFERENCES 

(7) Kabat, H., and Knapp, M. E.: The use of prostigmine in the treatment of 
poliomyelitis. J. Am. Med. Assoc., 122: 989 (1943). 

(i?) Trommer, P. R., and Cohen, A.: The use of neostigmine in the treatment of 
muscle spasm in rheumatoid arthritis and associated conditions. Pre- 
liminary report. J. Am. Med. Assoc., 124: 1237 (1944). 

(i?) Ward, A. A., and Kennard, M, A.: Effect of cholinergic drugs on recovery 
of function following lesions of the central nervous system in monkeys. 
Yale J. Biol, and Med., 16: 189 (1942). 

(4) Kremer, M.: Action of intrathecally injected prostigmine, acetylcholine and 

eserine on the central nervous system in man. Quart. J. Exp. Physiol.. 
31: 337 (1942). 

(5) Wolf, A.: A method of shortening the duration of lower motor neurone 

paralysis by cholinergic facilitation. J. Nerv. and Meiit. Die.. 92: 614 
(1940l 

(6) Kabat, H., and Knapp, M. E.: The mechanism of muscle spasm inpoliomye- ' 

litis. J. Pediat., 24; 123 (1944). ^ 


1651 l)«imber3^1«44 

DEATHS DURING WEEK ENDED NOVEMBER 25, 1944 

IFrom the Weekly Mortality Index, issued by the Bureau of the Census, IJepartment of Commeroel 
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PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease without 
knowledge of when^ where^ and under what conditions cases are occurring 


UNITED STATES 


Summary 

The iucidence of meningococcus meningitis, although fluctuating 
from week to week, continues high, and presages a second successive 
year of epidemic proportions. The geographic distribution has been 
more general than that of poliomyelitis. To date a total of 15,298 
cases has been reported, as compared with 16,530 for the same period 
last year and a 5-year (1939-43) median of 1,880 cases tor the corre- 
sponding period. For the current week 172 cases were reported as 
compared with 141 cases for the preceding week and a 5-year median 
of 53 cases. The monthly doj th rate (annual basis) for meningitis 
this year, as computed by the Jiureau of the Census on a 10-percent 
sampling of death certificates, has gi-adually declined from 4.2 per 
100,000 population in January to 0.6 in August. 

The seasonal decline in poliomyelitis continues, with 174 cases for 
the current week as compared with 221 last week and a 5-year median 
of 116 cases. A total of 18,885 cases has been reported to date, as 
compared with 12,134 for the same period last year and a median of 
8,805 for the corresponding period. About 76 percent of the cases this 
year occurred in the Middle and South Atlantic and the East North 
Central States. 

The figures for most of the other important communicable diseases 
reported weekly by the State health officers are below or close to the 
median expectancy, with the exception of the dysenteries and en- 
demic, or murine, typhus fever. A total of 4,885 cases of endemic 
typhus fever has been reported to date as compared with 4,187 
for the same period last year. The current incidence of influenza 
(2,200 cases) is about half that reported last year (4,489) and less 
than the 5-year median for the week (2,756). 

A total of 9,406 deaths was reported during the week in 93 large 
cities in the United States, as compared with 8,477 last week and a 
3-year average of 9,462. 
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Telegraphic morbidity reports from State health officers fot the week ended December 
1944^ and comparison with corresponding week of 194^ and 5^year median 
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Telegraphic morbidity reports from State health officers for the week ended December J?, 
1944f <ind comparison with corresponding week of 194S and 6-year median — Con. 
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0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2^1 

4 

0 

0 

0 ! 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

I 0 

ol 

0 

0 

0 

ol 


0 

190 

8i 

__ 

1|_ 

0 

~loi 

'l4' 

1 

0 

81 

8 

0 

0 

8.491 

606| 

32 

453 

7, 186 

6471 

28 

433 

6,260 

54Ci< 

43 

4451 


n 133 
17 64 

5421 4.885 
785 4.187 
806IU727 
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WEEKLY REPORTS FROM CITIES 

City reports for week ended November 25, 1944 

1 his tablo lists tho reports from 88 cities of more than 10.000 population distributed throughout the United 
States and represents a cross section of the current urban incidence of tho diseases Included in the table 
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See footnotee at end of table 
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City n ports for week ended November S6, 1944 — Continued 


%lLSr NORTH tliNTUAL— 

ountinucd 


North Dakota 
i«arf;o 
Ntl raska 
Omaha 
Kansas 
Topeka 
Wichita 


SOT TH ATI ANTIC 

Jliluwart 

WilmiDKton 
Marvlund 
Haltimoro 
( iimbirlaud 
f rederick 

District of ( olumbia 
W ashington 
\ irgmia 

1 vuchburg 
Uiohmond 
Roanoke 
W i ‘•t V irmnia 
( harkston 
Wheeling 
North C aroUna 
Raleigh 
W llmington 
inston bulein 
^outh Carolina 
( harleston 
U orgii 
Atlanta 
Brunswick 
ba\ aunah 
1 1( nda 
1 ampa 

S AST SOUTH ( ENTRAL 

liiinissee 

Memphis 

Nashvilk 

Alabama 

Birmingham 

Mobile 


a LSI SOI 111 tLNrilAI 


Arkansas 

1 ittk Rock 
1 ouisiana 

Ni w Orloaiis 
le\as 
Dallas 
Oahiston 
Houston 
^au Antonio 


mountain 

Montana 
Bilhugs 
Htlona 
Missoula 
Idaho 
Boise 
( olorado 
Denver 
Putblo 
I tab 

bait Lake C it\ 


2 

ki 

5 

09 -f 

C 0 

25 O 

' 

= 28 

Influenra 

i 

r 

Of 

1 

a a 8 

a S SI 
"Sc 

A 

. 

Fne umonia 
deaths 

Gf 

P 

o 

0U| 

& 

£ 

V 

A 

1 

(/ 

1 

« 

B 

f 

V 

C8 

u 

M 

A 

1 

u 

U 

u 

u 

* 


1 

0 

i 

1 

0 

u 

u 

u 

0 

8 

0 

6 

0 

u 

u 

n 

0 

u 

0 

0 

0 

1 

0 

4 

0 

0 

u 

0 

0 

u 

u 

4 

0 

11 


u 

0 

u 

u 

0 

1 

2 

0 

1 

0 

4 

0 

t 

0 

u 

0 

11 

0 

!■) 

0 

0 

() 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

u 

0 

0 

0 

1 

0 


2 

s 

u 

21 

u 

0 

0 

0 

0 

0 

0 

1 

1 

U 

0 

0 

0 

u 

0 

0 

0 

1 


H 

0 

u 

0 

0 

0 

( 

u 

0 

u 

J 

0 

0 

0 

0 

0 

u 

0 

(, 

0 

1 

0 

0 

0 

0 

0 

0 

u 


1 1 4 

u 

(1 

0 

0 

ti 

0 

0 

.. 

0 

1 

0 

2 

0 

u 

0 

1 



0 

9 

U 1 

U 

u 

1 

I 

0 

0 

0 

0 


u 

0 

0 

7 

.. 

0 

0 


0 

(I 

u 

1 1 

i 

\ 

0 

” 1 

1 ' 1 

1 

0 

1 

0 

0 1 

0 

0 

0 

0 ' 

' 0 1 

2 

0 

0 

u 

0 

0 

6 

i 

0 

1 

1 

0 

•J 

u 

i 

1 

0 

I 

u 

u 


u 

1 

u 

1 

1 

0 

1 

> 

4 

J 

11 

0 


1 •>! 

0 

0 

0 

1 

1 

1 

4 

0 

3 

“l 

0 

1 

» 

0 

u 

1 

K 

0 


" 1 

1 

1 

u 

1 

0 

u 

1 ‘‘ 

1 

0 

1 

« 1 

1 

0 

u 

0 

1 

1 " 

1 » 

1 ' 

0 

' 

1 “ 

i 

0 

1 

i ^ 

0 

' u 

1 ' 

0 

4 

u 

4 

, 0 

1 

0 

u 


, 1 



u 

u 

u 

0 

u 

0 

' 0 

1 

0 


1 ^ 

4 

u 

1 0 

u 

u 

0 

\ 

1 

1 

u 

1 

0 

0 

1 

(1 

1 

' 1 

0 

1 

' u 



1 

« 

1 


1 

1 




0 

u 

0 

0 

0 

0 

0 

0 

U 

0 

0 

u 

0 1 

0 

0 1 

0 

0 

0 

1 

u 

1 

0 

0 

0 

0 

u 

0 

0 

u 

u 

u 

1 

0 

0 

0 

0 

0 

u 

0 

0 

2 

0 

2 

1 

3 

u 


i 1 

12 

0 

0 

0 

u 

0 

u 

0 

u 

0 

2 

0 

0 

u 

0 

0 

1 

0 


1 0 

1 1 

1 0 


beo footiiotea at end of table 



u 1 

U 1 

U 0 

0 2 


0 i 

1 56 

U 0 

0 0 

0 4 

U 0 

U U 

U 0 

0 U 

0 0 

0 10 

U I) 

1 2 

0 U 

0 0 

0 U 

U 0 

2 U 


I I 8 

U 2 

U I 

0 0 


U i 

U U 

0 0 

U 0 

0 I u 

u I u 

I 


0 2 

0 0 

U 0 

U 0 

0 1 

0 u 

0 0 



Deoember 22, 1M4 


1658 


Cxiy reporU for week ended November SS, 1944 — Continued 
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Rates {annual basts) ptr lOOyOOO population^ by giographir groups^ for the 88 atifs 
in the pre<edinq table {esUmatid population 19i3 84^378^800) 
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PLAGUE INFECTION IN TACOMA, WASH. 

Plague mfeotiou has bceu repoiU'd proved in a pool of 32 fleas fioin 
() lats, R norvegteus, taken November 15, 1944 

TEBRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague (rodent ) — Rats found m Honokaa, llamakua Distrut, 
Island of Hawaii, T H , have been proved positive foi plague as 
follows Hamakua Mill area, 1 rat on October 20, 1944, K H F D 
District 2A, 1 rat on Octobei 31, 1944; Kukuihaele area, 1 lat on 
November 6, 1944; Kapulena area, 1 rat on Novembei 7, 1944; 
Paauilo area. 1 rat on Novembei 8, 1944 



FOREIGN REPORTS 


CANADA 

Provineeti —(hmmunieable difteaseH Week ended November 11, 
194 i.- During the work iMidi'd November 11, 1944, eases of certain 
eoinmunieable diseases were reported by the Dominion Bureau of 
Statistics of Canada as follows* 


J)is< a9( 


< hi(k(titM>\ 

I )i{)bth(>ria 
I)vsfnti*n 
Haiillan 

(Jermaii mtaslis 

Jiifliieiiru 

Measles 

Meninffitis, riieum)! 0 ( 0 ( 

CHS 

Mumps 
Poliomyelitis 
Starlit fever 
I uherculosis (all forms) 

I V phoiil anil iiarat V plKiiil 
lev er 

I lululant ftvir 
\ enert>al diseases 
Gonorrhea 
hyiihilis 
Other 

hoopiuK tough 


Friiice 
h dward 
Island 

( Vo\a 

I Slot la 

New 

Bruns 

wuk 

t: 

On- 

tario 

Mani- 

toba 

Sas 

katch- 

ewan 

berta 

1 British 
' ('olum- 
1 bia 

20 


77 

212 

14 

12 

50 

30 


1 M) 

1 

14 

HO 

7 

8 

5 

1 


1 


14 

1 




2 



40 

1 

i 



4 

7 

s 



12 

2 



1 

2 


208 




M 

(>2 

1 ! 


1 

^ j 





1 



W 

5 

1 

22 

2 



i\ 1 

I il 

1 


1 


11 

10 

58 1 

118 

22 

9 

15 

15 


4 

47 

2tt| 

17 


10 

10 

! 1 


10 

1 

4 1 

2 

1 

1 



17 

11 , 

41 

150 

47 

2M 1 

^ 1 

7b 

1 

8 

s 1 

100 

M2 I 

11 

1/ 1 


38 


20 

1 

121 

17 

7 

1 

"1 

20 


• Jncludi's 4 cases, delayed reiKirls 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE ( URRENT WEEK 


\oi» —Except in cases of unusual iniidi me. only those plates are Iniludeil ahuh had not previously 
rt itorteil an> of the abov e inentiuneil diseases, except >ellow ft vt r, during the cum nt ) ear All reports of 
vellow fever aR* published cumntl> 

A taMe shoa mg tht aiciimulati d hguii s for these* diseasis for the year to date is pul lislied in the Ptmur 
Hk Ai TH lii> PUHis for the last Fnduv in each month 

( Few reports art av allabli from thi inv aded couDtri(*8 of i urope and other nations in a ar zones ) 

Plague 

Algeria — For the period October 11-20, 1944, 16 cases of plague 
were reported in Algeria, mcli|ding 12 cases reported m Algiers, 2 
cases in Hussein Dey, and 2 cases m Maison Carrec. 

Palestine . — For the week ended November 11, 1944, 8 cases of 
plague were reported in Palestine. For tiie month of October 1944, 
44 plague-mfected rats were reported in Haifa including the port, 
3 plague-infected rats in the town of Jaffa, and 1 plague-infected rat 
was reported in Tel-Aviv. 
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Senegal , — For the period November 1-10, 1944, M rases of plague 
with 9 deaths were reported in Senegal. 

Typhus Fever 

Ouatemala , — For the month of October 1944, 109 cases of typhus 
fever with 15 deaths were reported in Guatemala. The Departments 
reporting the liighest incidence of this disease are as follows. Alta 
Verapaz, 24 cases, 1 death; Chimaltenango, 21 cases; FI Quiche, Hi 
cases, 1 death; QuezaJtenango, 27 cas(‘S, 10 deaths. 

Yellow Fever 

Ivory Coast — Dlvo~ On November 24, 1944, 1 fatal case of suspected 
yellow fever was reported in Di\o, Ivory Coast. 

X 
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RELATIVE RESISTANCE OF ESCHERICHIA COLI AND EBER- 
THELLA TYPHOSA TO CHLORINE AND CHLORAMINES ‘ 

By Elwe Wattie, Bacteriologist^ and C T. Butterfield, Principal Bactenohgxsi^ 
United Slates Pvbhc Health Service 

In the course of studies on the influence of pH and temperature on 
the hactericidal properties of chlorine for coliforms and enteric path- 
ogens (f ), it was noted that the relative resistance, or susceptibility, of 
Esek. eoli and Eber. typhosa appeared to shift as the pH of the sus- 
pending water was changed. This phenomenon has been investigated 
further by making additional observations at other hydrogen ion con- 
centrations in the zone of the apparent shift in resistance and by re- 
peating the tests with other bacterial strains. In addition, the study 
has been repeated, using chloramine us tlie disinfecting agent instead 
of free chlorine. 

The methods used in carrying on these studies, such as the prepara- 
tion of (1) chlorine-frec, chlorine-demand-free water, (2) glassware, 
(3) stock chlorine solution, (4) bacterial suspensions, (5) the determi- 
nation of residual chlorine and of hydrogen ion concentrations, and (6) 
test procedures have been described fully in the reference (1) given. 

In the portion of the study in which chloramine was used as the 
killing agent, the required amount of a standard chloride solution to 
produce 0.3 p. p. m. of nitrogen as N, was added to the sterile chlorine- 
free, chlorine-demand-free water, mixed thoroughly, and distributed in 
500-ml. portions to a series of sterile containers. At appropriate time 
intervals varying amounts of standardized chlorine solution were added 
to produce chlorine/nitrogen ratios of 0.0 to 1.0, 0.5 to 1.0, 1.0 to 1.0, 
2.0 to 1.0, 3.0 to 1.0, 4.0 to 1.0, ^.0 to 1.0, and 6.0 to 1.0 p. p. m. 
“Appropriate time intervals” mean that additions of chlorine were 

1 From Water and Sanitation Investigations, East Third and KUgour, Cincinnati 2, Ohio Presented 
before the annual meeting of the Society of American Bacteriologists, May 6, 1944. 
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made at such intervals that no conflicts would occur in the times for 
subsequent examinations of the various test portions. Examinations 
were made at 1-, 3-, 5-, 10-, 20-, 40-, 60-, 90-, 120-, 150-, 180-, and 
240-minute intervals, with tests stopped when previous results indi- 
cated that 100-percent kills had been obtained for at least 2 of the pre- 
ceding test periods. Various periods of contact (from a few minutes to 
68 hours) between the chlorine and nitrogen before the addition of the 
suspension of test organisms were tried out. A 1-hour contact period 
was found most satisfactory and was adopted as a standard for the 
results reported at this time. With free chlorine, 1 7 series of tests have 
been completed with Each, coli and 16 with Eber. typhosa. With chlo- 
ramine, 25 series of teats have been completed with Eseh. coli and 26 
with Eber. typhosa. In each series, teats were made at pH 6.5, 7.0, 
7.8, 8.5, 9.5, and 10.5. 

The residts obtained arc presented in table 1 for Esch. coli strains 
exposed to free chlorine, in table 2 for Esch. coli exposed to chlora- 
mine, in table 3 for Eber. typhosa exposed to free chlorine, and in 
table 4, for Eber. typhosa exposed to chloramine. Consideration of the 
significance of those results will be covered in the discussion which 
follows. 

A visual presentation of the results in figures portraying the full 
scope of the three variable, concerned, namely, (1) percentage of bac- 
terial survival, (2) time of exposure, and (3) variations in concentration 
of killing agent, has not appeared possible without confusion. Con- 
sequently, in the figures shown the percentage of bacterial survival and 
the variations in concentration of killing agent have been contrasted 
with the time factor limited to one period only, the 5-ininute period 
havii^ been selected for this purpose, as it appeared to be represent- 
ative of the observed phenomena. In reaching this decision to use the 
5-minute exposure time, study charts were prepared for the 3-, 5-, 10- 
and 20-minute exposure periods at pH 7.0, 7.8, and 8.5. Careful study 
of the lines of these charts indicated very close agreement in the gen- 
eral trends of the curves for the four exposure periods. The three pH 
values used were selected because the “change-over” of sensitivity of 
Blseh. eoli and Eber. typhosa occurred within this range with free chlo- 
rine as the bactericidal agent. 

In figures 1, 2, 3, 4, 5, and 6 are presented the data obtained on the 
relative survival of Esch. coli and Eber. typhosa when exposed to free 
chlorine and to chloramine in various concentrations at 20” to 25” C. 
for 5 minutes at pH 6.5, 7.0, 7.8, 8.5, 9.5, and 10.5, respectively. It 
should be noted that the residual chlorine scale for chlora min e had to 
be increased greatly over that used for free chlorine, due to the pro- 
nounced delay in the killing rate with chloramine. 
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Iable I-- Average survival of Esch coli, expressed m percent of initial number 
when exposed to free chlorine in various concentrations at pH 6 5^70 7 8y 8 6^ 
9 8 and 10 7 when held at 20^ lo C 
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Table 2 — Average survival of Each coli, expressed in percent of initial number , 
when exposed to chloramine in various concentrations at pH 6 5^ 7 0^ 7 8. 8 5, 
9 5, and 10 6 at 20^ to 26^ C , with nitrogen content constant {OS p p m) ana 
contact of Cl% and N, 1 hour before addition of bacteria 
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Table 3. — Average survival of Eber. typhosa, expressed in percent of tniiial number^ 
when exposed to free chlorine in various concentrations at pH 6,5, 7,0, 7,8, 8,5, 
9.8 f and 10,7 when held at 20^ to 25^ C. 
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In figure 1, showing the relative survival of Each, coli and Eb^r. 
typhosa at pH 6.5, it is noted that the strains of Eber. typhosa tested 
were definitely more resistant to free chlorine. With chloramine, 
both genera displayed approximately the same sensitivity until a 
residual chlorine concentration, as chloramme, of about 0.75 p. p. m. 
was reached. With mcreasing amounts of chloramine Each, coli 
strains were more resistant, requiring 1.8 p. p. m. residual for a 100- 
percent kill in 5 minutes, whereas with Eber. typhoaa, only about 1.5 
p. p. m. were required. 

Similar data are presented in figure 2 for tests carried on at pH 7.0. 
Again it is observed the strains of Eber. typhosa tested were more 
resistant to free chlorine than Each, coli with all residuals tried. With 
concentrations of chloramine of less than about 0.75 p. p. m., EJber. 
typhoaa was slightly more resistant than Each, coli, while with greater 
concentration. Eber. typhosa was slightly more sensitive. With free 
chlorine a higher residual was required to obtain a 100-percent kill 
in 5 minutes at pH 7.0 than at pH 6.5 with both coli and typhosa. 

In figure 3, presenting results obtained at pll 7.8, Eber. typhosa is 
not more resistant than Each, coli throughout the range of concen- 
trations tested, as was the case at pH 6.5 and 7.0. With concentra- 
tions of free chlorine of about 0.03 p. p. m. or less, typhosa was more 
resistant, wliile at greater concentrations of chlorine, typhosa became 
more sensitive than coli. With chloramine at pH 7.8, Each, coli was 
found slightly more resistant than Eber. typhosa throughout the range 
of concentrations tested. Thus, a residua: of more than 1.8 p. p. m. 
was required to produce a 100-percent kill, while all typhosa were 
killed in 5 minutes with this concentration. 

In figure 4, the results obtained at pH 8.5 are shown. At this pH, 
Eher. typhosa was much more sensitive to free chlorine than Ekch. coli, 
the latter requiring about twice as high a concentration as the former 
to produce a 100-percent kill in 5 minutes. Wlien chloramine was 
used, only a very slight difference was noted in the death rates of these 
two genera, the same general curve being followed throughout the 
range of residuals tested. It is noted also that the free chlorine resid- 
ual required to produce a 100-percent kill of Eber. typhoaa at pH 8.5 
was the same as that required at pH 7.0, while to produce the same 
result for Each, coli, approximately three times as much chlorine was 
needed. 

Similar data, obtained at pH 9.5* are presented in figure 5. At this 
pH, the difference in sensitivity of Elsch. coli and Eber. typhoaa was 
reduced greatly with both free chlorine and chloramine, with practi- 
cally no variation in the rate of kill of either. ' It should be noted that 
at this pH 9.5, the concentrations of chlorine used had to be greatly 

817M8-44 i 
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increased to produce reasonable rates of kill. Apparently differences 
in sensitivity may bo overcome by higher concentrations of chlorine. 

Figure 6 shows the relative sensitivity of Eber. typhosa and Each, 
coli to free chlorine and chloramine in waters of pH 10.5. Here the 
trends with both free chlorine and chloramine are similar to those 
observed at pH 8.6 and 9.5. Here also, with increasing pH, greater 
residuals of both free chlorine and chloramine were required to pro- 
duce equivalent kills. For instance, at pH 10.5, for Eber. typhosa a 
residual of 0.4 p. p. m. and for FmK. eoli more than 0.7 p. p. m. of free 
chlorine was required to produce 100-percent kills in 5 minutes, while 
with chloramine Eber. typlosa required a residual of 1.8 p. p. m. for 
a 20-minute period, or 0.9 p. p. m. for 4 hours, and Esch. coli an expo- 
sure of 1.8 p. p. m. for 60 minutes, or 1.5 p. p. m. for 4 hours to produce 
similar results. 


DISCUSSION AND SUMMARY 

Data have been presented showing the relative resistance of Eber. 
typhosa and Esch. coli strains to free chlorine and to chloramine in 
waters held at 20° to 25° C. and buffered at pH 6.5, 7.0, 7 8, 8.5, 9.5, 
and 10.5. Each figure in the tables and each point plotted on the 
charts represents the average of from two to eight determinations 
under the conditions given. Although a statistical analysis of the 
results is not within the scope of tliis report, a study has been made 
of the differences between individual observations, with particular 
reference to (1) variations in resistance of the same strains in different 
tests, (2) variations in resistance between different strains, and (3) 
routine observational errors. The results with free chlorine indicated 
that (1) at pH 6.5 and 7.0 typhosa strains were consistently more 
resistant than coli strains, (2) at pH 7.8 coli strains were more resistant 
V ith concentrations of free chloruie in excess of about 0.03 p.p.m., and 
(3) at pH 8.5 or above all strains of Esch. coli tested were consistently 
as resistant, and usually much more resistant, to free chlorine than 
any Eber. typhosa strains. Consequently, wliile the range of probable 
error does not permit a definite allocation of the pH, between 7.0 and 
8.5, where the “change-over” in sensitivity occurs, the consistency of 
the residts at pH 6.6 and 7.0, and at pH 8.5 or above, leaves no doubt 
as to the existence of the “change-over.” This “change-over” in 
sensitivity with mcreasing pH was marked by the condition that 
Esch. coli required greater increases in eldorine concentration than 
Eber. typhosa to produce equivalent kills. Although factual informa- 
tion is not available to support the theory, it -would seem that the cells 
of Eber. typhosa might become more sensitive to free chlorine with 
increasing pH, duo to some function of their capsular substance. 
Perhaps the capsular substance is less permeable to chlorine at lower 
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pll values. If this were true then the more heavily encapsulated 
Eber, typhosa would be more resistant imder such conditions. 

When chloramine was used as the bactericidal agent, only slight 
differences were observed in the sensitivity of the two genera studied. 
In a few instances Esch. coli was more resistant to chloramine than 
Eber. typhom, particularly at pH 7.8 and 10.5, but in general they were 
about equally sensitive. 

The pronounced dithwiice in the bactericidal properties of clilorinc 
and chloramine should also be noted. At normal pH values approxi- 
mately 40 times juore residual chlorine as chloramine was required to 
produce a lOO-perceiit kill of feV/i. coli in the same time interval For 
Eb(r, iy phono this ratio was about 25 to 1. 

On the basis of the time required to produce a 100-percent kill ^ith 
eciuivalent amounts of residual chlorine, as free chlorine, and as chlora- 
mine, results ^\ere not readily obtainable for the low(»i pH zones. In 
this range the lethal amounts of free chlorine are much less than the 
amount of cldoramine required to produce a 100-percent kill in any 
reasonable piaiod (4 to (i hours). At pH 9.5, where such comparisons 
were possible, chloramine required approximately 100-fold the period 
for free chlorine. 

nEFEKENCES 

{1) Butterfield, C T , Wat tie, KKie, Megrefiian, Stephen, and Chambers C. W.: 
Infiiieiioe of jjH and temperature on the &ur\ival of coliforms and enteric 
palhosciis exposed to free chlorine. Pub. Health Bep., 68:1837 

(1913). Reprint No. 2530. 


STUDIES OF ANTIGENS IN INFECTED YOLK SACS ^ 

By Norm\n H. Torn no, Sargcorif and M. J. Shear, Principal BiocherniBtf 
United States Public Health Service 

Tlie material for these studies was derived from yolk sacs infected 
with the Breinl strain of epidemic typhus fever after the method 
described by Cox. This strain has been carried in developing eggs 
for some time and is well adapted. It has become less virulent for 
guinea pigs but does produce, on occasion, large numbers of rickettsiae 
in the yolk sacs. 

Clark, Rasmussen, and White have reported the use of ether in the 
separation of ])oliomyelitis virus frpm extraneous material, and Craigie 
has applied the us(‘ of ether to rickettsiae Craigie’s technique 
gives a clean vaccine containing relatively large numbers of rickettsiae 
and is perhaps an improvement on the technique as described by Cox. 

I Thw rnanus( ript, Soction III of Stutiios of Typhus Fe\cr (National Institute of Iloalth Bulletin No 183 
(in press)), was appro\ed for publiration March 18, 1942, and schedulod for publication in Public ITealth 
Reports in the issue of March 27, 1942 Because of the subject matter thi‘ paper was withheld from publi- 
cation at that time 

« Personal coinmunication from Dr Cralgle 
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We have employed certain modifications of the ether technique and 
have found an additional antigenic material in the developing yolk 
sac wliich is being discarded in the technique as described by Craigie. 
This substance can be found in the supernatant fluid after the first 
centrifugation. This immunizing substance has many of the character- 
istics usually found in “soluble antigens” in that some of it passes a 
Bcrkefeld N filter and the major portion remains in solution after 
centrifugation for 15 miinti c's at about 15,000 r. p. m. It has not been 
determined whether this substance is a true “soluble antigen” or 
whether it consists of minute rickcttsiae or other bodies so small as 
to pass a filter and not be precipitated by centrifugation as described. 
Other academic questions regarding its chemical nature and properties 
are being pursued; however, some of its immunological properties 
have been briefly studied to date. 

For purposes of discussion, wc shall designate the substance present 
in the supernatant fluid after centrifugation as the “soluble antigen,” 
while the antigen present in tlic precipitate will be designated as 
“rickettsiac” because they are demonstrable there in large numbei's. 
Three separate immunological procedures have been studied in com- 
paring these two antigens. The first of these techniques was comple- 
ment fixation as described previously by Bengtson; the second was 
the ability of these two autigci i to produce the Weil-Fclix reaction 
in rabbits; and the third was a comparison of these two antigens in 
immuni/iing guinea jiigs against a challenging dose of a passage strain 
of epidemic typhus fever virus. 

Our technique for the preparation of the antigens is briefly as 
follows; (1) infected yolk sacs are harvested; (2) ground with alun- 
dum; (3) diluted to a ] 0-percent suspension with saline containing 0.5- 
pcrcent formalin ; (4) shaken with one volume of ether, and sufficient 
time allowed to elapse for the phases to separate well (about 1 io 
houis); (5) repeated exti action of the aqueous phase (either once or 
twice) until the excess ether is colorless; (G) removal of the ether at 
room temperature under reduced pressure. 

After centrifugation, the sediment cent lining large numbers of 
demonstrable rickettsiae was resuspended in saline to the original 
volume; this suspension and the clear supernatant containing the 
“soluble antigen” were tested for their ability to fix complement in 
the presence of specific immune guinea pig serums. Two of these 
titrations are presented in table 6. 



Secondary manipulation 
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It will be noted in table 6 that there were two separate lots, ET-34 
and ET-5; these lots were composed of throe pooled yolk sacs each. 
It is known that there is usually a considerable variation in the 
niunbers of rickettsiae to be found in the harvested yolk sacs and that 
the amount of antigen present is roughly proportionate to the num- 
bers of rickettsiae present in the preliminary smear preparation direct 
from the yolk sac. Iti both lots in table 6 the supernatant fluid fixed 
complement to a liigher dilution than did the sediment, and further, 
this antigen in the supernatant was not sedimented at 15,000 r. p. m. 
for 15 minutes, nor was it completely removed by filtration through a 
Berkofeld N. It will also be seen that one washing of the rickettsiae 
of the sediment No. 5a did not remove the complement-fixing antibody. 

A control expeiiment was done using a supenialant solution and a 
sediment prepared in an identical manner but from eggs not inoculated 
with epidemic typhus virus. The results were entirely negative with 
both fractions. Further, these two fractions were each inoculated 
into four guinea pigs; two inoculations of 1 cc. each were given at 
weekly intervals. Both fractions failed to produce comiilement-fixing 
antibodi(‘s in their serums. 

Several of the fractions containing antigenic properties, as tested by 
the complement fixation test, have been injected intravenously into 
rabbits and observation made of the Wcil-Felix leactioii. Two of 
these arc presented in table 7 


Table 7 


Bab- 

bit 

num- 

ber 

Original 

Weil-J&elix 

Ino( ulated v ith 

DaU* 

Woil-Felix 

1 10 

1 20 

1 40 

Date 

Feb 

18 

Feb 

20 

Feb 

23 

Feb 

20 

Mai 

2 

Mar 

6 

Mar 

10 

29304 

12 

1 

0 

K r-'kl (scdimt nt 

l?eb. 11,1942 

Pos 1 

Pos 

Pos 

Pos 

Pos 

Pos 

Pos 





tabl( 6) 


1 40 

1 320 

1 no 

1 320 

1 80 

1 40 

1 40 

29306 

3 

0 

0 

ET-'ib (supernatant 

do 

Pos. 

Pos 

Pos 

Pos 

Pos 

Pos 

Pos 





table 6) 


1 160 

1 320 

1 160 

1 80 

1 40 

1 40 

1 20 


* Only 3+ and 4+ reactions were considered positive 


Table 7 shows that both the sediment ET-5d and the supernatant 
solution, ET-5b, are about equally effective in producing the Weil- 
Felix reaction in rabbits. 

These fractions have been inoculated into guinea pigs for the 
purpose of observing their ability to produce complement-fixing 
antibodies, as well as to immunize them against a challenge inocu- 
lation of living epidemic typhus virus. The results of these tests are 
presented in table 8. 
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Table 8 


Gumca 

piK 

nuiahor 

ImmuniriiiF material 

1 cc each of— 

T)at( s 

Date 

bled 

Comple- 

ment 

fixation 

Date of chal- 
longo with 10 
percent Breml 
strain 

"oY- 

fcvei 

Comment 

2VU4 

ET5b, ET34b (Su- 

Feb II, m 

l(b 26 

1 M 

1 1 b 28 1042 

2 

Abscess palpable 


pcTnatants)! 






in abdomen. 

JWU5 

do 

do 

do 

1 2’i6 

do 

0 

Imniuni 

2U.U6 

-do . 

do 

do 

1 512 

do 

0 

i)o 

29*117 

do 

do 

do 

1 612 

do 

0 

Do 

29318 

FT6d. KT34a (Scdi 

do 

do 

1 16 

do 

3 

Abscess jialpable 


mwits)* 






in abdomen 

20319 

do 

do 

do 

1 512 

do . 

0 

Immimt 

20320 

. .do 

do 

do 

I 12K 

do . 

0 

Do 

20321 

do 

do 

do 

1 25(» 

do 

0 

Do 

20468 

Conti ols 





84- 

No mimunit\ 

20460 


1 

1 



6+ 

Do 

20470 






8+ 

Do 

2947J 





1 

8+ 

Do. 


* Set Table 6 


In tabic 8 it will b(‘ noted that the four ^linea pigs vaccinated with 
th(' soluble fraction ])roduc(‘(l complement-fixing antibodies in their 
scrums at least as well as did the four guinea pigs vaccinated with the 
sediment containing the rickettsiac. This same statement can be 
made concenung their immunity. It is interesting further to note 
that in each gi*oup of four guinea pigs there was one (29814 and 29318) 
that did not produce as high a titer in the complement fixation test as 
the others, and that each of these guinea jiigs developed fever during 
the immunity test In both of these n Je guinea pigs a large ab- 
dominal abscess could be palpated easily, perhaps due to a perforation 
of th(* rectum while temperatures were being taken. Any attempted 
explanation of tlu'se results would only be conjecture. 

From the foregoing evidence it would appear that there is a**soluble” 
substance present in the supernatant fluid after ether extraction and 
centrifugation that has the same inmiimological properties (as far as 
W(» have gone) as does the sediment containing the rickettsiae. This 
substance is antigenic in the complement fixation test, produces a 
Weil-Fclix reaction when inoculated into rabbits, produces com- 
plement-fixing antibodies in the scrums of vaccinated guinea pigs, 
and finally immunizes those guinea pigs against a subsequent inocula- 
tion of virulent epidemic typhus virus. 

PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 

November 5~December 2»4944 

The accompanying table summarizes the prevalence of nine im- 
portant communicable diseases, based on weekly telegraphic i. sports 
from State health departments. The reports from each State for each 
week are published in the Public Hk\lth Reports under the section 
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‘‘Prevalence of disease.’’ The table gives the number of eases of 
these diseases for the 4 weeks ended December 2, 1944, the number 
reported for the corresponding period in 1943, and the median number 
for the years 1939-43. 

DISEASES ABOVE MEDIAN PREVALENCE 

Meningococcus meningitis , — The total of 670 cases of meningococcus 
meningitis reported for the 4 weeks ended December 2 was lower than 
the 1943 figure (957 cases) for this period, but it was 4.5 times the 
1939-43 median. Tlie number of cases was higher than in 1943 in 
only the West South Central section, but all sections reported excesses 
over the seasonal expectancy. Since there were 3 low years of this 
disease, preceding the current high wave, the 1939-43 median falls 
within that period. Compared with the median for earlier years the 
current incidence, however, is still high; the median for the corre- 
sponding period in 1934-38 and 1929-33 was 279 cases for each period. 

Poliomyebtis . — The number of (^ases of poliomyelitis dropped from 
8,464 during the preceding 4 weeks to 997 for the 4 weeks ended 
December 2. While the cases of poliomyelitis have declined gradu- 
ally since the peak was reached during the week ended August 2, the 
incidence has continued at a relatively high level as compared with 
prior years. The number of cases reported for the current 4 weeks was 
about 30 percent above the number (755) reported for the corre- 
sponding period in 1943, and almost 60 percent greater than the 1939- 
43 median. All sections except the West South Central and Moun- 
tain and Pacific reported an excess of cases over 1943, and all except 
the Mountain region reported an excess over the preceding 5-ycar me- 
dian. The Atlantic Coast region continued to report the largest in- 
creases over the normal seasonal expectancy. In the first 48 weeks 
of 1944 there have been 18,885 cases reported, as compared with 
12,134 and 8,899 in tlic years 1943 and 1941, respectively. In 1942 
there was no particular outbreak of poliomyelitis and the number of 
cases for the same weeks totaled approximately 4,000. 

Scarlet fever,-- The usual seasonal rise of scarlet fever was apparent 
in all sections of the country during the 4 weeks ended December 2. 
The number of cases (12,577) was slightly above the 1943 figure for 
the same weeks, and about 20 percent above the 1939-43 median. 
Fewer cases than normally occur were reported from the West North 
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Central and East South Central regions, but in all other regions the 
incidence was above the normal seasonal expectancy, the excessc's 
ranging from 10 percent in the East North Central region to 65 per- 
cent in the Mountain region. 

DIBEASnS BELOW MEDIAN PBEVALENCE 

Diphihena . — During the 4 weeks ended December 2 the incitlonce of 
diphtheria (1 ,826 cases) was about 20 percent above that recorded for 
the corresponding period in 1943. The 1939-43 median was approx- 
imately 1 ,900 cases. The largest increase over the expected seasonal 
incidence was reported from the West South Central section. Alinor 
increases occurred in the East South Central and Pacific sections, and 
in other sections the number of cases either closely approximated the 
5-year median or fell considerably below. 

Influenza.- -For the current 4-week period there were 7,127 cases of 
influenza reported, as compared with 10,243 for the same weeks in ] 943 
and a 5-year median of 7,581 cases. The West South Central section 
reported a 40-pprccnt increase in the number of cases over the 1939-43 
median and, while the number of cases (99) in the New Plngland section 
was not large, it was more than 6 times the normal seasonal expec- 
tancy. In all other sections the incidence was comparatively low. 
Seventy-five percent of the total cases were reported from 4 States, 
viz, Texas (3,530 cases). South Carolina (1,245), Virginia (652), and 
Arizona (262). 

Measles.- The incidence of measles (luring the current 4 weeks was 
comparatively low, the number of cases (2,715) being about 25 percent 
of the 1939-43 median figure for tliis period. For the country as a 
whole and for each geographic section except the New England, West. 
South Central, and Pacific, the current incidence was the lowest for 
(his period in the 16 years for "which these data are available. 

Smallpox. — The incidence of smallpox was the lowest on record for 
this period. The number of cases (17) was less than 40 percent of the 
comparatively low incidence reported in 1943, and less than 15 percent 
of the 1939-43 median. 

Typhoid and paratyphoid fever.— Tliis disease also remained at a 
relatively low level, the number of cases (297) being the lowest on 
record for this period. The 1939-43 mwlian was 578 cases. A slight 
increase over the normal seasonaPiucidence was reported from the 
Pacific section; in the Middle Atlantic and Alounlain regions (he 
numbers of cases were about normal, and in all other sections the 
number of cases was below the preceding 5-year median. 

Whooping cough.- -The number of cases of whooping cough w»<» 
below normal for this season. For the 4 weeks ended Decern’ 
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Numbei of reported canes of i) corn ni unicable diseases in the United States during the 
4‘Week period November /)- December 1944^ ^he number for the corresponding 
period in 194Sy and the median number of cases reported for the corresponding 
period ^ 1939-43 


Dixisiort 

Current 

1943 

5-year 

Cunent 

1 

j 1943 

5-year 

Current 

1943 

6-year 

l>eriod 

median| 

lH*riod 

median 

period 

median 


Dijihtheria 

Influenra > 

Measles * 

TTintod Stales 

1,H2K 

1 

1.52H 

1.904 

7, 127 

10,243 

7, 581 

2,716 

18.239 

10. 851 

New England 

M) 

44 

27 

99 

90 

16 

500 

1, 467 

1.481 

Middle Atlantic 

110 

89 

144 

19 

78 

74 

398 

3, 136 

2,743 

East North Cent ml 

181 

175 

277 

127 

362 

285 

261 

6.211 

1,004 

West North Central 

158 

159 

152 

70 

893 

77 

142 

3.308 

620 

South Atlantic 

3G5 

334 

59] 

2,097 

2.829 

2,681 

150 

2,055 

041 

East South Central 

27fi 

201 

222 

200 

695 

399 

65 

411 

310 

West South Ontrul 

450 

274 

347 

3 9.13 

4,037 

2.845 

130 

327 

173 

Mount am 

54 

70 

70 

454 

1,119 i 

715 

92 

738 

738 

Paciflf 

IU5 

182 

122 

128 

140 

229 

977 

596 

1,438 


Meningococcus menin- 
gitis 

Poliomyelitis 

Scarh*! fever 

United State.s 

h7() 

9«>7 

145 

997 

755 

1 G.^5 

12.577 1 

1 11,836 

10. 404 

New England 

54 

95 

19 

52 

50 

1 10 

1,172 

977 

946 

Middle Atlantic 

r/» 

250 

47 

435 

(>5 1 

1 65 

2 016 

2 078 

1.814 

East North Central 

]5J 

178 

22 

147 

120 

120 

3 249 

2, 970 

2,(70 

West Noith ('’entraJ 

37 

61 

K 

73 

60 

00 

J, 185 

1. 276 

1.22.1 

South Atlantic 

t>K 

152 

26 

IH 

9 

75 

1. 055 

I, 440 

1, 446 

East South Central 

64 

64 

19 

40 

20 i 

35 

707 

563 

828 

est South Central 

39 

34 

17 

35 

7b 1 

33 

622 

526 

413 

Mountain 

12 

19 

9 

15 

0.1 

27 

669 

642 

405 

Pacific 

f>5 

104 

lU 

80 

.292 

82 

1, 302 

1,359 

6S() 


S mall j MIX 

Typhoid and para- 
typhoid fever 

Whooping cough > 

TTnitod States 

17 ' 

1 46 

128 

297 

312 

578 

7,410 

9,973 

13. 366 

New England 

0 1 

1 0 

0 

15 

16 

14 

1, 090 

778 

1,342 

M iddle Atlantic 

0 1 

0 

0 

38 

04 

103 

1,797 

2,112 

3, 711 

hast North Central 

t) 

29 

15 

31 

32 

55 

1, 305 

1 2,466 

2. S0.1 

U est North Ontral 

0 

7 

2fi 

1 9 

14 

31 

133 

1 665 

00)5 

South Atlantic 

2 

1 

1 

45 

32 

108 

983 

1,695 

1. 420 

East South Central 

0 

1 

1 4 

32 

31 

50 

250 

527 

531 

est South (’entral 

1 

6 

19 

70 

7b 

105 

717 

526 

495 

Mountain 

2 

1 

4 

32 

34 

32 

308 

467 

467 

Pacific 

0 

1 

8 

25 

13 

17 

527 

737 

1.018 


' M issisbippi aud Np^ York pxcludpd, Ni*>\ York Cit> mcludi*d 
* Mississijipi excluded 


there were 7,410 cases reported, as compared with 9,971^ for the cor- 
responding: period in 1943 and a 5-year median of 13,336 cases. The 
incidence was slightly above the s(‘asonal expectancy in the West 
South Central section, but in all other regions the cases reported 
were considerably below the 1939-43 median. 


MORTALITY, ALL CAUSES 

For the 4 weeks end(*d December 2 there were 35,633 deaths from all 
cause's reported to the Bureau of the* Census by 93 large citit'S. The 
average numbe^r reported for the corresponding period in 1941 -43 was 
35,608 deaths. The number of deaths was above the 3-year average 
in each of the first 2 weeks of the current period, and below during 
the third and fourth weeks. 



PREVALENCE OF DISEASE 


No health department^ State or local, can e^ectively prevent or control disease without 
knowledge of whvn^ where^ and under what conditions cases are occurring 


UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED DECEMBER 9. 1944 

Summary 

Continuing the upward trend, the ineidenct^ of meu'iigococ'cus men- 
ingitis increased during the current week. A total of 190 cases was 
reported for the week, as compared with 172 last week, 287 for the 
corresponding week last year, and a 5-year (1939-48) mc'dian of 35 
cases. States reporting 9 or more cases are New York (20), Pennsyl- 
vania (17), California (14), Illinois (12), Massachusetts (10), and Ohio, 
Texas, and Washington (9 each). Since the week ended March 4 the 
weekly incidence of the disease for the country as a whole has been 
continuously below that of last year; but to date, with the exception 
of one week, it has been above that for any other y(‘ar for w liich com- 
parable weekly records arc available (since ’ 927) . The cumulative fig- 
ure since the week ended March 4 is 10,451, as compared with 13,293 
for the same period last year. The largest number of cast's reported 
for any other entire year w as 10,551, in 1929. 

The incidence of poliomyelitis continues to decline. A total of 133 
cases was reported, as compared with 174 last week and 90 for the 
corresponding w eek last year, winch is also the 5-year median. Of the 
current total, 82 cases W'cre reported in 4 States— New York (46), 
California (16), Washington (1 1), and Ohio (9), The cumulative total 
to date is 19,019 as compared with 12,230 for the same period last year 
and a 5-year median of 8,904. 

The current figures for influenza, measles, smallpox, typhoid fever, 
and whooping cough are below^ the corresponding figures for last year 
and the 5-year medians, w^hile the current totals for diphtheria and 
scarlet fever are slightly above the 5-year medians and the corre- 
sponding figures for last year. 

Deaths recorded in 92 large cities in the United States for the current 
week total 9,313, as compared with 9,373 last week, 10,442 for the 
corresponding week last year, and a 3-year (1941 -43) average of 9,449. 
The cumulative total to date is 438,941, as compared with 447,9' 
the corresponding period last year. 

(1679) 
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Telegraphic morbidity reports from State health officers for the week ended December 9, 
1944, aiKi comparison with corresponding week of 194S and 6-year median 


In these tables a rero indicates a dellnite report, while leaders imply that, although bone was reported, 
cases may base occurred 



Diphtheria 

Influenza 

Measles 

Meningitis 

meningococcus 


Weik 


Week 


Week 


Week 

Mo 

dinn 

Division and State 

ended— 

Me 

ended— 

Me 

ended— 

Me 

ended— 




dian 

1939- 



dian 

1939- 



dian 

1939- 




Dec 

D(C 

Doc 

Dec 

Dec 

Dec 

Dec 

Dec 

1939- 


9 

11 

41 

9 

11 

43 

9 

11 

43 

9, 

1944 

11, 

44 


1944 

1943 


1944 

1944 


1944 

1943 


1943 


NKW Il.N^IA^D 
Maine 

New Hampshire 

0 

0 

0 

3 

0 

0 

1 

0 

0 


22 

2 

2 

1 

2 

98 

8 

44 

64 

8 

24 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 
Massachusetts 
Rhode Island 
Connecticut 

n 

1 

U 

9 

0 

2 

1 

1 

1 

25 

1 

1 

US 

2 

50 

1 

16 

325 

67 

8 

3^ 

20 

46 

10 

1 

4 

16 

4 

5 

6 

1 

1 
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New York 

New Jersey 
Pennsylvania 

< 

1 

17 

11 

16 

4 

11 

i 

2 

2 

i 

i 

! 70 
50 
14 

1 12 
9 

*■6 

17 

27 

600 

405 

410 

609 

26 

495 

26 

7 

17 

41 

11 

44 

3 

1 

6 

EAST NORTH 
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Ohio 

17 

14 

14 

9 

4 

34 

20 

2 035 

46 

9 

16 

1 

Indiana 

IH 

11 

H 

10 

28() 

12 

4 

80 

20 

4 

4 

1 

Illinois 


5 

21 

H 

447 

10 

41 

174 

OOi 

32 

22 

2 

Michigan < 

14 

9 

7 

1 

64 

6 

24 

673 


8 

Hi 

0 

Wisconsm 

2 

1 

1 

16 

140 

34 

17 

482 

140 

5 

8 

2 

WEST NORTH 
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Minnesota 

10 

9 

r 

2 

49( 

2 

4 

44” 

34 

1 

1 

0 

Iowa 

7 

1 

2 


2 44” 

4 

41 

41 

40 

r 

0 

0 

Missoun 

10 

( 

() 

1 

14" 

2 

1 

22 


6 

12 

0 

North Dakota 

IH 

2 

2 

10 

4 341 

10 

4 

380 

17 

0 

0 

0 

Stuth Dakota 

I 

1 

1 




0 

71 

1 

0 

0 

0 

Nebraska 

(i 

2 

2 




7 

6 

6 

0 

0 

0 

Kansas 

2 

11 

4 

2 

197 

14 

8 

11 

42 

0 

3 

0 

SOUTH ATLANTIC 













Delaware 

0 

0 

0 




5 

IS 

2 

0 

1 

0 

Mainland • 

District of Colum 

10 

5 

5 

1 

62 

S 

4 

9 

6 

4 

6 

4 

bin 

0 

0 

2 

1 

24*’ 

2 

3 

28 

4 

2 

1 

0 

Virgmia 


11 

26 

28** 

1 649 

250 

0 

660 

69 

4 

8 

0 

West Virginia 

0 


7 

12 

629 

10 

8 

1 60 

11 

1 

4 

2 

North Carolina 

20 

2S 

2H 


3 

6 

11 

1 m 

139 

1 

5 

2 

South Carolina 


S 

IS 

222 

7V 

517 

4 

45 

20 

2 

4 

1 

Georgia 

17 

7 

19 

n 

67( 

14J 

2 

5'' 

27 

2 

4 

0 

Florida 

S 

4 

7 


16 

10 

4 

24 

2 

5 

1 

1 

BAST SOUTH 













CENTRAL 













Kentucky 

14 

3 

> 8 

1 

5 416 

( 

4 

6 

22 

2 

f 

0 

Tennessee 

JI 

9 

11 

20 

2H'' 

40 

29 

20 

21 

4 

3 

1 

Alabama 

19 

11 

17 

58 

4W 

80 

1 

l()3 

14 

4 

2 

1 

Mississippi ^ 

12 

9 

9 




- 



2 

0 

1 

WEST SOUTH 













CENTRA I 













Arkansas 

S 

i « 

15 

69 

42” 

99 

3 

23 

22 

4 

1 

0 

Louisiana 

IS 

! u 

8 

1 

84 

13 

4 

1 

1 

2 

2 

] 

Oklahoma 


1 

17 

130 

All 

185 

6 

11 

6 

1 

3 

1 

Texas 

6h 

37 

45 

1 452 

2 921 

732 

25 

78 

f>4 

9 

8 

1 

MOUNTAIN 



I 










Montana 

2 

0 

1 

21 

34 

12 

4 

103 

52 

0 

1 

0 

Idaho 

4 

0 

0 

3 

2 


1 

1 

8 

1 

1 

0 

Wyoming 

Colorado 

0 

1 

1 

11 

11 

11 

0 


6 

0 

1 


3 

S 

10 

11 

322 

49 

2 

166 

28 

1 

1 1 

1 

New Mexico 

9 

1 

2 


18 


1 

0 

2 

0 

0 

•0 

Arizona 

1 

9 

1 

61 

960 

127 

1 

12 

12 

0 

1 

0 

Utah a 

0 

0 

0 

3 

66 

66 

8 

12 

29 

3 

2 

0 

Nevada 

0 

0 

0 




1 

1 

1 

0 

1 

0 

PAanc 













Washington 

8 

7 

1 

I 

2 

2 

34 

43 

43 

9 

1 

1 

Oregon 

California 

5 

3 

2 

14 

2 ^ 

26 

30 

60 

40 

2 

8 

2 

33 

22 

23 

31 

69 

69 

249 

105 

106 

14 

26 

2 

Total 

mm 

wm 

mm 



■gl 

777 

8 161 

4.286 

190 

287 

36 

49 wedcs 






491 288 

16 488 

16 817 

1 916 


1 New York City only • Period ended earlier than Saturday 
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December 29, 1944 


Tdegraphic morbidity reports from State health officers for the week ended December 9y 
1944% ond comparison with corresponding week of 19 4S and o^year median — Con. 



Poliomyelitis 

Scarlet fc\er 

Smallpox 

Typhoid and para- 
typhoid fever » 


Week 


Week 


Week 


Week 


Division and State 

ended— 

Me- 

ended — 

Me- 

ended— 

Me- 

ended— 

Me- 

dian 




dian 



dian 



dian 













Dec. 

Dec. 

1039- 

Dec. 

Dec. 

1939- 

Dec. 

Dec. 

1939- 

Deo. 

Dec. 

1939- 


9, 


43 

9, 

Ih 

43 

9. 

11, 

43 

9, 

11. 

43 


1944 

1 1043 


1944 

1043 


1<)44 

1943 


1044 

1943 


NEW ENGLAND 













Maine. 

1 

0 

1 

4.5 

21 

19 

0 

0 

0 

3 

0 

1 

New Hampshire 

0 

U 

0 

21 

6 

3 

0 

0 

0 

0 

9 

U 

Vermont . 

0 

0 

u 

10 

7 

6 

0 

0 

0 

0 

0 

0 

Massachusetts 

4 

4 

2 

233 

244 

244 

0 

0 

0 

4 

2 

2 

Uhodc Island 

0 

0 

0 

13 

b 

7 

0 

0 

0 

0 

0 

0 

Connecticut 

0 

0 

0 

34 

47 

30 

U 

0 

0 

1 

1 

1 

MIDDLE ATLANTIC 













New York _ 

4b 

14 

6 

2^ 

36.) 

278 

U 

0 

0 

7 

5 

0 

New Jersey 

4 

0 

2 

76 

99 

99 

0 

0 

0 

4 

1 


Fennsyh ania. 

3 

0 

“I 

247 

213 

225 

0 

0 

0 

4 

6 

6 

EAST NORTH CENTRAL 

Ohio . 

9 

1 

2' 

345 

278 

278 

1 

0 

0 

8 

0 

6 

Indiana.. 

0 

0 

1 

145 

67 

09 

4 

0 

3 

1 

1 

1 

Illinois... 

3 

4 

4 

223 

202 

202 

0 

1 

1 

1 

1 

2 

Michigan a 

3 

4 

3 

212 

154 

154 

2 

0 

1 

0 

1 

1 

Wisconsin 

3 

1 

1 

92 

148 

146 

0 

0 

1 

0 

0 

1 

WEST NORTH CENTRAL 

Minnesota 

0 

0 

2 

5b 

110 

89 

0 

0 

1 

0 

0 

0 

0 

Iowa . 

3 

0 

2 

52 

67 

67 

0 

1 

3 

1 

0 

Missouri 

2 

1 

0 

41 

64 

64 

0 

0 

0 

1 

1 

2 

North Dakota 

U 

1 

1 

14 

17 

17 

0 

0 

0 

0 

0 

0 

South Dakota. . 

0 

0 

0 

7 

33 

33 

0 

0 

0 

0 

1 

0 

Nebraska 

0 

0 

0 

64 

31 

20 

0 

1 

0 

0 

0 

0 

Kansas . . . 

1 

3 

2 

104 

9.i 

88 

1 

4 

0 

1 

0 

I 

SOUTH ATLANTIC 













Delaware 

1 

0 

0 

7 

7 

12 

0 

0 

0 

0 

0 

0 

Maryland * 

1 

0 

1 

119 

88 

» 

0 

0 

i) 

1 

2 

2 

District of Columbia 

1 

0 

« 

24 

23 

15| 

0 

0 

0 

0 

0 

0 

Virginia. . 

2 

1 

1 

b9 

40 

62 

0 

0 

0 

6 

2 

2 

West Virginia 

1 

1 

1 

72 

60 

60 

0 

0 

0 

0 

2 

2 

North Carolina 

5 

1 

1 

06 

107 

105 

0 

0 

0 

1 

1 

2 

South Carolina. . 

u 

U 

1 

12 

& 

20 

0 

1 

0 

3 

3 

3 

Georgia 

1 

1 

1 

.34 

16 

34 

1 

0 

0 

4 

0 

4 

Florida 

U 

1 

0 

14 

23 

7 

0 

0 

0 

0 

1 

1 

EAST SOUTH CENTRAL * 
Kentucky . . 

2 

2 

2 

40 

76 

76 

0 

0 

0 

0 

1! 

3 

Tennessee . 

0 

0 

0 

67 

78 

74 

0 

0 

0 

2 

1 

7 

Alabama . 

1 

9 

0 

31 

20 

36 

0 

0 

0 

0 

1 

0 

Mississippi* 

0 

0 

1 

17 

9 

20 

0 

0 

0 

1 

3 

8 

WEST SOUTH CENTRAL 

Arkansas 

2 

1 

1 

18 

6 

6 

0 

0 

1 

0 

0 

.) 

Louisiana .. . . 

0 

1 

1 

14 

7 

8 

1 

0 

0 

1 

0 

5 

Oklahoma 

1 

6 

1 

32 

26 

24 

0 

0 

0 

2 

5 

2 

Texas 

2 

10 

4 

102 

63 

66 

0 

1 

1 

4 

10 

10 

MOUNTAIN 













Montana. 

0 

1 

0 

22 

32 

32 

0 

1 

1 

2 

0 

0 

Idaho 

0 

0 

0 

b6 

52 

10 

0 

0 

0 

0 

0 

0 

Wyoming 

0 

1 

0 

8 

3 

7 

0 

0 

0 

1 

0 

0 

Colorado 

0 

4 

2 

691 

36 

36 

0 

0 

0 

0 

0 

0 

New Mexico . 

2 

1 

0 

21 

1 

12 

0 

0 

0 

0 

4 

3 

Arizona 

0 

0 

0 

9 

« 18 

4 

0 

2 

0 

0 

0 

0 

Utah * 

0 

2 

1 

19 

88 

22 

0 

0 

0 

1 

1 

0 

Nevada 

0 

0 

0 

2 

2 

0 

1 

0 

0 

0 

1 

0 

pAcinc 













Washington 

OrAmn 

11 

2 

7 

9 

14 

2 

1 

13 

113 

37 

338 

162 

99 

179 

20 

20 

144 

ooc 

ooc 

0 

0 

Q 

1 

3 

3 

0 

0 

20 

0 

0 

Caluomia 

lb 






Total 

133 

96 

96 

3,768 

3,667 

8,091 

11 

12 

25 

71 

84 

127 


49 weeks 

« 19, 019 

12,230 

8,004 

179,3.36 



<371 


1,323 

6,247 

5.306 

8,289 


* Period ended earlier than Saturday. 

I IndudinR paiatyphoid fever reported separately as follows: Maine, 
Ohio, 1; Indiana, 1, Ulinois, 1; Iowa, 1; South Carolina, 1; Geori^, 3. 

< Cumulative totals changed by corrected reports. 


2; Massachusetts, 2, New Jersey, 1; 


December 29, 1044 


1682 


Telegraphic morbidity reporthfrom State health officers for theveek ended Decemhr P, 
1944f ond companion with corresponding week of 194S and 6-y<ar median — Con 



W hooping cough 

Vt eek ended December 0, 1944 

Division and staU 

■Week 

ended— 

Mo 
di in 

\n 

Dvsontery 

Fn 

ctph 

alitib 

infec 

tious 

I op 

Rocky 

Mt 

spot 

tod 

fever 

lula 

\y 

phus 

fever 


Dec 

9 

1944 

Dec 

11 

1043 

1919 

43 

thrw 

Arne 

bie 

Dacil 

lary 

Un 

SpLCl 

fltd 

rosy 

remia 

FNrLAND 













Maine 

3 

10 

•■1 

0 

0 

0 

0 

0 

0 

0 

(t 

0 

New llinipslUri 

0 

0 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

39 

30 

30 

0 

0 

1 

( 

0 

0 

0 

0 

0 

Massachusetts 

121 

91 

.18 

0 

0 

r 

0 

1 

0 

0 

0 

0 

Rhode Islnnd 

U 

21 

24 

0 

0 

2 

0 

0 

0 

0 

0 

0 

( onnecticut 

00 

22 

61 

0 

0 

(1 

0 

0 

0 

0 

0 

0 

MIODIE All ANTIC 













Now York 

288 

34 

473 

0 

3 

42 

0 

2 

0 

0 

0 

0 

New Jersey 

72 

r2 

171 

0 

4 

0 

0 

1 

0 

0 

0 

0 

1 ennsylvania 

FAST NORTH CK N 1 R AL 

V2 

0( 

301 

0 

0 

0 

0 

0 

0 

0 

3 

0 

Ohio 

119 

1- 

152 

0 

0 

0 

0 

0 

0 

0 

3 

0 

Indiana 

7 


r 

0 

2 

0 

0 

0 

0 

0 

11 

0 

Him Jis 


101 

lU) 

0 

0 

1 

0 

0 

0 

U 

( 

0 

Michigan > 

(<l 

201 

28. 

0 

0 

3 

0 

0 

0 

0 

0 

0 

^ iscunsm 

82 

135 

1(1 

0 

7 

0 

0 

0 

u 

U 

0 

0 

WLSr NORlIl CFNTRAl 

Mimiisota 

30 

4 

2 

0 

1 

1 

0 

0 

0 

0 

0 

0 

Iowa 

2 

21 

27 

0 

0 

0 

0 

0 

0 

0 

h 

0 

Missouri 

( 

1 1 

14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North Dak ta 

i 

J) 

17 

0 

0 

0 

0 

0 

0 

0 

0 

0 

South T) ik da 

4 

0 

2 

0 

0 

0 

( 

0 

0 

0 

0 

0 

Ni braski 




0 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas 

18 

3" 

3 

0 

0| 

h 

0 

0 

0 

0 

0 

0 

SOTTH ATIANfie 













Delay art 

0 

0 

II 

dl 

h 

0 

0 

o! 

0 

0 

0 

0 

Mar\l «id * 

7( 

r 

r 

0 

i! 

0 

0 

0 

0 

0 

2 

0 

Distiut of ( olumbia 

S 

(i 

11 

hi 

0 

0 

0 

0 

0 

0 

0 

0 

Virginia 

27 

104 

75 

iV 

0 

0 

no 

0 

0 

0 


) 

■W tst \ jri,iiiu 

20 

(' 

33 

0 

0 

0 

0 

0 

0 

0 

0 

0 

North C arc lin i 

8 

20S 

14^ 

0 

0 

0 

0 

0 

0 

0 

0 

12 

South raioliud 

10 

4S 

12 

0 

1 

2 

0 

0 

0 

0 

0 

1 4 

OeorKia 

1 

2 

20 

0 

1 

0 

0 

0 

0 

0 

1 

50 

Florida 

13 

J1 

J 

0 

2 

1 

0 

0 

0 

0 

0 

d 

FAST SOUTH CENTRA! 
Kentucky 

8 

8! 

6" 

0 

0 

0 

0 

0 

0 

0 

b 

0 

T enntsstc 

7 

221 

41 

0 

0 

0 

2 

2 

0 

0 

1 

4 

Alabama 

3! 


11 

0 

0 

0 

0 

T 

0 

0 

0 

20 

Mississippi * 




0 

0 

0 

0 

0 

0 

0 

0 

1 

WEST SOUTH Ck NTRAI 

Arkansas 

21 

0 

14 

0 

0 

5 

0 

0 

0 

0 

0 

o 

I ouisiana 

4 

2 

4 

h 

0 

0 

0 

0 

0 

0 

0 

7 

Okl ihoma 

13 

4 

4 

h 

0 

> 8 

0 

0 

0 

0 

0 

0 

3 (xas 

1 0 

118 

120 

0 

15 

405 

kl 

0 

0 

0 

0 

27 

MOUNTAIN 













Montana 

24 

6 

() 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Idaho 

4 

i 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

W >ommg 

r 

2 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Coloi ido 

r 

31 

31 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Ntw Mexieo 

0 

0 

1( 

0 

0 

10 

1 

0 

0 

0 

0 

0 

Aiizona 

7 

14 

14 

0 

0 

0 

12 

0 

0 

0 

0 

0 

1 rah> 

'■J 

26 

2( 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Nevada 

0 

0 

4 

0 

0 

0 

0 

0 

u 

0 

0 

0 

PACUIC 













W ashmtton 

2 

fl 

n 

0 

0 

0 

1 

0 

0 

0 

0 

• 0 

Oregon 

12 

M 

2b 

0 

0 

0 

0 

1 

0 

0 

0 

0 

California 

12( 

101 

192 

u 

6 

5 

0 

2 

0 

0 

0 

2 

Total 

1 96(> 

2 

3 ■'J 

0 

46 

413 

159 

10 

0 

0 

3b 

134 

Same wetk 1 

im 



J 

79 

722, 

107 

13 

1 

0 

18 

n7 

bamewKk 

3 572 



1 

20 

lib 

04 

2 

1 

0 

24 

90 

40 weeks 1944 

90 576 



40 

1 7f7 

23 351 

8 5)0 

61b 

32 

453 

578 

5 019 

40 weeks, 1043 

171 855 



63 

2 050 17 019 

7 213 

060 

29 

433 

758 

4 304 

49 weeks 1942 

169 469 


< 169 46^1 

76 

1 157 11 7581 

5 324 

542 

44 

*461 

830 « 2 803 


> Period ended earlier than Saturday < 5 year median 103^43 




December 21 


1683 

WEEKLY REPORTS FROM CITIES 


(.ity reporttfor wiel ended Da ember S i94i 


This teblo lists thf reports from 8» i itlps of mon tlion 10 (KO poiiulstlon distnbnti d tlirmiglinnt thp Umti d 
States, ana represents a cross section of the current urban inddcnci of I! t listise inclu iui in the table 


KEW EN( I \ND 

Maine 

Portl ind 
Now Hanipshin. 

Concord 

Vermont 

Barre 

Massachusf ttb 
Bosh n 
Fall Uiver 
Sprm^fli M 
orctstir 
Rhode Tsliin 1 
1 rovide nco 
Conntcticut 
Biid^tport 
Hartford 
New Ha^(n 

MIPDTF ATIAMK 

Now York 
Buffalo 
New \ork 
Rochester 
Syracuse 
New Jersey 
Camden 
Newark 
renton 

Pennsylvania 

Philadelphia 

Pittsburgh 

Reading 

EAST NORTH CENTRAL 
Ohio 

Cincinnati 
( levehnd 
Columbus 
Indiana 

Fort a\ ne 
Indianapolis 
South Bond 
I erro Haute 
Illinois 
C hicago 
Springfield 
Michigan 
Detroit 
Hint 

Grand Rapids 
Wisconsin 
Kenosha 
Milwaukee 
Kadlno 
Superior 

WEST NORTH CENTBAT 

Minnesota 
Duluth 
Minneapolis 
St Paul 


— 

— 


— 

— 

— 


— 

- — 

— — 

— 

— 

s 

ss 

lufluenr i 


d M 

^ o 
tS o 

B ® W 

5 bc” 

cn 

.d 

5 

i 

1 

8 

a; 

a3 

§ 


d 

f 

i 

g 

o 

A 

s 

a 

Sg 

Ss 

P 

S 

ss 

£ 

"S 

u> 

s 

n 

8 

tt 

a* 

i 

•d 

1 

d 

S3 

1 

a* 

B 

o 

'3 

a 

B 

ao 

"S 3 
ISS 

d 

1 

5 

M 

o 

Q 




Ph 

ra 

w 



0 

0 


0 

1 

0 

2 

0 

5 

0 

0 

0 

0 

0 

0 

0 

0 

u 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

i 

i 

0 

0 


33 

0 


2 

()8 

0 

0 

14 

0 

0 

0 

0 

0 

0 

1 

0 

2 

0 

0 

7 

0 

0 

1 

1 

1 

0 

0 

1 

6 

0 

0 

6 

0 

0 

0 

0 

0 

0 

4 

0 

1 

0 

0 

b 

0 

0 

0 

0 

0 

1 

2 

0 

6 

0 

0 

7 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

1 

0 

0 

1 

0 

0 

J 

0 

0 

0 

4 

0 

5 

0 

0 

8 

0 

0 

0 

0 

0 

(1 

1 

4 


0 

2 

0 

11 

0 

1 

1 

11 

H 

6( 

2J 

142 

0 

2 

IH 

0 

0 

0 

0 

22 

0 

3 

8 

4 

0 

0 

20 

() 

0 

() 

0 

0 


1 

0 


0 

0 

14 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(1 

0 

n 

0 

4 

1 


1 

2 

0 

0 

b 

u 

0 

0 

0 

0 

u 

1 

0 

4 

0 

0 

0 


0 

2 

1 

2 


U 

A. 

76 

0 

1 

34 

« 

0 

0 

0 

0 

0 

10 

0 

Q 

0 

0 

5 

0 

0 

1 

1 

0 

() 

1 

0 

1 

0 

2 

0 

0 



0 

0 

1 

1 

1 

f 

0 

21 

(r 

0 

1 

1 

0 

r 

0 

2 

\ 

0 

2 

2S 

0 

2 

17 

0 

0 

1 

1 

0 

1 

4 

0 

7 

0 

0 

11 

2 

0 

0 

0 j 

0 

0 

5 

0 

2 

0 

0 

0 

7 

0 

0 


2 1 

1 

10 

0 

3 

0 

0 

7 

0 

0 

0 

0 

0 i 

0 

0 

0 

b 

0 

0 

U 

0 

0 

0 

0 

0 

0 

4 

0 

1 

0 

0 

0 

2 

0 

1 

2 

g 

0 

.2 


97 

0 

0 

23 

0 

0 

0 

0 

6 

2 

2 

0 

3 

0 

0 

0 

P 

0 

1 

0 

3 

4 

10 

2 

62 

0 

0 ! 

28 

1 

0 

0 

0 

0 

0 

2 

0 

2 

0 

0 

0 

2 

1 0 

1 

0 

1 

0 

1 

0 

5 

0 

0 

0 




«« 









0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

16 

0 

0 

2 

2 

3 

1 

2 

0 

21 

0 

0 

7 

0 

0 

0 

0 

1 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

1 

0 

0 

0 

4 

0 

0 

0 

0 

0 

2 

0 

3 

0 

0 

2 

4 

0 

0 

0 

0 

0 

0 

0 

17 

0 

0 

3 

0 

0 

0 

1 

0 

0 

6 

1 

14 

0 

0 

22 
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City reports for week ended December 2^ 1944 — Continued 



Diphtheria cases | 

B 

Influcnra 

% 

a* 

kH 

< 

°i 

bS 

o 
£ o 

ti ti 

sSs 

ga| 

Pneumonia deaths 

7 

1 

£ 

Scarlet fever cases 

Smallpox cases 

Typhoid and para- 
typhoid fever 
cases 

^ hooping cough I 
cases i 

V O 

|| 

&£ 

d 

Cases 

09 

JO 

1 

G 

MOUMTAIM— continued 













Idaho 













Boise 

0 

0 

0 

0 

1 

0 

0 

0 

3 

0 

0 

0 

Cole redo 













Denver 

1 

0 

6 

1 

6 

1 

8 

0 

14 

0 

3 

6 

Pueblo 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

Utah 













Salt Lake City 

0 

0 

0 

0 

0 

1 

0 

1 

4 

0 

0 

5 

PACinc 













ashlngton 













Beattie 

2 

0 

0 

0 

4 

4 

3 

0 

9 

0 

0 

3 

Spokane 

1 

0 

0 

0 

2 

1 

1 

0 

2 

0 

0 

0 

Tacoma 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

California 













I os Angeles 

s 

0 

6 

2 

14 

0 

7 

0 

46 

0 

0 

8 

Sacramento 

0 

0 

0 

0 

1 

0 

2 

0 

7 

0 

0 

4 

San Francisco 

1 

0 

2 

0 

15 

1 

10 

0 

15 

0 

0 

0 

Total 

101 

0 


28 

185 

81 

340 

55 

939 

0 

15 

513 

Corresponding wei k, 1941 

bt 


367 

42 

1 569 


483 


917 

~1 

ir 

609 

Average, 1919-43 

06 


712 

»48 

*964 


1448 


838 

2 

20 

1,000 


> 3 year average 1941 43 
* 5 year median 1919-43 

J)y8enteTy, amebic Casis Boston 4 C huaco 1 

DyeeTUni/f baallary Cases Buffalo 2 New^ork 12 byracust 1 Chit ago, 1 Detroit 1 St Louis, 1, 
Charleston, S C ,2 losAngoUs > 

Dysentery untpen/ierf — C as(s Baltinion 1 luhmond 1 M le 1 Dallas 1 
Typhus feier, endemic Cases Mlanla \ ba\annali, 4 lanipa i Nashville 1 Birimn,?liBrn a Mobile, 
I, New Orleans 1 ilousion 4 

Rates {annual habis) per 100,000 population, by geographic groups for the 89 cities 
in the preceding table {(shmaUd population, 194’^, 34^809,000) 



V 

|e 

& 

ncephahti*? in i 
ectious case rates 1 

Influ 

5 

e 

1 

cn/a 

U- 

OI 

e 

Xi 

1 

1 

e 

S 

Tr 

s 

[enmgitis men ' 
ingococcus 1 
case rates 

ncumonia death | 
ratesj 

oliom} elitis case i 
rates ' 

earlet fever case | 
rates 

1 

8 

fi 

I 

1 

yphoid and para . 
tvphoid fever j 
case rates i 

hoopmg cough * 
case rates 


P 


w**- 

o 

p 

A, 

< 



P. 

00 

j 




New Fngland 

5 

2 

0 0 

n 1 

7 8 

102 

28 8 

49 

7 

10 5 

254 

0 0 

0 0 


133 

Middle Atlantic 

7 

4 

0 0 

1 4 

0 9 

19 

7 4 

51 

4 

17 6 

113 

0 1 

2 3 


89 

t ast North Central . 

21 

3 

0 0 

6 7 

4 9 

15 

14 0 

45 

0 

3 6 

16(> 

0 0 

1 2 


67 

West North Central 

15 

9 

0 0 

4 0 

6 0 

12 

13 9 

67 

6 

4 0 

1(9 

0 0 

2 0 


99 

South Atlantic 

24 

5 

0 0 

47 4 

6 5 

8 

8 2 

49 

0 

4 9 

152 

0 0 

1 6 


10.3 

hast South ( cntral 

17 

7 

0 0 

59 0 

11 K 

130 

41 3 

82 

6 

0 0. 

89 

0 0 

0 0 


35 

West South Central 

25 

8 

0 0 

23 0 

8 6 

0 

11 6 

77 

5 

2 9 

72 

) 0 

8 6 


14 

Mountam 

8 

S 

0 0 

40 9 

8 3 

, 58 

16 6 

141 

4 

8 3 

225 

0 0 

25 0 


92 

Pacific . 

10 

0 

0 0 

12 7 

3 2 

57 

9 5 

36 

4 

0 0 

125 

0 0 : 

0 0 


3S 

Total 

15 

4 

0 0 

12 5 

4 3 

28 

12 3 

53 

1 

^ J 

8 4 

143 

0 0 

2 3 

78 
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TERRITORIES AND POSSESSIONS 
Puerto ffico 


Notifiable diseases — 4 weeks ended December 2, 1944 - — During the 4 
weeks ended December 2, 1944, cases of certain notifiable diseases 
were reported in Puerto Rico as follows- 


Disease 


Bilhar/iasis 

Cerebrospin't! meningitis 

Cbickenpox 

Diphtheria 

Dysentery (unspecified) 

Trysipelas 

If ilari^ls 

Gonorrhea 

Influenza 

Malaria 


Cases 

Disease 

Cases 

4 

Measles 

200 

1 

Opthalmia neonatonim 

1 

2 

Poliomyelitis 

1 

36 

Syphilis 

673 

3 

1 etanus 

14 

1 

1 rachoma 

1 

1 

1 ulterpulosis (all forms) 

600 

403 

1 yphoid fever 

21 

80 

Typhus fever (murine) 

6 

1,026 

Whooping cough 

46 


DEATHS DURING WEEK ENDED DECEMBER 2 , 1944 


ITrom the ^ eekly Mortality Index issued b> the Bureau of the Census Depastment of Commerce] 



W eek ended 
Dec 2,1944 

Correspond- 
ing week, 
1943 

Data for 91 large cities of the United States 



Total deaths 

9 406 

9,948 

Aver ige for 3 prior years 

9 462 

I otal deaths, first 4h weeks of year 

430 826 

438 776 

Deaths under 1 year of age 

604 

706 

Average for 3 prior years 

660 


Deaths under 1 year of age first 48 weeks of >e<u 

29,708 

31,669 

Data from mdustrial insurance companies 



Policies in force 

66 918 668 

66 068,609 

Number of death claims 

14 314 

12, 132 

Death claims per 1,000 policies in force, annual rato 

Death claims per 1,000 policies, first 48 weeks of year aunud rate 

11 2 

9 6 

10 0 

9 6 




FOREIGN REPORTS 


CANADA 

Provinces — Communicable diseases — Week ended November 18 j 
1944- — During the week ended November 18, 1944, cases of certain 
communicable diseases were reported by the Dominion Bureau of 
Statistics of Canada as follows: 


Disease 

Prince 

Edward 

Dland 

Nova 

Scotia 

New 

Bruns- 

wick 

Que- 

bec 

On- 

tario 

Mani- 

toba 

Sas- 

katch- 

ewan 

Al- 
bt‘i la 

1 

British 

t^luni- 

bia 

Total 

Ohickenpox 


38 


403 

310 I 

40 

34 

66 

06 

MXM 

Diphtheria 

3 

lU 

2 

76 

8 

8 

0 

1 


114 

Dys(*ntery (bacillary) 




20 






20 

German measles i 


2 



5 



4 

11 

22 

Influenza 1 


(i 



13 

1 



u 

31 

Measles 


3 

1 

321 

1(>5 

15 

25 

5 

81 

616 

Meningitis, mcningoc'oc- 




o 

1 




Mumps 




<6 

473 

i 

31 

4 

70* 

*18 

1 

30 

636 

Poliomyelitis 





1 5 

1 


1 


> 7 

Scarlet lever 


”“*19 

'* ' 8 

' 2\K 

174 

17 

18 

30 

""* 46 

627 

Tuberculosis (all forms). 


12 

1 

135 

64 

4 

2 

27 

67 

292 

Typhoid and paraty- 
piioid fever 



1 

8 

1 


1 



11 

Undulant fever 




] 







5 

Venereal diseases. 











Gonorrhea 

1 

34 

17 

97 

201 

47 

25 

34 

51 

607 

Syphilis 

2 

17 

li 

115 

il2 

13 

7 

14 

21 

315 

Whooping cough 



22 

I 



250 

52 

7 

6 

25 

40 

411 


1 Includes 1 rase, delayotl reports. 

JAMAICA 

Notifiable diseascs~4 weeks ended November 18, - 'During the 

4 weeks ended November 18, 1944, cases of certain notifiable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 


Disease 

Kings- 

ton 

Other lo- 
calities 

Disease 

Kings- 

ton 

Other lo- 
calities 

Cerebrospinal meningitis 

1 


Leprosy 


4 

Chickenpox 

1 

2 

Tut^rculosis (pulmonary) 

21* 

60 

Diphtheria 

6 

2 

Typhoid fever 

8 

08 

Dysentery (unspeclfled) 

45 

113 

k Typhus fever 


1 

Erysipelas 

1 
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NEWfZEALAND 

Notifiable (li8ea&es~4 uvekt ended November 4, 1944 — Duiing the 4 
weeks ended November 4, 1944, certain notifiable diseases were 
reported in New Zealand as follows 


Disease 

Caiies 

Deaths 

Disease 

Cases 

Deaths 

Oerebrospinal meningitib 

13 

2 

Puerperal fever 

3 


Diphthe^ 

55 

5 

Scarlet fever 

745 

2 

Dysentery (bacillary) 

11 


1 etanus 

8 


Erysipelas 

21 


Trachoma 

5 


Hookworm disease 



tuberculosis (all forms) 

182 

54 

Malaria 

46 1 


Typhoid fevoi 

2 

1 

Ophthalmia neonatorum 

2 


Undulant fcvir 

1 



SWEDEN 

Notifiable (hseasa — September — During the month of Sep- 

tember 1944, cases of eertam notifiable diseases were reported in 
Sweden as follows 


Disease 

Cases 

Cerebnispinal menmKitis 

7 

Diphtheria 

18'' 

Dysentery 

488 

Fnccphalitis epidemic 

1 

flonoirhca 

1 784 

Hepatitis didemic 

m 

Paiatyphoid fever 

11 


Disease Cases 


1 olioniyilitis 438 

ScailU fivtr 2 265 

Syphilis 133 

J yphoid ft ver 8 

T ndulaiit ftvir 2 

Wulsdistase 4 


WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER AND YELLOW FEVER 

From medical oIIi( 4 ?rs of tin I nblic lltalth Smue American (onsuls International Office of PiiIIic 
JTtaltb Pan A mine an Sanitary Bureau h( alth s( ction of thi 1 1 aRiie of Nations an 1 other sources Ihi 
reports contained in the following tallcs must not lx considtre 1 as complete or hnal as regards either thi 
list of count riui included or the fl^uics ft r the particular countries for which reports an t^iven 


CHOLERA 

IC mdicat% case s] 

Note —Smee man v of the figure s in the follow Ing tables are from w ec kly reports the accumulated totals 
are for approximate datf s 


Ceylon 

India 

Calcutta 

Ghittagonc 

Madras 

Negapatam 

Visagapatam 


Place 


ASIA 


January 
Sen 
tember 
1944 j 

October 

November 1944- 

—week ended— 

1944 

4 

11 

18 

25 

2 

223 378 

3 253 
63 
87 
17 
269 

14 374 
117 

27 

33 







1689 


Deoember 39, 1044 


PLAGUE 

[C mdipatos cases 1> deaths P, prosentl 


Place 

January- 

tomber 

1944 

October 

Novenilwr 1944- 

-week ended— 

1944 

4 

n 

18 

25 

AFRICA 








Algeria 

C 

22 

23 





Bechuanaland 

C 





t 171 


Belgian Congo 

C 

12 

7 

2 




Pla^e infected rats 


P 






British East Africa 








Kenya 

r 

11 

1 





Uganda 

r 

5 

1 



1 


'•^Sud 

c 

c 

645 

4 

1 

2 

2 

1 



Sues 

c 

157 

2 


1 



French West Africa Dakar 

c 

400 

54 

10 

17 

5 


Madagascar 

c 

S'- 

14 





Morocco (frcnchl 

c 

144 

27 





Rhodesia northern 

c 

1 






Senegal 

c 

42 

1 

6 

7 



budan (French) 



1 





Tunisia 

c 

26 

12 




•8 

Union of South Africa 

C 1 

39 

4 


2 



ASIA 








China 








C hekiang Prov ince 

0 

P 

P 





Foochow 

< 

P 






Kiangsi Provmce 

c 

104 






India 

c 

8 138 

938 





Indochina 

c 

57 






Palestine 

r 

44 

2’' 


8 

2 


r lague infected rats 


84 

48 





EUROPF 








Portugal Arorcs 

( 

20 

8 

1 




sot Til AMKKICA 








Bolivia 








Chuqui aca Department 

r 

5 






Santa Cm? Dcpartmiut 

( 

5 






Tarija Dej artmint 

( 

12 






Brazil 

c 

04 






Feuador 








Chimborazo Pnivmti 

r 

4 






Loja ITovince 

c 

b 

4 





Peru 








Ancash Depart mint 

c 

n 






lambayequi Departmiut 

I ibertad Dipartmiut 

c 

L 

1 

G 






Lima Department 

C 

20 

2 





1 iura Department ^ 

c 

2 






OCEANIA 








Hawaii Territory 








Hamakua District 

D 

»6 






Plague infected rats * 


• 50 

3 

2 





1 From the befanning of the outbreak m Octotnir 1944 
*]< or the period Nov 1-20 1944 
’ Includes 1 death from pneumonic plague 

* Plague infection was also proved in a pool of 53 fleas on M ar 7 , 1044 

* Indudes 12 plague inftcttd mite 1 lague infected tissue in a pool of 8 mice was also reported during 
August 1044 
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SMALLPOX 

[C indicates cases; P, present] 


Place 


AFRICA 

Algeria 

Angola - - 

Basutoland 

Belgian Congo 

British East Africa; 

Konya 

Mombasa. 

Tanganyika 

Uganda 

Cameroon (French) 

Dahomey 

Egypt 

French Equatorial Africa.. . 

French Guinea 

French West Africa 

Gambia 

Gold Coast 

Ivory Coast 

Mauritania 

Morocco (French) 

Mozambique 

Nigeria 

Niger Territory 

Senegal 

Sierra Leone . . . 

Sudan (Anglo-Egyptian)___ . . 
Sudan (Froncli) 


Union of South Africa: Natal ... 

ASIA 

Arabia 

Ceylon ’ ... 

China; Kunming (Yunnan Fu) 

India 

Indochina 

Iran 

Iraq 

Palestine 

Syria and Lebanon 


EURors 

France 

Gibraltar 

Great Britain 

Greece 

Italy 

Portugal 

Spain 

Turkey 


NORTH AMERICA 


Dominican Republic 

Guatemala 

Ilonduras 

Mexico 

Panama Ulepublic) 


Bolivia 

Brazil 

Chile 

Colombia... . 

Ecuador 

Peru 

Lima 

Venezuela 


SOUTH AMERICA 



January- 


November lJ)44--week ended— 


Sep- 

tember 

October 






1944 






1944 


4 

11 

18 

25 

. C 

808 

61 





.. c 

35 






- 0 

201 






._ c 

1,826 

.3.052 

894 





.. c 

51 

43 




.. c 

143 

1 





.. c 

2,6.36 

3,750 

370 

1 





._ 0 

299 

69 




- c 

17 


23 



. c 
.. c 

88 

10,831 

Q 






- c 

l.HOfi 






c 

1,002 

129 

20 




1 55 

.. c 

36 


56 



- c 

13 






0 
. c 

7 

44(> 

9 



6 

22 




c 

c 

2 

680 


_ . * 



1 59 

.. c 

3 





. c 

3. 753 

199 

38 




c 

582 

1 





14 

C' 

190 

1 

• 



1 


... c 

393 






.. c 

1 






... c 

1,920 

90 




i 18 

... c 



78 



... 0 

8 





... c 


*1.800 

21 

11 




. c 

*20 






. o 

K 

11 

9 




c 

53 



1 



V 

. r 

231,681 

1,557 

790 

‘"'0'048 

- - 




. V 






c 

43 

” ’ if 





c 

1N5 






.. c 

179 

- 

- 

2 




... o 

/I 

1 

T> 



. . 

. ... 

. - - 

V 

.. c 

1 

<18 

... 

' 




.. c 

321 







761 

117 

‘ ’28 

37 



c 

32 






c 

167 

2 






c 

5,629 

— 

32 

2 

10 

4 

c 

1 






._ c 

g 






.. c 

9 






-. c 

2,347 

1 

908 

136 





c 

r 

78 

.... 

. 

— . 


. r 

7,812 

150 





c 

15 

15* 




c 

1.495 

19 

253 




. c 
c 

3 

. ... 



* 

. c 

19 






-. c 

368 

40 








1 



* For the period Nov. 1-20, 1914. 

I Approximate number of coses reported from Jan. 1944 to Nov. 9, 1944. 

* Indudos Imported casos. 

* Includes 1 case imported from the Middle East. 
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December 20 1044 


TYPHUS FEVER* 


fr indicates cases] 



! 

Jonuarv- 


1 No\ ember 1 U4 

weekrndid— 

I’laoe 


Sep 

Or( Ur 

— 

— — 



— — 



Uniter 

1 14t 







1 i\ 


4 

31 

18 

25 

AFRICA 








Algeria 

C 

i 222 

lit 





B isutolaud 

( 

<)•> 






Belgian Congo 

( 

32 

24 





British hast A fric i K eny a 

( 

32 

1 

J 




hgypt 

( 

If St»2 

l.J 





Iireuch Uumca 

( 

2 






P lench W est Afric i Dakar 

( 

4S 

4 





(laid Coast 

( 

6 






Morocco (Prench) 

( 

^ ihi 

2H 




1 11G 

Morocco (Spanish) 

c 

S 

1 





Mo 7 imbiquo 

( 

2 

1 





NiMiii 

c i 







Jth( dcsia nor thorn 

( 

8 

11 





Sierra Ifcoiio 

( 1 

to 






Sii Ian (Anglo I g>{ (lui) 

( 

1 






1 unisui 

c 

70K 

"0 




* 179 

Union of South Africa 

( 

o 






\SIA 








Arabu c stem Aden 1 ottctoriU 

( 

1 

1 





Ceylon 

( 

1 






C hma Kunming () nun m T u) 

( 

102 

7 

4 

5 

3 


Indii 

( 

10 






Ind Dchma 

c 

1 (MU 






Iran 

t 

( 4- 






Iraci 

( 

5M 

10 





Palestine 

c 

4fo 

\o 

3 


3 


Syri \ and Ia banon 

( 

4 H 






Truis Joidan 

( 

45 






KUROFS 








Belgium 

c 

10 






Bulg iriu 

( 

CSf j 






Prmto 

( 

11 1 






Germ mv 

( 

-lo 






Gibraltar 

1. 


1 1 




Greece 

i 

2M 

1 




Ilungiry 

( 


1 1 




Irish b reo State 

( 

t -G 1 


1 




Italy 

( 


1 





Netherlands 

( 


1 





Norway 

( 

1 ' 

' 1 




Portug d 

( 

h 

10 

2 

1 

2 


Kumaiiia 

( 

( ( 0 





Slovakia 

t 

ti( 

1 





bp im 

( 

4 i 

1 ^ 





1 urkoy 

c 

2 ttt 



r 

37 


\ ugosUvia 

( 

n2 

lU 




I 

NOHIU AMERICA 








Costa Rica > 

( 

2 






Dommicau Republic 

( 

lU 






Uuitemala 

( 

1 h 0 

m 





Jamaica 

< 

r 



1 



Mexico 

r 

1 4H 

124 





Panama Canal Zone 

c 

1 




1 


Puerto Rioo * 

c 

1 1 




1 

1 


S ilva lor 

c 






Virgm Islands ' 

c 

U 






SOUTH AMERICA 








Bolivia 

( 

2M 

32 





Brazil 

c 

1 4 






Chile 

u 

W2 

0 

2 

4 

3 

3 

Colombia 

c 

JOt 






Curacao 

c 

5 

1 





Kcuador 

c 

1 m 

108 





Peru 

c 

'’40 






Venezuela 

c 

8. 

*l 




„ OCEANIA 



1 




Australia 

c 

1 157 1 





Haw ill Teiritw 

c 

117 1 

1 ^1 ( 

2 




* Reports from some areas are piobably munne type» while others piobably mclude both murine and 
louse home types 

1 For the period Nov 1-20, 1944 

* A report dated Mar 30 1044, states that on estimated 800 deaths from tophus fever b ive been reported 
in Western Aden Protectorate, Arabia 

* Reported as murine 
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[C indicates oases; D, deaths] 


Place 

January- 

Sep- 

tember 

1944 

October 

November 1944~weolc ended— 

1944 

B 



25 

AFKXCA 

Belgian Congo: 

Babeyru 

D 

2 






BansirviUe 

C 

>13 






Bondb 

D 

1 






Leopoldville 

C 

• 1 






Gold Coast: 

Cape Coast 

C 

> 1 







r 

> 1 






lUntampo 

c 

1 






NcHTthem Territories 

— c 

1 






Sekondi 

c 

» 1 






Tamale 

c 

>1 






Yendl 

c 

> 1 






Ivory Coast: 

Abidjan — 

c 

1 






Dlvo' 

c 





* 1 

Nigeria: Bukuru — _ 

c 

1 





Portuguese Guinea: Port Bintam 

c 

1 






snitopc 

Portugal: Lisbon .< 








80X7TH AMERICA 

Bolivia: 

La Pas Department 

c 

1 



* 



Santa CruE Department 

c 

3 






Brasil: 

Aare Territory 

D 

1 






Matto Grosso State 

D 

8 






Para State 

1> 

2 






Colombia: 

Amasonas Department 

D 

1 






Boyaca Department 

D 

4 






Caldas Dopartmont 

I) 

1 






Cundinamarca Department 

I) 

1 






Intendencia of Meta 

- 0 

1 






Santander Department 

D 

4 






VenozuAla: Tachira State . 

C 

* 29 

1 











1 Includes 11 suspectoa cases of yellow fever. 

* Suspected. 

* According to Information dated Jan 21/1944, it is reported that a vessel which called at the islands of 
Sao Tome and Cape Verde arrived at Lisbon, Portugal, with eases of yellow fever on board. 

4 Includes 21 cases of suspected yellow fever. 
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